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SCANNED OCT ¢ g 2015

990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2010 calendar year, or tax year beginning , 2010, and ending y
B Check if applicable. D Employer Identification Number
[ |addresscnange  |Wheeler Creek Estates Community 52-2043508
Name change Development Corporation E Telephone number
- 1130 Varney Street SE 202 74-1508
— el [Washington, DC 20032 (202) 5
Terminated
| Amended return G Gross receipts $ 7 67 ’ 17 9 .
Application pending| F Name and address of principal oficer Bessie E. Swann H(a) Is this a group retum for affiliates? E Yes % No
T H(b) Are all affiliates included?
same As C AbOVE If ‘No,’ attach a hist. (see instructions) Yes No
I Taxeemptstatis  [X]5010@) [ [501(0) ( )< (nsertno) | 4947y or [ ]527
J Website: » N/A H(c) Group exemption number ™
K Form of organization IYI Corporatton ﬂ Trust I—l Association I-_] Other > [ L Year of Formation- 1997 I M Sstate of tegal domicite  DC

fPartis s Summary

1 Briefly describe the organization’s mission or most significant activities. To_provide programs which are
2 designed to create_support_services to _build economic sufficiency of former public_
5 Jhousing residents. hy providing direct case management_services at_five hope VI ___
£ redevelopm sites in Southeast D.C.____ _ __ ___ _ __ _ __ _ _ _ _ _ _ _____________
2 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 7
é 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . .. 5 19
-.-E Total number of volunteers (estimate if necessary) .. ...... . . 6 0
< | 7a Total unrelated business revenue from Part VIll, column (C), hine 12 . e .. .| 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. 1 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIi, ine 1h) . . 89,673. 93,178.
§ 9 Program service revenue (Part VIII, ine 2g) . e 801, 835. 549,794,
S 118 lnvestment ncome Part VI, column (A), tines 3, 4, and 7d) .o 101. 29.
€ | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9c¢, 10¢, and 11e) e 115, 316. 124,178.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,006,925, 767,179.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3),
14 Benefits paid to or for members (Part {X, column (A .o
R 15 Salaries, other compensation, employee ] X 5-10) 818, 975. 606,589.
§ 16a Professional fundraising fees (Part 1X, col mnwne’ﬂe) Q\ ST S S R
§. b Total fundraising expenses (Part IX, columh (B), line 2$(>) 9, 6 v 180, 632. iﬁ;_ e ERE A
W1 17 Other expenses (Part IX, column (A), lines 1% Hd‘:5 1-280) oy . 399,151, 383,216.
18 Total expenses. Add lines 13-17 (must equakPa wﬂolﬁ)hlm‘ék&) 1,218,126. 989, 805.
19 Revenue less expenses Subtract line 18 from line ﬂ@l@ ) -211,201. -222,626.
u§ — Beginning of Current Year End of Year
i_é 20 Total assets (Part X, line 16) ) . 408,596. 166,393,
f: 21 Total habilities (Part X, Iine 26) . .. 313,137. 293,560.
H 22 Net assets or fund balances Subtract ine 21 from line 20 95, 459. -127,167.

iParti | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
compIeQe Beclarau%n 'of%reparer (other than ofﬁcer) 1S basea on all rmah%n o wh?ch );;re%arer has any Enowledge Y g

e dze f Lo 4, | @/ Rn0/fR27/
Slgn Sénature of officer ~ Date/ /

Here » Bessie Swann Executive Director
Type or print name and title

A
Prnt/Type preparer's name Prepikys's signature Date Check D 4 |PTIN
Paid Thomas R. Klein, CPA \%ﬂ.«) [LQW 9/9%/ selt-employed | P00471423
T

Preparer [rFrmsname > T.R. Klein & Company

Use Only |rrmsaaqess ™ 2809 BOSTON ST Frms N > 52-1602955
Baltimore, MD 21224 Phone o (410) 675-2727

May the IRS discuss this return with the preparer shown above? (see instructions) .. . rﬂ Yes HNO

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 1212110 Form 990 (2010)

s



Form 990 (2010) Wheeler Creek Estates Community 52-2043508 Page 2
tPart Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1l . . |—|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services dunng the year which were not histed on the prior

Form 990 or 990-EZ7 .. . . . . . N o [ 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? D Yes 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 JRNMM) (Expenses $ 579,434. ncluding grants of $ ) Revenue $ 549,79%4.)

CSSP is under the Hope VI _program to provide public housing residents with support

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

4c (Code M BEC1) Expenses $ including grants of $ ) Revenue $ )

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

(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 579,434.
BAA TEEAO102L 10/06/10 Form 990 (2010)



Form 990 (2010) Wheeler Creek Estates Community 52-2043508 Page 3

pPart W Checklist of Required Schedules

1 I; al;ledorganlzatron described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)’ If 'Yes,' complete
chedule A

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

3 Did the organlzatlon engage in direct or indirect pohtlcal campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ..

4 Section 501(cX3) organizations Did the organization engage n Iobbyrng activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,' complete Schedule C, Part Il .

5 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, Part Il

6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art . . . e e .

7 D the organization receive or hold a conservation easement, mcludmg easements to reserve open space, the
environment, historic land areas or historic structures? /f ’Yes complete Schedule D,

8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,*
complete Schedule D, Part Il e .o . .

9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counselrng, debt management credit reparr or debt negotratron services? If 'Yes,' complete
Schedule D, Part IV . . . .

10 Diud the organization, directly or through a related orgamzatron hold assets in term, permanent or quasi-endowments? /1

'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIi, X,
or X as applicable

a gldpthe r\)/rlganlzatron report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
 Part VI, .. .. ..

b Did the organization report an amount for mvestments— other securities in Part X, hine 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

< Dud the orgarization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VilI.

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .. .

f Did the orgamzatron s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xll, and Xttt . . ..

b 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 XI, Xil, and Xlll 1s optional

13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsrng
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), ||ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F Parts Il and IV

16 Did the organization report on Part I1X, column (A) Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts litandlv ... ..

17 Did the organization report a total of more than $15,000 of e;;genses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,
hnes 1¢ and 8a? If 'Yes,' complete Schedule G Partil .. .

19 Dud the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il . R

20 aDid the organization operate one or more hosprtals? If 'Yes,' complete Schedule H

b If "Yes' to line 20a, did the orgamization 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)

Yes| No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
X
s
o
11al X
11b X
1c X
11d] X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 12/21/10

Form 990 (2010)




Form 990 (2010) Wheeler Creek Estates Community 52-2043508 Page 4
[PartIV " [ Checklist of Required Schedules (continued)
, Yes | No
21 Dd the orgamzatron report more than $5,000 of glrants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 12 If Yes complete Schedule |, Parts | and Il . . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Ill .. e 22 X
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees "and hrghest compensated employees" If 'Yes,' complete
Schedule J C .. 23 | X
24a D the organization have a tax-exempt bond 1ssue with an outstandlng prlncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'goto hmne 25 . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon’ 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an ‘on behalf of' Issuer for bonds outstandrng at any trme during the year" 24d
25 a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, 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 organlzatron s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamization’s tax year? If 'Yes, " complete Schedule L, Part I! 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantral
%ontn(lj)u/toi c;; a g,rlant selection committee member, or to a person related to such an individual? if 'Yes,' complete
chedule art . . . .. .

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, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete

Schedule L, Part IV 286 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, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnibutions? If 'Yes,' complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatrons" If 'Yes,' complete Schedule N Partl 31 X
32 Dd the or?Vamzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il .. . .. 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections

301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was lthe organrzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, lll, IV, and V, " X

Iine . ..
35 Is any related organrzatron a controlled entity within the meaning of sectron 512(b)(13)7 35 X

a Did the organization receive any fayment from or .engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . |:|Yes No
36 Section 501(cX3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 . . e 36 X
37 Dud the organtzation conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that is

treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L 12/21/10

Form 990 (2010)




Form 990 (2010) Wheeler Creek Estates Community

52-2043508 Page 5

|[|1‘5_'ﬁ[\'ﬂ[ Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable .

Ta
1b

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return 2a

b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns?. .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed 2 Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other author:
financial account in a foreign country (such as a bank account, secunties account or other financial account)?.

b If "Yes,' enter the name of the foreign country: »

over, a

See nstructions 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?. .
¢ If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T?.

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzahon
solicit any contributions that were not tax deductible? .. .

b If 'Yes,' did the organlzatnon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .

7 Organizations that may receive deductible contnbutlons under sectlon 170(c)
a Did the organization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor
b if 'Yes,' did the organization notify the donor of the value of the goods or services provrded"
¢ Did the orgamzatlon sell, exchange or otherwise dlspose of tangnble personal property for which it was required to file

Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 74 : :
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organrzatlon received a contribution of quahfted intellectual property, did the organlzatlon file Form 8899
as required?. e 7g
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? .. . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsormg orgamzatlon 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 distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter:
a Inhiztion fees and capital contributions included on Part Vi, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... .. .o . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in heu of Form 10417 . 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? . .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans .. .. . ..113b
¢ Enter the amount of reservesonhand .. ..., 13¢
14a Did the organization receive any payments for indoor tanning services durrng the tax year" . . 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q . .. . 14h

BAA TEEAQ105L 11/30/10

Form 990 (2010)



Form 990 (2010) Wheeler Creek Estates Community 52-2043508 Page 6

[Part'Vi-] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Sohedule O. See instructions.
Check if Schedule O contains a response to any question n this Part VI . . m

l Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyeatr . .| 1a
b Enter the number of voting members included in ine 1a, above, who are independent . 1b

2 D any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee .

| 3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

‘ 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 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a sagnlflcant dwersuon of the organlzatlon s assets’ 5 X
6 Does the organization have members or stockholders? . .. 6 X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? Cee e e e

b Are any decisions of the governing body subjecl to approval by members stockholders or other persons?

i 8 Dd fthe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body?
b Each committee with authority to act on behalf of the governing body’

9 |Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Does the organization have local chapters, branches, or affiliates? L. .. .. L e 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . .| 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .l 11al X
b Deseribe in Schedule O the process, if any, used by the organizaton 1o review this Form 990  See Schedule 0 FRF SN
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 .o 12a] X
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could glve nse
to conflicts? Cee 12b] X
¢ Does the organization re ularly and consistently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this 1s done See Schedule 0 . . . 1 12¢f X

13 Does the organization have a written whistleblower policy?.
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management offical. See Schedule Q
b Other officers of key employees of the organization . . e
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest in, contribute assets to, or partnmpate ina jOlnt venture or similar arrangement with a
taxable entity during the year7 .

b If 'Yes,' has the organization adopted a written pollcy or Brocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and taken 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 990 1s required to be filed » DC

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 aII that apply

D Own website . Anothers website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements availabie to the public See Schedule O

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

BAA Form 990 (2010)

TEEAD106L 12721710



Form 990 (2010) Wheeler Creek Estates Community 52-2043508 Page 7

[Part VIE| 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 VI S |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 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 empioyee *

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

® st 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. individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

rl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

1G)) ®) © ©) (D) (]
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours 5 =] = <]exT] w compensation from compensation from amount of other
perweek | =21 @ 2 ® 3a | e the organization related organizations compensation
(descrbe | &2 [ £ 5|5 | €32 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
howsfor | 88| | S |3 |2a| @ organization
related | 58 | § 5|8 and related
organiza- | ~ s| 2 2 E] organizations
soeave | S[E| [*] 8
_(_Ronald Jones________ |
President 2 X X 0 0 0
_@ Dorris J. Darden__ __ _ |
Vice President 2 X X 0. 0. 0.
_@)_Donald M. Garner__ __ _
Treasurer 2 X X 0. 0. 0.
_@_Isha Foster-Lee _____
Secretary 2 X X 0. 0. 0.
_@G) Harold Thomas _ ____ _ |
Director 2 X 0. 0. 0.
_® Irma Turner __ __ ____|
Director 2 X 0. 0. 0.
_® Linda Jefferson _____ |
Director 2 X 0. 0. 0.
_(® _Bessie E. Swann ____ _ |
Executive Direc 35 X 217, 340. 0. 2,931.
e ,
a0 ]
an o]
a9 ]
0y ]
Q4 ]
a8 ]
qae ]
an o]
BAA TEEAO107L 12/21/10 Form 990 (2010)




Form 990 (2010) Wheeler Creek Estates Community

52-2043508

Page 8

[ Paft VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) (c) () ® 1]
' Name and htle Amrage Position (check all that apply) Reportable Reportable Estimated
urs = = o] =l I] = | compensation from compensation from amount of other
perweeklS 31 2 | Q | F B 2l o the organization related o 03amzatmns compensation
(escbela 2| 215 s B3| 3 | W21099-Ms0) (W-2/1099-MISC) from the
relfa!ed 38z |2 52" organization
g2l 3 2oa and related
tz’zra%%rr‘mls. 5| % ‘fo,, 3 organizations
n al & o | 3
schO)| 8| 2 g
[ g
2
qay e __
qas
©Qy e ____
e
> _ e ___
@ ___________
@ _ o ____
©° e __
©s e __
@ _
ey
@ __ e _____
1b Sub-total .. > 217,340. 0. 2,931.
¢ Total from continuation sheets to Part vil, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 217,340. 0. 2,931.

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

from the orgarmization  » 1
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated employee poie Gl
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
T P T
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from "E‘sg;?;;ggg ;’;Ys»
the organization and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for bk
such individual . . 4 X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual i e )
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5
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

(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 in compensation from the organization > 0

BAA

TEEAO108L 12/21/10

Form 990 (2010)




Form 990 (2010) Wheeler Creek Estates Community

52-2043508 Page 9
‘Part VIl | Statement of Revenue
(B) ©) (D)

. . Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

X ) . revenue 512, 513, or 514
'tg;,_, 1a Federated campaigns .. . ..| la
Ez| b Membership dues ..... . [L1b
:.% ¢ Fundraising events. .. . | 1e
gg d Related organizatons . . .| 1d
H Government grants (contnbutions) . .| 1le 92,485,
olll
gE f All other contnibutions, gifts, grants, and - N
gg similar amounts not included above 1f 693.
-3
Zal g Noncash contnibutions included in Ins 1a-1f: $
82| h Total. Add lines 1a-1f ... .* 93,178. & . . ,
u Business Code o N T R )
E 2a Fees for Services 549,794. 549,794.
[ b
W| Som—m——— e —————— -
2 € o
a d_ o ____
= oe
g f All other program service revenue
G AL B om @A N, B PR g TRIY AT iy o v P
€ | g Total. Add lines 2a-2f . > 549,794 .| M v R R PR e s e
3 Investment income (including dividends, interest and
other similar amounts) 29. 29.
4 Income from investment of tax- exempt bond proceeds > .
5 Royalties . >
() Real o) Personal | 08 o ) NPT B I
H N LRI PRV AR 1T
6a Gross Rents 71,600. e e B ; P ; ,,’i.i" iz e
LN [ ‘ 4 R LR a0y oy
b Less: rental expenses T R A A T R RS LT SRS L
¢ Rental income or (loss) 71,600. Gl o el § gl I I S S
d Net rental income or (loss) > 71,600. 71,600.
A sl B - T
7 a Gross amount from sales of () Securties () Other LIRS TS B wife @ > T“W f - & % R j &
assets other than inventory . Bk, o Sepeds e W 4 e b B ow LA P
- “}*,z,"‘«—'r?"" . e R SR iﬁ‘é
b Less: cost or other basis TS s LI e W ewer & S A
and sales expenses T P T P A LY s m b
¢ Gain or (loss). G e b e T o Gep w0y ANy
d Net gain or (loss) >
o L Wogw oo v B g gt S Fel 1
w | 8a Gross income from fundraising events AL IR LA R B 2 e AN
<8 . P B . [ A SR S A I 4 ki .
g (not including $ ¢ 1 : . £ % .
& IO e “I s - Ny, I YA T - #
E of contributions reported on line 1c) e JE T P T T ST (N |
) ; - AR j
p See Part IV, line 18 . . .. . a 5,600.}. ;- .. | Y R TR R 2
w .. © o P T FE A N £ .
z b Less directexpenses . . .... . b : N : ; P X
° ¢ Net income or (loss) from fundraising events > 5 600.1, ... ¢ S, 600
N ox s oM b s R -'\---‘
9a Gross income from gamlng activities o e , o . s
See Part IV, line 19 a ' ! a . ) oo
b Less" direct expenses . b L : . - L.
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns F . ! y ’ - . c
and allowances a )
b Less cost of goods sold . b i -
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code T . " ]
11a Miscellaneous 46,978. 46,978
b___
c__
d All other revenue
e Total. Add lines 11a-11d > 46,978.1 - T o - oo
12 Total revenue. See nstructions > 767,179. 549,794 0. 124, 207.
BAA TEEAOI0SL 10/11/10

Form 990 (2010)




= Form 990 (2010)

Wheeler Creek Estates Community

52-2043508

Page 10

iPatt X Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

1

10
"

19
20
21

23
24

Grants and other assistance to governments
and grganlzatlons in the U S. See Part IV,
line 21 .

Grants and other assistance to individuals 1n
the U.S See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages.

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees)-
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Ofiice expenses
Information technology
Royalties
Occupancy
Travel

Payments of trave! or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
interest

Paymenits to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hne 24f, If ine 24f amount exceeds 10%
of ine 25, column (A) amount, list line 24f
expenses on Schedule O )

©)
Management and
general expenses

157,340.

47,203.

47,202,

(D)
Fundraising
expenses

0.

0.

0

345,905.

240,604.

78,758.

26,542.

400.

400.

61,193.

34,518.

15,943.

10,732.

41, 751.

23,878.

10,450.

1,423.

21,229.

s R R o

214,136.

214,136.

315.

40,729.

749.

13,048.

3,749.

3,749.

4,159.

4,159.

9,145,

9,145.

6,798.

6,798.

1,868.

1,868.

a Bad Debt Expense 31,187. 31,187.
b Program Expenses_ _ _ _ 10,217. 6,253. 3,964.
¢ Equipment Rental and Maintenan _ _ 8,621. 638. 7,983.
d Miscellaneous _ _ _ __ _ ______ 6,701. 3,206. 3,495.
e Telephone ~_ _ _ _ _ _ _ _______ 5,183. 5,183.
f All other expenses 6,131. 341. 5,790.
25 Total funchional expenses. Add lines 1 through 24f 989, 805. 579,434. 302,739. 107,632,
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
TEEAOTIOL 1221710




Form 990 (2010)

iR37@ Balance Sheet

Wheeler Creek Estates Community

52-2043508

Page 11

(A)
Beginning of year

®
End of year

O bhwN =

2]

7
8
9

10

V-imund

n
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments .
Pledges and grants receivable, net
Accounts receivable, net . .

Receivables from current and former officers, directors, trustees, key employees, [

and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees beneﬂcnary
organizations (see instructions)

Notes and loans receivable, net
Inventones for sale or use
Prepaid expenses and deferred charges

a Land, buildings, and equipment cost or other basis.
Complete Part VI of Schedule D . 10a

183,722.

40,566.

202, 993.

33,825.

189,907.

b Less: accumulated depreciation. . 10b

172,073.

21,881.

(R BN RE ]

10¢

6,331.

17,834.

Investments — publicly traded securities.

Investments — other securities See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets. See Part IV, I|ne ll

Total assets Add lines 1 through 15 (must equal line 34)

15,716.

408,596.

166,393.

17
18
19
20
21

22

M=o —O > —

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue .. .

Tax-exempt bond Ilabllltles

Escrow or custodial account hability Complete Part lV of Schedule D
Payables to current and former officers. directors, trustees, key employess,

highest compensated employees, and dnsquallfled per'ééﬁg Complete Part II
of Schedule L ..

Secured mortgages and notes payable to unrelated thlrd parties
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

171,746.

92,876.

141,391.

157,184.

13,500.

27
28

MOZTPPW OZCTM DO V-IMnin» M2

rERgey

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, building, or equipment fund.
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. .

Total llabilities and net assets/fund balances

D and complete

313,137.

85,036.

293,560.

=147, 466.

10,423.

20,299.

95,459.

-127,167.

408,596.

166, 393.

2

TEEAQITIL 1221710

Form 990 (2010)




Form 990 (2010) Wheeler Creek Estates Community 52-2043508 Page 12
fPart XIt| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| I_I
1 Total revenue (must equal Part Vill, column (A), line 12) 1 767,179.
2 Total expenses (must equal Part IX, column (A), line 25) 2 989, 805.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -222,626.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 95,459,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, hine 33,
column (B)) 6 -127,167.

[Part’Xit:] Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990 [] Cash E 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 audited by an independent accountant? ...

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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.

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

. Separate basis D Consolidated basis [:] Both consolldaled and separate basis

3a As a result of a federal award, was the orgamzanon requured to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAQTI2L 12/21/10

Form 990 (2010}




OMB No 1545-0047

(SFE,',",,EQE(%"(',;E%OA E2) Public Charity Status and Public Support 2010
Complete if the orq:gr:{;(aah;ar; insozr:‘ ::;tl‘"ort\ Eglgﬁ)a(g?eotrrguasrtﬁzaﬁon or a section Y —

Department of the T.reasury P ) flEj;ISFI’;:gito Rgghc

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. L pec'h "

Name of the organization  heeler Creek Estates Community

Employer identification number

52-2043508

Development Corporation

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

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

1

~N o0 n b wWN

w0

10
n

[

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

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

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

A medical research orgaruzation operated in conjunction with a hospital described in section 170(b)(1)XAXjii) Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)I1XAXIv). (Complete Part I1.)

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

An organization that normally receives a substantial part of ts support from a governmental urut or from the general public described
tn section 170(b)(T1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1XAXvi). (Complete Part I )

D An organizatton that normally receives- (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to 1ts 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 ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly 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 DType | b DType 1l c l:] Type Il — Functionally integrated d D Type Il = Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported orgamizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization recerved a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, D
check this box . .o L e e . .
g Since August 17, 2006, has the organization accepted any aift or contribution fram any of the following persons”
Yes| No
() A person who directly or indirectly controls, either alone or together with persons descrnibed in () and ()
below, the governing body of the supported organization? oo 11g ()
(i) A family member of a person described in (1) above? 11g (i)
@iii) A 35% controlled entity of a person described in () or (u) above? ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EiN (iii) Type of organization @) Is the (v) Did you notify (vi) Is the (wii) Amount of support
organization (described on tines 1-9 orgamization in | the organization in|  organization in
above or IRC section column @) isted in column (i) of column (i)
(see instructions)) your governing your support? orgamzed in the
document? us?
Yes No Yes No Yes No
A)
®)
©)
(%)
: ,v" W ™ & : ‘ ;‘:- S R J’,:;: - 1o é\‘;\}»
Total 5 ':.fﬁ’f:, L K P SN P ../.u‘ ) S IR Y T K 3 et
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or $90-EZ) 2010

TEEAQ4DIL 12/23/10



Schedule A (Form 990 or 990-E7) 2010 Wheeler Creek Estates Community 52-2043508 Page 2

EP.;a,"‘ﬁt]Jﬂ]Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}1XAXvi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the orgamization failed to quahfy under Part Hll. If the
orgamization fails to qualify under the tests histed below please complete Part 1)

Section A. Public Support

gg;?:ﬂf‘,{gyfna;’ (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (M Total
1 Gifts, grants, contributions, and
membersh|p fees recewved’ SDo

not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 1,493,317.]1,317,363. 1,298,712.) 891,508. 642,972.] 5,643,872.

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

1,493,317.{1,317,363.11,298,712. 891,508. 642,972.| 5,643,872,

0.

6 Public support Subtract line 5

from line 4 5,643,872.

Section B. Total Support

g:gf:gf; Joar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from line 4 1,493,317./1,317,363.|1,298,712. 891, 508. 642,972.| 5,643,872,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 54,620. 60,633. 73,

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on . 0.

10 Other income Do not lnclude
gain or loss from the sale of
capital assets (Explain in

O
o]
(FY ]
=
=]
=
3]
W
2
(03]
w

PartIV.) See Part IV . 206,97. 608,758. ] 88, 650. 115, 316. 124,178.| 1,143,872.
11 Total support. Add lines 7 E N S b A ' '
through 10 6,977,030.

12 Gross receipts from related actlvmes etc (see mstructlons) 12 I 0.

13 First five years. If the Form 990 1s for the organuzat:on s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by hine 11, column (/) . . 14 80.9%
15 Public support percentage from 2009 Schedule A, Part II, line 14 . C e 15 83.3%
16 a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 1s 33 1/13% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33-1/3% support test — 2009, If the organmization 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 qualfies as a publicly supported organization D

17 a 10%-facts-and-circumstances test —~ 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzahon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualn‘les as a publicly supported organization . . >
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 > 7
BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ402L 12/23/10




Schedule A (Form 990 or 990-E7) 2010 Wheeler Creek Estates Community 52-2043508 Page 3
{Part il | Support Schedule for Organizations Described in Section 509(ax2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualfy under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. RN

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7h

8 Public support (Subtract line [ . k. s |t B,z Y5
7c from Iine 6 ) I YRt Y
Section B. Total Support
Calendar year (or fiscal yr begtnning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (D Total

9 Amounts fromline 6 . ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ..

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included 1n line 10D,

whether or not the business 1s
regularly carried on
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.) .. ..

13 Total support. (addins 9, 10c, 11, and 12))

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 .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column () . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ne 15, .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ne 10c, column (f) divided by line 13, column () . 17
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 . .. . el 18
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > 7
BAA TEEAG403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Wheeler Creek Estates Community 52-2043508 Page 4

RarH{iVAll Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
N Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D | ome o 15050007

(Form 990) Supplemental Financial Statements
. . > Complete g trrﬁ \?rlgangtl;)nsags%er?? Ye?,2 to Form 990,
a ines or
ﬁ?@?nffr‘%:‘v%ﬂesl'ﬁ?éé‘ i » Attach to Form 990. > See separate instructions.

Name of the orgamization
Wheeler Creek Estates Community
Development Corporation 52-2043508

IRSEHIM Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year). .
Aggregate grants from (during year)
Aggregate value at end of year

Ut bW iN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamzation's property, subject to the organization's exclusive legal control? . . . [:IYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . D Yes D No

[5 al;till]l Conservation Easements. Complete If the orgamzatlon answered ‘Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
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
MI Held at the End of the Tax Year

a Total number of conservation easements. . e 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) L 2c
d Number of conservation easements included in (c) acqu:red after 8/17/06, and not on a historic
structure hsted in the National Register .. . 2d
3 Number of conservation easements modified, transferred released, extinguished, or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic momtonng, inspection, handling of violations,

and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcnng conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year
-$

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section

170(h)(@)(B)() and section 170(h)(4)B)()? : . [Jyes [ nNo

9 InPart 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.

EP%“rtle[ 8] 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 or?amzatron elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(@) Revenues included in Form 990, Part VI, ine 1 . . »$

i) Assets included in Form 990, Part X . . . .. *$§

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

a Revenues included in Form 990, Part VI, ine 1 .... . . . . . N
b Assets included in Form 990, Part X . . ... -$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Wheeler Creek Estates Community * 52-2043508 Page 2
fPartillg] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqunsmon accession, and other records, check any of the following that are a significant use of its collection
items (chéck all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erow)c(ifva description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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 |—| No

Part'IV3| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
8, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other mtermeduary for contributions or other assets not
included on Form 990, Part X? . |:] Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance . . e e e e e e e e 1c
d Additions during the year .. G e .. 1d
e Distributions during the year . . . le
f Ending balance . . . . . 1f
2a Did the organization include an amount on Form 990 Part X, ine 217 . . cee e . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
iPart-V: 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 (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment *» %

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

organization by* Yes No
@) unrelated organizations e e e e e . e C 3a(i)
(i) related organizations e 3a(i)

b If 'Yes' to 3a(n), are the related organizations hsted as requnred on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

Part:VI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bz)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laland -

b Buildings. .

¢ Leasehold improvements. .

d Equipment e . 169,977. 154,893. 15,084.

e Other 15,930. 17,180. 2,750.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 17,834.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



52-2043508 Page 3

|
|
i Schedule D (Form 990) 2010 Wheeler Creek Estates Community

IRSEAVIN Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category (b) Book value
» (includiag name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ne 12.), ™

IRZTAVIIN Investments—Program Related. (See Form 990, Part X,

I|n 3

N/A

[ (a) Description of investment type (b) Book value

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

\ M
! 2

(€)]

@

)]

®)

@D

)

®

(10

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13.) ™|

[PartIX@ Other Assets. (See Form 990, Part X, ine 15)

(a) Description

(b) Book value

(1) Restricted Cash - Loan loss reserve

15,716.

@

(E)]

@

| ®)

(6)

i @
‘ ®

©

1 a0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

> 15,716.

iBATRXHR] Other Liabilities. (See Form 990, Part X, Iine 25

(1) Federal income taxes

1
| (a) Description of hability (b) Amount
|
\

(2) Security Deposits 13,500.1

3

@

®)

®

@

®

®

(Y]

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) > 13,500.

2.FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s flnanc:al statements that reports the

organization's hability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Wheeler Creek Estates Community

52-2043508 Page 4

FPart:XIz5] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Totai revenue (Form 990, Part VlIl,column (A), line 12) ..

Total expénses (Form 990, Part 1X, column (A), line 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilities. .

Investment expenses

Prior period adjustments e

Other (Describe in Part XIV) . . e

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine I|nes 3and9 .

W oo NOODL A WN

fPart XIf-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financal statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

| 1]

a Net unreahzed gains on investments . .|l 2a
b Donated services and use of facilities . . e e 2b
¢ Recoveres of prior year grants . .o . . 2c
d Other (Describe in Part XIV) e e . 2d

e Add lines 2a through2d .... . .. .
3 Subtract ine 2e from line 1. C e
4 Amounts included on Form 990, Part VIlI, hne 12, but not on fine 1

a Investments expenses not included on Form 990, Part VIII, line 7b . . 4a

2e

b Other Describe mPart XIVY ..., ... . 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Part I, line 72)

4c
5

[Part: XIll:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

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

a Donated services and use of faciites .. .. . .. e 2a
b Prior year adjustments e e 2b
¢ Other losses . . . .o .. 2c
d Other (Describe in Part XIV) e .. . e 2d

e Add lines 2a through 2d.

3 Subtract ine 2e from line 1.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VII[, ine 7t . . .... 43

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

¢ Add lines 4a and 4b .. .
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Part I, ine 18)

iPart XIV:| Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part I, lines 1a and 4; Part |V, hines 1b and 2b,
Part V, ine 4, Part X, line 2; Part XI, line 8, Part XllI, ines 2d and 4b, and Part Xlll, hnes 2d and 4b Also complete this part to provide

any additional information.

BAA TEEA3304L 0211711

Schedule D (Form 930) 2010



Schedule D (Form 990) 2010 Wheeler Creek Estates Community 52-2043508 Page 5
[Part:XIV'{ Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




SCHEDULE J Compensation Information | oMo 15a5.0047

2010

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. ™ See separate instructions.

Name of the organization Employer tdentification numb
Wheeler Creek Estates Community 52-2043508
Questions Regarding Compensation
Yes| No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses descnbed above? If 'No,' complete Part ill to explain e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.
Compensation committee . Wnt,t/en e}nployment contract
Independent compensation consultant . /Compensatlon survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization
a Recelive a severance payment or change-of-control payment from the organization or a related orgamization? ... 4a X
b Participate n, or receive payment from, a supplemental nonguahfied retrement plan? . | | oo 4b X
¢ Participate n, or recerve payment from, an equity-based compensation arrangement? . . . 4c X
If 'Yes' to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part .
Only section 501(c)X3) and 5071(cX4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? R . . C 5a X
b Any related orgamization? - . . . - . .o 5b X

If 'Yes' to line 5a or Sb, describe in Pad l.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part |ll.

7 For persons listed in Form 990, Part VIi, Section A, line 13, did the organlzatlon provnde any non-fixed payments not
described in lines 5 and 67 If "Yes,' describe in Part 11| L7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the inthal

contract exception described In Regulat:ons section 53 4958- -4(a)(3)? If 'Yes,' describe in Part Il 8 X
9 If 'Yes' to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure described in Regulatlons
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule J (Form 990) 2010

TEEA4101L 12/22110
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SCHEDULE L . . OMB No 1545-0047
(Form 990 or 990-E2) Transactions With Interested Persons 201 0
> Complete if the organization answered
. ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasu or Form 990-EZ, Part V, line 38a or 40b. . . penitog,Publ 4
intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. oos rﬁ‘specg 5

Name of the organization Wheeler Creek Estates Community
Development Corporation

Employer identification number

52-2043508

[Part I. - -| Excess Benefit Transactions (section 501 (©)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, fine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (©) Corrected?
Yes No
Q)
(¢4)
(£))]
@
o
6)
2 Enter the amount of tax lmposed on the organlzatlon managers or dlsquallfled persons during the year under
section 4958 .
3 Enter the amount of tax if any, on line 2, above relmbursed by the orgamzataon >3
iRart:Il:~i] Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, hine 26 or Form 990-EZ, Part V, fine 38a.
(a) Name of interested person and purpose (g.l)eLg?n to or fro;n {c) Onginal (d) Balance due (e) In default? %)Approved (9) ertten7
gamzation pnncipal amount y board or | agreement
committee?
To From Yes No Yes No Yes No
(1) Bessie Swann X 30,000. 30,000. X| X X

(2 Operating Expenses

(€))

@

(©)]

(O]

(0]

®

)]

(L)

Total

>$

30,000, Foan A Sl b

iPartlli 5| Grants or A55|stance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

{c) Amount and type of assistance

()

(03]

()]

@

(O]

©)

@

®

(&)]

a0

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

TEEA4501L  11/15/10

Schedule L (Form 990 or 990-E2) 2010



- Schedule L (Form 990 or 990-EZ) 2010 Page 2

[E5%AIVA Business Transactions Involving Interested Persons.
) Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢c.
(a) Name of nterested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transachon organization’s
organization revenues?

Yes No

Q)
(¢4)
(€))
()
®
_®
@
@
_O®
10)
IR3%8YA Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010
TEEA4501L  11/15/10



. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 0
, . Comp'!_ete to 6ovigg (i)né%nnattion for (I"esponsg(s:| to spfciffic questions on e OneriolPa F

om or 990-EZ or to provide any additional information. "Pr:Opemio;Public o4
Coprinntof e ez > Riiach o Form 590 or 950.67.  haecion 1.
Name of the organization Wheeler Creek Estates Community Employer identification number

Development Corporation 52-2043508

documents. The documents are then made available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




2010 Schedule A, Part IV - Supplemental Information Page 5
Wheeler Creek Estates Community
Development Corporation 52-2043508
Part Il, Line 10 - Other Income
Nature and Source 2010 2009 2008 2007 2006
Other Income 124,178. 115,316. 88, 650. 608, 758. 206,970.
Total § 124,178. $§ 115,316. § 88,650. $ 608,758. § 206, 970.




Application for Extension of Time To File an
(FRZr”}a,E,ég? Exempt Organization Return OMB No. 1545.1700

Department of the Treasu [ . R .
Intornal Revenue Servce > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . .. . »
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 930-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see |nstructtons) For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

fRartli3| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Name of exempt organization Employer identification number
;’r’f,"‘t’ °"  |Wheeler Creek Estates Community

Development Corporation 52-2043508
File by the Number, street, and room or suite number If a P O box, see instructions

due date for
fikng your 1130 Varney Street SE

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Washington, DC 20032

Enter the Return code for the return that this application is for (file a separate application for each return).
Application Return Ap lication Return
P'_P Code I-P Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No > (202) 574-1508 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L If thls is for the whole group,

check this box *» D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 11 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for
> calendar year 20 10 or
> . tax year beginning ,20 __ _,and ending , 20

2 |If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
[_—_IChange In accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit 0.
¢ Balance due. Subtract line 3b from line 3a Includegour payment with this form, if requnred by using
EFTPS (Electronic Federal Tax Payment System). See instructions 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment mnstructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

FIFZ0S01L 11/15/10




Form 8868 (Rev 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box. . ... L ,
Note. Only com'plete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868. -
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)
BRartiLy{ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organtzation Employer identification number
Type or |Wheeler Creek Community Development
print Corporation 52-2043508
Number, street, and room or suite aumber If a P O. box, see instructions
File by the
extended

fiegae ' 11130 Varney Street SE

,rﬁsh#l?cu%ies City, town or post office, state, and ZIP code For a foreign address, see instructions

Washington, DC 20032

Enter the Return code for the return that this application 1s for (file a separate application for each return). . .. . .
Ap’.plication Return Ap’?lication Retum
Is For Code |]lisFor Code
Form 990 01 = 4 ] S

Form 990-BL 02

Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. ™ _(202) _574-1508 FAXNo.™_
® |f the organization does not have an office or place of business in the United States, check this box . - e >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . If this 1s for the

whoale group, check this box > D L IEats for part of the group, check this bos . & D and attach a iist with the names and EINs of ail
members the extension Is for.

4 | request an additional 3-month extension of tme untd 11/15 ,20 11,
5 For calendar year 2010 , or other tax year begnning _ _ ,20 __,andending_ _ __ 20 _ .
6 If the tax year entered In line S I1s for less than 12 months, check reason. [j Initial return D_Fmal return

D Change 1n accounting period
7 State in detail why you need the extension... _ Taxpayer respectfully requests additional time to

8a If this application 1s for Form 990-BL, 990-PF, S90-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . L. . . 8a|$

b if this application is for Form S50-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax%
payments made Include any prior year overpayment allowed as a credit and any amount paid previously Z

with Form 8868 .. 8b|$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions . . . 8¢ci$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and plete, and that | am authorized to pregare this form

Signature /Ca'd/> Date ™ ?/)///

BAA FIFZO502L 11/15/10 Form 8868 (Rev 1-2011)




