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Form 990

Department of the Treasury
Intemal Revenue Semce

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
€ Name of organzation D Employer identification number
B creckismicate | yyATCOAT COMMUNITY DEVELOPMENT, INC. 23-7306094
e Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
Intal return 30 BERTRAND DRIVE (856) 988-5848
Termunated Cnrty or town, state or country, and ZIP + 4
Amended DOVER, DE 19904 G Gross receipts $ 711,907.
::::g‘m F Name and address of pnncipal officer WILLIAM H. HILL H(a) Ism?ls:e a group retum for Yes | X | No
affihates?
30 BERTRAND DRIVE DOVER, DE 19904 H(b) Are al affiiates included? Yes No
| Taxexemptsias | X [501c)3) | |501c)( ) <« (nseno) | |4saz@nyor | [s27 It "No.* attach a lst (see instuctions)

J Website p N/A

H(c) Group exemption number

>

K Form of organization l X I Corporation ] ITrust] ]Assouatlon |

l Other b ] L Yearof formation 1 982TM State of legal domicile DE
Summary
1 Bnefly descnbe the organization's mission or most signfficant actvives  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
° TO PROVIDE AFFORDABLE HOUSING TO_LOW-INCOME HOUSEHOLDS. ____ __________________________
‘;; _______________________________________________________________________________________
% 2 Check thisbox P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
- 3 3 Number of voting members of the governing body (Part VI, iine 1a) . . . . . . . . . . .. . 3 6.
g -f:’ 4  Number of Independent voting members of the governing body (Part VI, ine 1) 4 6.
o4 3| 5 Total number of ndividuals employed in calendar year 2010 (PartV,lne2a) . . _ . .. . . .. ... . ..... 5 3.
S E 6 Total number of volunteers (estmate if necessary) | | . . . . .. L. L L e 6
[~ ] 7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12~~~ 7a
= b Net unrelated business taxable income from Form 990-T, INe 34 . . v v v v v v v v v v s s o o o s o 0 s s s s s 7b
2 Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl lne thy 0. 0.
a g 9 Program service revenue (PartVIll, ine2g) . . . . . . . . 613,703. 645, 352.
A é 10 Investment income (Part VIIl, column (A), nes 3, 4, and7d) . . . .. ... ..... 340. 175.
4 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11€) = 46,283. 66, 380.
6 12 Total revenue - add hines 8 through 11 (must equal Part VIIl, column (A), ine 12) , . . . ... 660, 326. 711,907.
w 13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salanes, other compensation, employ 106,403. 108,286.
g 16 a Professional fundraising fees (Part IX {colum 0. 0.
2 b Total fundraising expenses (Part IX,
Y47 Other expenses (Part IX, column (A), r@s11a1 512, 345. 466,949.
18 Total expenses Add hnes 13-17 (must e 618,748. 575,235.
19 Revenue less expenses Subtract line 41,578. 136,672.
e § Beginning of Current Year End of Year
22|20 Totalassets (PartX, ne 16) | | | = 380, 757. 351,241,
g% 21 Totalhabilttes (Part X, ne 26} . . L, 2,108,334. 1,942,146,
£5[22 Net assets or fund balances Subtract line 21 from e 20 . . . . . . ... -1,727,577. -1,590,905.

Part Il Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete Deﬂa{allop of preparer (other tgan ofﬁ(yr) 1s based on all infformation of which preparer has any knowledge

/ .
sion | o 4/, A L/e//]
Here Signature of officer Date
'4‘425114 JJ %//LL C,me()evsotf
Type or print name and title’
Prnnt/Type preparer's name arer's sig 7 Dat Chl;eck d PTIN
. Y X
:::darer Jesgpy F. KEL (_)/ dJy QZ, 5“} /ﬁ% fj}d/// employed B [ ]| po0446558
Use Only | Ermisname B ASHER & COMPANY, /LTDZ ’ P BN B 23-1914020
Firm's address B> 1801 MARKET STREET, SULTE 1700 PHILADELPHIA, PA 19103 Phone no 215-564-1900
May the IRS discuss this retum with the preparer shown above? (see INStructoNS) | . . L . . . 0 v v v o v b e s v e o o s oo m Yes I_] No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2010)
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Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . ... .. ............... I:l

1 Briefly describe the organization's mission
TO PROVIDE AFFORDABLE HOUSING TO LOW-INCOME HOUSEHOLDS.

2 D the organization undertake any significant program services during the year which were not lhisted on
the prior Form 980 or 990-EZ7 |, . . .. Yes No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? DYes No

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 575 235 Including grants of $ ) (Revenue $ 645,352 )
TO PROVIDE LOW INCOME HOUSING IN DOVER, DELAWARE APARTMENT
COMPLEX OF 78 UNITS.

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 b 575,235.
Jsa Form 990 (2010)
0E1020 1 000
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Form 990 (2010}

Part.

10

1

12a

13
14 a

o

16

17

18

19

20 a

Page 3
v Checklist of Required Schedules
Yes | No

Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . . o o i i e e e e e e e et e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . ... .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . « . .« v v v i vt i i i v e oo 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . ... oo v v v oot 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
=7 Y & | 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part] . . . . .« i v i it e e e e e e e e e e e e 6 X
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, Partl!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . o i i i it i i e e e e e e 8 X
Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartiV . . .« v v i i it i i e e e e e e e e e e e s e s 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . @ i it i e 10
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 m
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"complete
Schedule D, Part VI | o o o i it e e e e e e e e 11a| X
Did the organization report an amount for investments—othersecurities in Part X, ine 12 that 1s 5% or more
of its 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, ine 13 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes,"complete Schedule D, PartVlil, , , , .. ... ........ 11¢c X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes,"complete Schedule D, PartIX | . . . . .. . ... .. 11d X

e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,"complete Schedule D, Part X |11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX , , . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, Xil, and XIll. . . . .« o« v v o i o it i i i e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X, XiI, and Xlilisoptional . . « .« « o v o ¢« . 12b X
Is the organization a school described in section 170(b)(1)(A}n)? If "Yes,” complete ScheduleE . . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . ... ........ 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes,"complete Schedule F, Parts |and IV- - [14b X
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, Partslland IV . . . . ... 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If “Yes,"complete Schedule F,Partslliand IV . . . ... ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,”complete Schedule G, Part | (seenstructions) . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViII, ines 1¢c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . . .« v i i i v i it i it oo 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part Il . « . . v v v v v v v vt e et e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . . ... ... ... .. 20a X
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b X

JSA
' 0E1021 1000
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Form 990 (2010) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule I, Partsland!ll. . . .. ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll . . . ... ... ... ..o v.... 22 X

23 Did the organization answer "Yes" to Part VI, Secton A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . .. e e e e e 23 X

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f "Yes,"answer lines 24b

through 24d and complete Schedule K If “N0O,"go to lIne 25 . . . . . . . v v v v i it it e s e e e e e e 24a X
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? . . . . . L L L L L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . ... ... 24d
25 a 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? /f "Yes,"complete ScheduleL,Part! . .. ... .. ... ... 25a X

b 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 "Yes,"complete Schedule L, Partl. . . . .« v i i i i it i e et et e et et e et e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Part Il . | 26 X

27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . i i v i i i i e i ittt sttt i o ot oo e e 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . ... 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 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, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part1V . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes,” complete Schedule M | 29 X

30 Did the organization recerve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . v v i i e e e e e e e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- 2 3 3 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll. . . . . . . . . @ i i i i i i i i i e ittt e ettt e it e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complefe Schedule R, Part!. . . . . . . . . ¢ ¢ v e e.. 33 X

34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts II, Ili,
IV,and VIine 1 . o o i it i i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}13)?> . . . .. ... ... ... 35 X

a Dud the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,"” complete Schedule R,

PartVile2 . . . .. it Cves Xno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,IIne 2. ., . . . . . . . @ i i i i i i vt i vt e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI | i i e e e e e e e e e e e e s N 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v v i v v e v v v v v v 38 X

Form 990 (2010)
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Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ... .. .............. (]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable , , . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ., , . ... ... 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinnINGs 10 PRze WINNEIS?, | | . . . . . . i i it v v i it b et et vt e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a I 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? [ 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , ., ., . ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No,” 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
BCCOUNMEY? | Lt it et vt e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » __ _ __ _ ___ _ __ __ _ _ _ __ _ _ _ _ o
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., ., . .., 5a X
b Did any taxable party notfy the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes,"to hne 5a or 5b, did the organization file Form 8886-T? , , . . . . . . . . . i i i it ittt e enn Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? |, ., , . ... ... ... ..., ... ...... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . L. L L e i i e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided 10 the Payor? | . . . . . . . i i ittt et e e e e e e
b If “Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . ... ....
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . & . i . v v i it e e e e e e e e et e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . , . . ... ......... | 7d | 7 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , , | 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g I!f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , , | | 79
h If the organization received a contribution of cars, boats, atrplanes, 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 (\ & : B i o
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsonng |: il
organization, have excess business holdings at any time durng theyear?, . , . ... ... .. .. ... ...... 8 X
9 Sponsoring organizations maintaining donor advised funds. z ]
a Did the organization make any taxable distributions under section 49662 , . ., .. ... ... .. .... .. ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ., . . . ... ......... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Viil, ine 12~ . ., . . ... ....... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies . ... 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . .. . . . . ittt 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived fromthem) . . . . .. ... ... ... . .. . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanone state?, , , . . .. ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the orgamization 1s icensed to 1ssue qualified health plans _ . . ... ........... 13b i
¢ Enterthe amount of reserves on hand . , . . . . . i v i i i vt e e e e e e e e e e e e e 13c !
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
OE1040% 000 Form 990 (2010)
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Form 990 (2010) Page 6
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 questioninthisPartVI ................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 9
b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . it i i e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R O B P
4  Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Does the organization have members or stockholders? . . . . .. ... .. ... . i, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVErMING BOY? .+« v v v v vt e et et e e e e e e e e e 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? ... | Tb X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
3 The GOVEIMING BOY?. « v o o v v et e vt e et e e e e e e e e e et 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . .. ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O . . . . . . . .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

10a
b

11a

12a

13

14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiiates? . . . .. .. ... ... ... .. ..... ... 10a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . .. ... ... 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10112 2 11a | X
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . ... .. .. ... .. 12a X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMICES? . o o v it ot it et e e e et e n e e e e e e e e e e e e e 12b
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSISAONE . . v . v v v o i i v i i e i et et e et et s v s b i a e e 12c
Does the organization have a written whistleblower policy? . . . . . . .. .. o L e e e 13 X
Does the organization have a wnitten document retention and destruction policy? .. ... ... ... ... .. .. 14 X
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?
The organization's CEO, Executive Director, or top management offictal . . . . . .. .. ... ... ........ 15a X
Other officers or key employees of theorganization . . . . . . . . . .. . i i it it i it i s et e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . .. . e e e e e e 16a X
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orqanization's exempt status with respect to such arrangements? . . . . . . .. .. . . . . .. .. ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19  Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » INTERSTATE REALTY MGMT CO, INC 3 E. STOW ROAD MARLTON, NJ 08053 _____________

856-596-0500
JSA Form 990 (2010)
0E1042 1 000
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Form 990 (2010)

Page 7

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 VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization's tax year

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

® 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 received reportable compensation (Box 5§ of Form W-2 and/or

organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000

from the

e 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

® 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 ndividual trustees or directors, mstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) (€} (D) (E) (F)
Name and Title Average | Posthon (check all that apply) Reportable Reportable Estimated
hours per { 8 ] g N EEIR compensation compensation amount of
week az =lg1% %‘§ 3 from from related other
@escbe |82 2|7 [3[52]8 the organtzations compensation
hoursfor (& =1 3 gl® § orgamization (W-2/1099-MISC) from the
arolated gls gl 2 (W-2/1099-MISC) organization
rganizations o H g
in Schedule L - @ and related
o) @ = organizations
o
_(MWILLIAM H. HILL |
PRESIDENT 1.00[ X
__(2)CHARLES ADAMS |
TREASURER 1.00f X
_-(3)LEC LECOMPTE ________________|
VICE PRESIDENT 1.00f X
__(4)HARVEY W. RILEY ____ _ _  ____]
MEMBER 1.00] X
__(5)MARTHA WILSON _ |
SECRETARY 1.00] X
__(6)RUDELL POTTER _______________|
MEMBER 1.00] X
o ]
.8 ]
e ]
L
"]
]
) S
L S ]
as
v ]
ISA Form 990 (2010)
0E1041 1 000

2BM159 4188 5/10/2011

10:36:32 AM V 10-6.1

45189.0
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Form 990 (2010) Page 8
Z1:A"IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper (93 [F51 Q1|8 L[| compensation compensation amount of
week (S 1BZ o (3183 |3 from from related other
wesve |G £ (51 [ 352 = the organizations compensation
houstor (S = B |28 organization | (W-2/1099-MISC) from the
related & 3 ° (W-2/1099-MISC) organization
organzations 3 2 and related
In Schedule O) 2 organizations
(=%
an ]
e ]
a ]
@ ]
@ ]
@ ]
@ ]
e ]
@ ]
@8 i
en ]
@ _ ]
ib Subtotal L >
¢ Total from continuation sheets to Part VII, SectionA | , , ., . ... .... >
d Total (addlines1band1C) . . . . .« ¢ o it v v v i e it e e e e »

2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in

reportable compensation from the organizaton P 0

3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . .. .. i i

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? [f "Yes,” complete Schedule J for such
7o 11V o L7 T

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . . . o ¢ e oo oo ..

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

(A)

Name and business address Descnption of services

8)

€)
Compensation

NONE

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

more than $100,000 in compensation from the organization p 0

JSA
OE1050 1 000

2BM159 4188 5/10/2011 10:36:32 AM V 10-6.1 45189.0
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Form 990 (2010)

Page 9
‘ Statement of Revenue
1 . (A} (B) © (0
Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
| function revenue under sections
i revenue 512,513, or 514
%’2 1a Federatedcampaigns . . . + . . . . 1a
g, § b Membershipdues . ........ 1b
) g ¢ Fundraisingevents . ... .. ... ic
’é,_‘.g d Related organizations . . . . . . . . id
E’_E e Government grants (contnbutions) . . | 1e
‘% g f Al other contnbutions, gifts, grants,
g '55 and similar amounts not included above . L 1f
52| g Noncash contnbutions ncluded in lines 1a-1f  $ e — N |
%] h Total. AddInes 18- « « o o ot s it i s e e .. > 0 .
g Business Code X
§ 2a TENANT RENT 532000 151,126 151,126
% b HUD RENT PAYMENTS 532000 494,226 494,226
o
; c
n d
§ e
4 f All other program service revenue . . . . .
G| g Total Addhnes2a-2f « v o . o i v . it ie s ie..s > 645,352 E
3 Investment income (including dividends, interest, and
othersimilaramounts) - « « « v ¢ & v o v o v v v e s w e > 175 175
4 income from investment of tax-exempt bond proceeds > 0.
5 ROyaltles » » » = = » =« s 2 o ot 0 0 0000 .. > 0
(1) Real (n) Personal
6a GrossRents. . . . . . .. o b h
b Less rental expenses . . . P i
¢ Rental income or (loss)
d Netrentalincomeor (loss) « + o + « « « o+ . s+ v e s » 0
(1) Secunties (n) Other o @ i
7a Gross amount from sales of )
assets other than inventory EA k3
b Less costor other basis s % < PR
and sales expenses . . . . R . .
¢ Gamnor(loss) « + . . . ..
d Netgamor{(loss) + « « « v s v ¢ ¢ s s + v o s s o 4 o o s > 0
g 8a Gross income from  fundraising R "
g events (not including $
; of contributions reported on line 1c) - )
« SeePartIV,Ine18 « « v v v v v v\ . a .
2 b Less directexpenses . « « « « « v . . . b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. > 0 :
9a Gross income from gaming activittes ;
See PartIV,line19 , , ., . .. e a i
b Less drectexpenses . . . . . . . ... b I
¢ Net income or (loss) from gaming activittes . . . .« . . . . . > 0
10a Gross sales of Inventory, less i
retums and allowances , . .. ... .. a ;
b Less costofgoodssold . - . . . . . .. b |
’ ¢ Net income or (loss) from salesofinventory . . . . . . ... » 0
Miscellaneous Revenue Business Code |
14a MISCELLANEOUS_ INC 900099 17,633 17,633
b INT REDUCTION PMTS 900099 48,747 48,747
c
d Allotherrevenue . . ... ... .. ...
e Total AdAINES 113-11d « o« ¢ v v v v v v v e e e e > 66,380 '
12 Total revenue. Seenstructions .+ . .+ . . . ., ... ... | 711,907 645, 352 66,555
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010) Page 10
Ui) 4y Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total t(ngenses Progragr?)semoe Managég)em and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the US SeePartIV, line 21, . 0.

2 Grants and other assistance to individuals in
the US SeePartIV,line22 . ......... 0.

3 Grants and other assistance to governments,
organizations, and Individuals outside the
U S SeePartV, lines 15 and 16 0.

Benefits paid to or for members 0.

Compensation of cumrent officers, directors,
trustees, and key employees , , . .. ... .. 0.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed In section 4958(c)}3B) , , . . . . 0.
Othersalanesandwages . . . . . .. .... . 99,191. 99,191.
Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions) . . . . . . 0.

9 Otheremployee benefits . . « o« . . . . .. 867. 867.
10 PayroHtaxes. « « « « v v v v v v 0w .. .o 8,228. 8,228.
11 Fees for services (non-employees)

a Management . . . ... ... ea.een 73,466. 73,466.
blegal ..........0i0i i 500. 500.
c Accounting . . . . .. . . e e 20,413. 20,413.
d Lobbying « ¢ - ¢ s s v o i e s e e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . . .. ... .. 0.
goOther . . ..... ¢ e e e 0.
12 Advertisingand promotion . . . . . . . .. . . 2,766. 2,766.
13 Officeexpenses . . « ¢ v o s ¢ 0 s s s s o s 19,586. 19,586.
14 Informationtechnology . . . . . « . . . . . .. 0.
15 Royaltes, . ... ............... 0.
16 Ocoupancy . . .« « . v - . .. e e 192,957. 192, 957.
17 Travel . . . . . o o i s e e e e e 0.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . .. ... ... ... C e e e e e e 0.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortizaton . . . . 29,058. 29,058.
23 Insurance , ., ., ... e e 2,918. 2,918.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses In lne 24f |f
ine 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
aMISCELLANEQOUS ADMINISTRATIVE _ 3,914. 3,914.
b GARBAGE_AND_TRASH REMOVAL ____ 14,488. 14,488.
¢ REPATRS AND _MAINTENANCE ______ 93,069. 93,069.
d OTHER EXPENSES ____ ___________ 13,494. 13,494.
e SERVICE CONTRACT _____________ 320. 320.
f All other expenses _ _ _ _ _ ___ _ _________
25 Total functional expenses Add lines 1 through 24f 575,235. 575,235.

26 Joint Costs. Check here p u if following
SOP 98-2 (ASC 958-720) Complete this hne
only iIf the organizaton reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation , , ., . .

0510;'?1\000 Form 990 (2010)
2BM159 4188 5/10/2011 10:36:32 AM V 10-6.1 45189.0 PAGE 10




Form 990 (2010) Page 11
Balance Sheet
‘ ) ®)
Beginning of year End of year
} 1 Cash-non-interest-beanng . . . . . . . . . . . . 36,036.| 1 2,125,
| 2 Savings and temporary cashinvestments | _ . . . .. ... ... .. ... 2
3 Pledges and grants recervable,net _ . . ... .. ... ... ... ... .. 3
| 4 Accountsrecevable, net | . . ... L, 7,117.] 4 15,662.
| 5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . .. ... e 5
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organzations of
" section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) |, . , . . . 6
§ 7 Notesandloansrecewvable,net |, . . . . ... . ... . .. .. 7
&| 8 Inventoriesforsaleoruse ., . ... ............ ... ..., ... 8
9 Prepaid expenses and deferredcharges |, . ., . . ... ... ATCH 1 48,497.| 8 50,503.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 2,387,908,
Less accumulated depreciation , , , . ... ... 10b 2,294,894. 122,072 .|10¢ 93,014.
11 Investments - publicly traded secunittes . . . . . . . . .. i i i e ... 11
12  Investments - other securities SeePartIV,line 11 . . . ... ...... ... 12
13  Investments - program-related See PartIV,lne 11 . . ... ... ... ... 13
14 Intangbleassets . . . . . . . .. i i i i it et e e e e 14
15 Otherassets SeePartIV,lIne 11 . . . . v v vttt it v et in s 167,035.15 189,937.
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ........ 380,757.[16 351,241.
17 Accounts payable and accrued expenses . . . . . . . . i v e . 452,946.) 17 401,907.
18 Grantspayable . . . . . . . . . i i it e e e e e e e 18
| 19 Deferredrevenue . . .. .. ... ... .0ttt ittt 19
| 20 Tax-exemptbondliabibties . ... ............. ..., 20
i @121 Escrow or custodial account habiity Complete Part IV of Schedule D 21
| g 22 Payables to current and former officers, directors, trustees, key
1 E employees, highest compensated employees, and disqualfied persons
| - Complete Partllof Schedule L . . . . .. ... ... ' v reueen.. 22
| 23 Secured mortgages and notes payable to unrelated third parties ATCH. 2. 1,599,354.]|23 1,519,293.
| 24 Unsecured notes and loans payable to unrelated third parties . . . ... ... 24
| 25 Other labilities Complete Part X of ScheduleD . . .. ............ 56,034.| 25 20,946.
} 26 Total liabilities. Add nes 17 through25 . . . . .. ... ..o v ... 2,108,334.| 26 1,942,146.
‘ Organizations that follow SFAS 117, check here p m and complete
@ lines 27 through 29, and lines 33 and 34.
‘ ‘é 27 Unrestnctednetassets . .. ... ........... ... ..., -1,727,577.| 27 -1,590,905.
.';? 28 Temporarnly restricted netassets . . . . .. .. . ... it ittt 28
© |29 Permmanently restrictednetassets , . . ... .......... . ....... 29
ug_ Organizatifms that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, orcurrentfunds . , . .. ... ........ 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . , . .. .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfund balances . . . . . .. v v v v vt s o, -1,727,577.] 33 -1,580, 905.
34 Total habilities and net assets/fundbalances , . ... ............. 380,757.] 34 351,241.
Form 990 (2010)
|
Jsa
0E1053 1 000
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Form 930 (2010)

Part XI Reconciliation of Net Assets ‘ O
Check If Schedule O contains a response to any queston inthisPart XI . . . .. .. .. ... .o

O nhWN =

Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . . v v v i v vt s e s e e e
Total expenses (must equal Part IX, column (A), line25) . . . . . . o v o i i it i i i i it e e s
Revenue less expenses Subtracthne 2fromline1 . . . . v o 0 v i i i i i i e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... .. ...
Other changes in net assets or fund balances (explain in Schedule©0) . .................
Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, Iine 33,

(o) T2 1N (= )

711,907.

575,235.

136,672.

-1,727,577.

-1,590, 905.

Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . . . ... .. oo i i oo D

2a

3a

b

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

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

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

Separate basis [ ] consoldated basis [:’ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

0OE1054 1000
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. R
ﬂ?;,;,"’;’.“ ,§2§,§,’1$GSTJ§?§: & P Attach to Form 990 or Form 990-EZ. P See separate instructions. onfnns:aoeztlij:rl:c
Name of the organization Employer identification number
WHATCOAT COMMUNITY DEVELOPMENT, INC. 23-7306094

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

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

1

h WwN

n

=0 11 O

»

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hosptals name, cty, and state ____
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part i )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A)(vi). (Complete Partlil )

A community trust described in  section 170(b)(1){A)(vi). (Complete Part |l )

An organization that normally receives (1) more than 33 113 % 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 Partlll )

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

1" 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 |:| Type | b D Type Il c |:] Type Il - Functionally integrated d D Type Il - Other

e[:] By checking this box, | certify that the organization 1s not controlied 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 wnften determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this BOX | L

g Since August 17, 20086, 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 (n) Yes | No
and (m) below, the governing body of the supported organizaton? 11g(i)

(ii) Afamily member of a person described in (1) above? L 11g(n

(iii) A 35% controlled entity of a person described In (1) or (n) above? L ... ... 11g(m)

h Provide the following information about the supported organization(s)

(i) Name of supported (1) EIN (i) Type of organization (iv)1sthe | (v) Did you notify (vi) Is the (vi1) Amount of
orgamzation (described on lines 1-9 orgamizaton in | the organization | organization in support
above or IRC section col (i) hsted in ncol jof | col (1) organized
(see instructions)) Y ety | your support? intheUs ?
Yes No Yes No Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000
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Schedule A (Frm 990 or 990-EZ) 2010
Partll

Page 2

Support Schedute for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll if the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () 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 facilites
furnished by a governmental unit to the
organizatton 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), ., ., .. .. -

e
%
e
4

%

e
BE
&

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts fromtlned .. ... ... ..

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalhes and income from similar
sources

Net income from unrelated business
actvites, whether or not the business
1s regularly carried on

Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiV) . . .. .. ... ..

Total support. Add lines 7 through 10

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

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this box and stop here »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) 14 %

Public support percentage from 2009 Schedule A, Partll,line14 . . ., . . . .. ... ... ..... 15 %

33 13 % support test - 2010. 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 organizaton , . . . ... ... .......... | 2
33113 % support test - 2009. If the organization did not check a box on line 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 organmizaton . . . . ... ... ....... »
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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
o £ Ty 7.2 | e >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OFGaNIZAtION , . . . . . vttt e e e e e e e e e e e e e e e
Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or $90-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010
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 qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmshed in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and esther paid to or expended on
tts behalf |
The value of services or facihtes
furnished by a governmental unit to the
organization without charge | | |
Total. Add lines 1 through 5 |
Amounts included on Ines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disquallfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . « . . .o v oo v

Addlines7aand7b . . . . . <. .. o
Public support (Subtract line 7c from
Ine6) . .... W e e e e e e s s e s

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

511,728

531,373.

615,733

613,703,

645,352

2,917,889

511,728

531,373

615,733

613,703

645,352

2,917,889

2,917,889

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromline6 . . . . . . .
Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES. & v 4 v o s « « s s s s o o s »

Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975
Addhnes 10aand10b _ _ ., . ... ..

Net income from unrelated business
actvites not Included in line 10b,
whether or not the business 1s regularly
camed on « + s e v v oe e x s e e

Other income Do not include gan or
loss from the sale of capital assets
(Explanin Partiv) ATCH .1, ... ..
Total support. (Add lines 9, 10c, 11,
and 12) , . .,

First five years. If the Form 990 s 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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

511,728

531,373

615,733

613,703

645,352

2,917,889,

442

456

535

340

175

1,948,

442

456

535

340

175

1,948

32,206

41,528

43,034

46,283

66,380

229,431,

544,376

573,357

659,302

660, 326

711,907,

3,149,268

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part Ill, line 15

15

92.65%

16

93.47 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part I, ine 17

3313 % support tests - 2010. [f the organization did not check the box on line 14, and line 15 I1s more

17

.06%

18

.07 %

than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
33 1/3 % support tests - 2009 If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 331/3 %, and

ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P>

19a, or 19b, check this box and see instructions P>

Private foundation. If the organization did not check a box on line 14,

JSA
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23-7306094
Schedule A (Fofm 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10;
Partll, line 17a or 17b, or Partlil, ine 12. Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS INCOME 32,206. 41,528 43,034 46,283 66,380. 229, 431
TOTAL 32 206 41,5828 43,034 46 283 [ i1 229,431

JSA Schedule A (Form 990 or 890-EZ) 2010
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 0
» Complete if the organization answered "Yes," to Form 990,
Part IV, line6,7,8,9,10, 11, or 12. i
Department of the Treasury . . Open to_ Public
Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
WHATCOAT COMMUNITY DEVELOPMENT, INC. 23-7306094

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . .....
Aggregate value atend ofyear . ........
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . ... .. ... D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring iImpermissible private benefit? . . . . . . L L L L L L e e e e e e e D Yes I:] No

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

1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

N b WN =

Preservation of land for public use (e g , recreation or education)
Protection of natural habitat
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important iand area
Preservation of a certified historic structure

-|Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... .. ... ... . ..t e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. .... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . . ... ... ... ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _____ _ __ _______

4 Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ., . ., ... ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
@A 170MENBIN? . . . L o Cves [lno
9 In Part XIV, 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

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

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

1a If the organization elected, as permitted under SFAS 116 (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 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 sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenuesincluded in Form 990, Part VIIl, line 1 . . .« v o o v v i i i i e s et e e e e e >3

(ii) Assetsincluded N Form 990, Part X . . . . . o v v i i it e e e e e e s e e e S ____
2 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 -

a Revenuesincluded in Form 990, Part VIl Ine 1 . . . . . . . 0 i i i i it e e e e e e e e e >SS __
b Assets included in Form 990, Part X . . v v v v vt h e e e e e e e e e e e e h e e e e e e e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
0E1268 1 000
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Schedule D (Form 990) 2010 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons o TTTTTTTTTTTTTTTTTmTTTTmTTTITTR
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
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? . . . . . . |:| Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-3

- ® Qo

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOM 990, PAMX? + « 4 v v v v v v e et e e s e e e et e e e e [ JYes [JNo
If "Yes," explain the arrangement in Part X| V and complete the following table

Amount
Beginningbalance . . . . .. . . i i e e e e e 1c
Additions duringtheyear . . . . . o i it v i i e e e e e e e 1d
Distrbutionsduningtheyear . . . .« v v v v v v v i v bt it e e e 1e
Endingbalance . . . . . . . . i it e e e e e e e 1f
Did the organization include an amounton Form 990, Part X, lme21? | ., . . .., .. .. ... .. ee... u Yes u No

If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

1a

b Contributions . ..........

b
4

(a) Cument year {b) Prior year (c¢) Two years back (d) Three years back (e) Four years back

Beginning of year balance

Net investment earnings, gains,
andlosses. . . « ... o0 0.
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms . . . . . . . 4. ..
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment » ¢ %

Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganiZatioNs . . v v v v o v vt it e e e e e e e e a e e e e e e e e e e e 3a(i)
(i) related OrganIZatIoONS . . v . v v v vt e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizati ons listed as requred on ScheduleR? . . . . . ... .......... 3b

Describe in Part XIV the intended uses of t he organization's endowment funds

Part Vi Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1T T [ 29,750 29,750.
Bulldings + - « v v ot v v e e 2,350, 440. 2,287,176 63,264.
Leasehold mprovements . . . . . .. . ..
Equpment . . ... ... . .00
Other « v v v v v e v it it e o e 7,718 7,718

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 93,014.

JSA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

Page 3

14N Investments - Other Securities. See Form 990, Part X, ine 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financialdenvatives . , . .. ............

(2) Closely-held equity interests  , , , , ., ........

Total (Column (b) must equal Form 990, Part X, col (B) Iine 12) »

GELRIIl Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

)

@

3

@

)]

6

@)

(8)

9

(10)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) >

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1) TENANT SECURITY DEPOSIT

18,962.

(2) MORTGAGE ESCROW DEPOSITS

38,050.

(3) RESERVE FOR REPLACEMENT

132,925.

(4) DUE TO/FROM AFFILIATES

0.

®)

(6)

()

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . . v v v v v 4 v o v e a o v o o o o e v o o n o oo nuun » 189, 937.

Other Liabilities. See Form 990, Part X, fine 25

1 (a) Description of hiability

{b) Amount

(1) Federal income taxes

(2) TENANT SECURITY DEPOSITS

18,962.

(3) RENT DEFERRED CREDITS

1,984.

“4)

{5)

(6)

@

(8)

9)

(10)

(a1

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

>

20,946.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1000
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Schedule D (Fdrm 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . . o o i . 1 711,907.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . .. .. ' .. 2 575,235.
3  Excess or (deficit) for the year Subtracthne 2 fromline 1, . . . .. .. . ... .. . ... ... 3 136,672.
4  Netunrealized gains (losses) onnvestments | . . . .. L. L e e e 4
5 Donated services anduse offacilites ., . . . ... ... L Lo . 5
B INVESIMENtEXPENSES | |\, L . .\ ittt sttt e e 6
7 Priorpenod @djUSIMents | . . ... L. 7
8  Other(Describe NPartXIV) . . . .. . 8
9  Total adjustments (net) Addlines 4through 8 | . . . . . . . . i i i 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ...... 10 136,672.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . ... ........ 1 711,907.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains oninvestments . . . . . ... ... ... 2a
b Donated services and use of facilittes . _ _ . . . ... ... ... .. ..... 2b
¢ Recovenesofprioryeargrants , ., . ... .................. 2c
d Other (DescrbemPartXiV) . . . . ... ................. 2d
e Addlnes 2athrough 2d . . . . . .. .. ... e 2e
3  Subtractline 2efromlne 1 . . ... ... .. ...t it e e e e e 3 711,907.
4  Amounts included on Form 990, Part VIII, ine 12, but not on ine 1
a Investment expenses not included on Form 990, Part VIl ine7b |, , , . . .. 4a
b Other(DescribeinPartXIV) . . . ... ................. 4b
c Addlnes4aandd4b . . L L e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . o . o . ... 5 711,907.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . .. . ... .. ... ... .. 1 575,235.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facites 2a
b Prioryearadustments L L. 2b
c Other Iosses ------------------------------------ 2c
d Other (Describe mPartXIV) .. ... ... ..., 2d
e Addlimes 2athrough 2d L. 2e
3 Subtractline 2e fromline 1 . . . . . . . . . i i it ittt e e e e e e e e 3 575,235.
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
a Investment expenses not included on Form 990, Part VI, ine7b 4a
b Other (Describe n PartXIV') ... L. ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, lne 18) . . . . . . . . . . .. . 5 575,235.

Part )AI"Al Supplemental Information

Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Part |, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, ine 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide

any additional information

JSA
0E1271 1000

2BM159 4188 5/10/2011 10:36:32 BM V 10-6.1 45189.0

Schedule D (Form 990) 2010

PAGE 20



Schedule D (Form 990) 2010 Page 5
' _Supplemental Information (continued)

Schedule D (Form 990} 2010
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SCHEDULE O
(Forn 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ |-t s

Complete to provide information for responses to specific questions on 2@) 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

WHATCOAT COMMUNITY DEVELOPMENT, INC. 23-7306094

GOVERNING BODY & MANAGEMENT

FORM 990 PART VI SECTION A LINE 3

THE ORGANIZATION DELEGATED CONTROL OVER MANAGEMENT DUTIES TO A MANAGEMENT

AGENT ACTING

PURSUANT TO HUD GUIDELINES.

GOVERNING BODY & MANAGEMENT

FORM 990 PART VI SECTION B LINE 11A

A COPY OF THE FORM 990 IS REVIEWED BY THE BOARD PRIOR TO IT'S FILING.

DISCLOSURE

FORM 990 PAGE 6 PART VI SECTION C

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO

THE PUBLIC UPON REQUEST. THE ORGANIZATION DOES NOT HAVE A

CONFLICT OF INTEREST POLICY.

ATTACHEMENT 1

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID PROPERTY INSURANCE 33,801. 32,993.
PREPAID REAL ESTATE TAXES 13,115. 16,199.
PREPAID MORTGAGE INSURANCE 706. 436.
MISCELLANEOUS PREPAID EXPENSE 875. 875.

TOTALS 48,497. 50,503.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JSA
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Schedule O (Férm 990 or 990-E2Z) 2010

Page 2

Name of the organzation
WHATCOAT COMMUNITY DEVELOPMENT, INC.

23-7306094

Employer identification number

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: FLEXIBLE SUBSID LOAN PAYABLE - HUD

ORIGINAL AMOUNT: 1,149,847.

INTEREST RATE: 0.010000

DATE OF NOTE: 04/01/1993

MATURITY DATE: 08/01/2012

REPAYMENT TERMS: UPON PREPAYMENT OF 1ST MORTGAGE
SECURITY PROVIDED: LAND, BUILDINGS, AND IMPROVEMENTS
PURPOSE OF LOAN: PROJECT RENOVATIONS

BEGINNING BALANCE DUE
ENDING BALANCE DUE

LENDER: BERKADIA COMMERCIAL MORTGAGE LLC

ORIGINAL AMOUNT: 1,078,332.

INTEREST RATE: 0.085000

DATE OF NOTE: 12/29/1970

MATURITY DATE: 08/01/2012

REPAYMENT TERMS: MONTHLY INSTALLMENTS OF $ 8,041
SECURITY PROVIDED: APARTMENT COMPLEX

PURPOSE OF LOAN: 1ST MORTGAGE ON PROJECT

BEGINNING BALANCE DUE
ENDING BALANCE DUE

ATTACHMENT 2

1,149,847.
1,149,847.

229,507.
149, 446.

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name ©f the organization Employer identification number

WHATCOAT COMMUNITY DEVELOPMENT, INC. 23-7306094
ATTACHMENT 2 (CONT'D)

LENDER: SECOND MORTGAGE - DSHA

ORIGINAL AMOUNT: 220,000.

INTEREST RATE: 0.030000

DATE OF NOTE: 07/11/1985

MATURITY DATE: 04/30/2011

REPAYMENT TERMS: ANNUAL PMTS OF LESSOR OF $18,429/RESIDUAL RECEIPTS

SECURITY PROVIDED: APARTMENT COMPLEX

PURPOSE OF LOAN: 2ND MORTGAGE ON PROJECT

BEGINNING BALANCE DUE .. ..t ittt ittt it ittt eeeeenneeanonensns 220,000.

ENDING BALANCE DUE . it ittt ittt et ittt ietteeneeeneeennnnanens 220,000.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,599,354.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,519,293.

JSA
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