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Forp

Depariment of tha Treasury
Internal Revenue Serace

m 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(a)1) of the Intermal Revenue Code
(except black lung benefit trust or pnvate foundation)

OMB No  154% 0047

2001

Open to Public

* The organizalion may have to use a copy of this return o sahisfy state reporting requirements Inspection

A For the 2001 calendar year, or tax year beginning

, 2001, and ending

B Check it applicable C Name of arganization D Emplayer identification Number
Acdress changa | R mber |[PHYELIS WHEATLEY COMMUNITY CENTER 41-0706132
Nama changs :,rf;;‘ Number street (or P Q' box it maul 15 nod delvered to sreet addr)  Room/suite E Telephons number
Initab return speciic 1919 FREMONT AVENUE NORTH (612) 374-4342
Finah return bors City Town or Country Stale ZIP code + 4 F Accounting I:l Cash mua,_
Amended retum MINNEAPOLIS MN 55413 [ ] otner speatn ™

Application pending & Section 501(c)(3) organizations and 4947‘53)(1) nonexempt

chantable trusts must attach a completed Schedule A

(Form 350 or 990-EZ)

G Website ™

J Orgamzation type
{check only one) » 501(¢)

3+ (nsert o) D 4947(a}(1) er

H and | are no! appixnbie io Section 527 organizatrons

H (@) Is thrs a group retum tor atfiliales? I:I Yes HNe
H (b) it yes enter number of atfihates ™

H (€} Are all affibates inctudea? I:l Yas D No

D (If no aftach a list See mstruchons.)
527

K Check here ™ D if the orgarization's gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but If the organization
recewed a Form 990 Package 1n the mail, 1t should file a return wathout financial data

Some states require a complete returm

H (d) 1s thus a separata retum filed by an
organizaton covered by a group ruhng? I—] Yas |Y| Ho

Enter 4 digit group GEN "

Gro

ss receipts Add lines 6b, 8b 9b, and 10btolne 12™ 1,984, 328

M Check *» I:I if the organization 1s not required
to attach Schedule B (Form 950, 9950-EZ, or 990-PF}

L
{Part

| Revenue, Expenses, and Changes in Net Assets or Fund Balancesisee instructions)

1 Contributions gifts, grants, and similar amounts received
a Direct public support 1a 358,922
b Indirect public support 1b 817,657
¢ Government contributions (grants) 1c¢ 562,733
d Tl s aen $ norcash ) 1d 1,739,312
2 Program service revenue including government fees and contracts (frorm Part VII, line 93) 2 222,832
3 Membership dues and assessments 3
4 Inlerest on savings and temporary cash invesimenis 4 6,172
5 Dwndends and interest from secunties 5
6a Gross rents 6a
b Less renial expenses 6b
c Net rental incorme or (loss) (subtract line 6b from line 6a) 6¢C
r| 7 Other invesiment income (describe > )| 7
E 8a Gross amount from sales of assets other (A) Securihes (B) Other
than inventory 8a
g b Less cost or other basis and sales expenses Bb 'r’\
o c Gain or (loss) (attach schedufe) 8¢
o d Net gain or (loss) (combine hine 8¢, columns (A) and (B)) 8d
g 9 Special evenls and activities (attach schedule)
a Gross revenue (not mcluding  $ of contribulions 5
reported on line 1a) 9a
b Less diwecl expenses other than fundraising expenses 9b
8 c Net income or (loss) from special events (subtract ine 9b from line 9a) 9¢
2Z | 10a Gross sales of nventory, less returns and allowances 10a -
b Less cost of goods sold 10b
c Gross profit or (foss) from sales of inventory (attach schedule} (subtract line 10b from Yine 10a) 10¢
o9 | 11 Other revenue (from Part Vi, line 103) { REC.E IVED 1 16,012
12 Total revenue (add lines 1d 2, 3,4, 5, 6¢c, 7 8d 9c_10c, angd 1)) s~ - . 12 1,984, 328
g | 13 Program services {from hne 44, column (B)) 3 CLD’ 13 1,584 353
X | 14 Management and general (from fine 44, column (C)) by ¢ SEP 1 5 20&2 Q 14 329, 341
E 1 15 Fundrasing (from line 44, column (D)) | ) % 15 142, 541
$ 116 Payments to atfiliates (atach schedule) g T = 16
$ 117 Total expenses (add lines 16 and 44 _column (A)) OGDEN, UT 17 2,056,235
a| 18 Excess or (deficit) for the year (subtract hne 17 from line 12) 18 -71,907
X g 19 Net assets or fund balances at beginning of year (from line 73, column (A))} 19 220, BBY \
T $ 20 Qther changes in nel assets or fund balances (attach explanation) 20 \
3| 21 Net assets or fund balances at end of year (combine lines 18, 19 and 20)

BAA For Paperwork Reduction Act Nolice, see the separate instructions

TEEADIT1  0V1EN02

21 148,980 Q'\
Form 990 2001)



Forrn?QO(ZDOi) PHYLLIS WHEATLEY COMMUNITY CENTER

41-0706132

Page 2

|Part Il__]Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section S0T(c)(3) and (4) orgamizations and seclion 4947(a)(1) nonexempt chantable trusis but optional for others

Do ngt e areuns gpiedon e @ Total Opcaen | Opemsement | oy ungaing
22 Qiants and allocations (att sch)
(cash b
noncash % ) 22
23 Speaific asustaace & tdnaduals (att sch) 23
24 Benefits paid to or for members (att sch} 24 , T
25 Compensaton of officers, directors, etc 25 78,600 62,526 10,399 5,675
26 Other salaries and wages 26 1,118 060 889,417 147,919 80,724
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll laxes 29 228,932 182,116 30,287 16,529
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supphes 33 37,940 25,511 10,434 1,995
34 Telephone 19,224 15,293 2,543 1,388
35 Postage and shipping 35 4,586 3,648 607 331
36 Occupancy 70,569 48,990 21,579 0
37 Equipment rental and maintenance 37 21,353 16,987 2,824 1,542
38 Printing and publications 38 11,485 3,800 3.429 4,256
39 Travel 39
40  Conferences, comvenhons, and meetings 40 13,051 9,693 3,053 305
41  Interest 41 2,882 0 2,882 0
42  Depreciation, depletion, etc (attach schedule) a2 8 604 6,845 1,138 621
43 Cther expenses not covered above (itermize)
a PROFESSIONAL FEES 43a 176,140 94, 040 71,430 10,670
b ADVERTISING/MARKETING EXPENSE| 43b 6,057 3,012 2,369 676
c PROGRAH TRANSPORTATION _ | 43¢ 81,414 81,130 284 0
d STAFF_TRANSPORTATION | 43d 3.592 3,278 270 44
e See Other Expenses Stmt_ _ 43e 173,746 138, 067 17,894 17,785
 Cmiion couns caome () - 0
canty these folals to ines 13 13 © | 2,056,235 1,584,353 329,341 142,541
Joint Costs Check "l:l if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reperted 1n (B) Program services? “'E] Yes No
If Yes, enter (i) the aggregate amount of these joint costs ) , (i) the amount allocaled to program services
% , (m) the amount allocated to management and general  $ , and () the amount allocated
to fundraising  $
[Part Il |Statement of Program Service Accomplishments

What 1s the organization's primary exemp! purpose? ™ 1o ASSIST INDIVIDUAL  SOCIETAL _AND RECREATIGNAL NEEDS OF THE €O

All orgamizations must describe their exempt purpose achievemnents in a clear and concise manner Slate the number of
clients served publications 15sued, etc [iscuss achievements that are not measurable (Section 501 (c)?) & $4) organ-
izations & sechon 4947(a)(1) nonexempt charitable trusis must also enter the amount of grants & allocalions o others )

Program Servite Expenses
(Required for 501(c)(3) and
(4) organizations and
4947(a)ﬁ1) trirsts  but
ophonal for others )

{Gran!s and allocations $ D] 290,925
b _FAMILY SERVICES - SPECIALIZES LN CULTURALLY QRIENTED SERVICES THAT CONPLIHENT THE FAMILY UNIT AND PROVIDE ANGER HANAGEHENT
_AND ABUSE PROGRAHS THROUGH COUNSELTNG ADVOCACY, REFERRALS_AND EDUCATION OF FAHILIES THE SUPPORT
_SERVICES PROVIDE PREVENTION TINTERVENTION AND THE CREATION OF SAFE ENVIRQNMENTS FOR CHILDREN AND FAMILIES
(Grants and allocations $ 0 ) 487,747
¢ MARY_T_WELLCOME CHILD DEVELOPMENT CENTER - A LICENSED NONPROFIT DAYCARE
SERVICES PRIMARILY FOR RESIDENTS TN THE NORTH MINNEAPOLIS AREA_______
{(Grants and allocations % 0 805 631
I,
{Grants and ailocations $
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal ne 44, column (B) program services) 1.584,353
BAA TEEADIO2 01012 Form 930 (2001)



Form‘990 (20013 PHYLLIS WHEATLEY COMMUNITY CENTER

4

41-0706132 Page 3
Balance Sheets (See instruchions)
Note Where required, allached schedules and amounts within the description (A) (B)
column should be for end of-year amounis only Beginning of year End of year
45 Cash — non-interest-bearing 116,081 | 45 48,471
46 Savings and temporary cash mvestments 2,453 {46 2,453
47a Accounts recewvable 47a 160, 707
bless allowance for doubtiul accounts 47b 108,179 | 47c 160, 707
48a Pledges receivable 48a 0
b Less allowance for doubtful accounts 48b 29,964 | 48c 0
49 Grants receivable 49
A 50 Recerwvables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51a Other notes & loans recenvable (atiach sch) 51a
5 b Less allowance for doublful accounls 51b Sl¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 8,293 | 53 5,576
54 Investments — securities (attach schedule) "D Caost D FMV 54
55a Invesiments — land, bulldings, & equipment basis | 55a
b Less accumutated depreciation
(attach schedule) 53b 55¢
56 Investmenis — ather (attach schedule) 20,459 | 56 ]
57a land buildings, and equipment basis 57a 342,513
b Less accumulated depreciation -
(attach schedule) L-57 Stmt 57b 274,510 66,166 | 57¢ 63,003
58 Other assels {describe > ) 58
53 Total assets (add lines 45 through 58) (must equal hne 74) 351,635 | 59 285,210
60 Accounts payable and accrued expenses 108,651 | 60 123,154
II. 61 Grants payable 61
a 62 Deferred revenue 62
||_ 63  Loans from officers, directors, trustees, and key employess (attach schedule) 63
-'r 64a Tax exempt bond habilities (attach schedule 6da
! b Mortgages and other notes payable (attach schedule) TATEMENT 2 0 | 64b 5,801
s 65 Other habilities (descnbe = REFUNDABLE ADVANCES ) 22,097 | &5 7,275
66 Total habilities (add lines 60 through 65) 130,748 | 66 136,230
" Organizations that follow SFAS 117, check here ™ and complete lines 67
5 through 69 and lines 73 and 74
A 67 Unresincted 81,887 | 67 108, 980
g 68 Temporaniy restricted 139,000 | &8 40, 000
i 69 Permanently restricted 69
Q Orgamizations that do not follow SFAS 117, check here » D and complete lines
F 70 through 74
] 70 Capital stock, trust pnincipal, or current funds 70
g 71 Pad in or capitat surplus, or land, buillding, and equiprnent fund n
t 72 Retamned earnings, endowment accumulated income, or other funds 72
E 73 Total net assets or fund balances (add hnes 67 lhrough 69 or lines 70 through
£ 72 column (A) must equal line 19 and column (B) must equal hine 21) 220,887 |73 148,980
74 Total habilities and net assets/fund balances (add Lines 66 and 73) 351,635 |74 285,210

Form 990 1s available for public inspection and, for some peoﬁle. serves as the primary or sole source of inforrmation about a p artreular

organization How the public perceves an organizalion in suc

cases may be determined by the information presented on its retu m Therefore,

please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization's programs and accompl shments

BAA

TEEAQIQ3  09/25/01



Form 990 (2001)

PHYLLIS WHEATLEY COMMUNITY CENTER

41-0706132

Page 4

|Part IV-A |Reconc1llat|on of Revenue per Audited
evenue

Financial Statements with

Part iV-B lRECOI'ICIIIatIOI'I of Expenses per Audited

Financial Statements with Expenses

per Return (See instructions ) per Return
a Total revenue, gains, and other support a Tolal expenses and losses per audlted
ger audited financial statements > a 2,018,793 financial statements a 2,090,700
b Armounts included on line a but b Amounis included on hine a but not
not on line 12, Form 950 on line 17, Form 990
(1) Net unrealized (1) Donated serv I
gamns on ices and use S
nvestments $ : of facilities $ 34,465 [}y =
(2) Donated serv ’ ~* (2) Pror year adjust- i N
ices and use - v ments reported on 5
of facilities % 34,465 . ling 20, Form 330 : ol
(3) Recoveries of prior . (3) Losses reported o
year grants line 20, Form 930 % '
(4) Other (specity) (4) Cther (speciiy)
________ b e ____% '
Add amounts on les (1) thiough (4) b 34,465 Add amounts on lines (1) through (4) > 34,465
¢ Line aminus ine b * ¢ 1,984,328 | ¢ Lineaminusline b » 2,056,235
d Amounts included on line {2, N d  Amounts included ¢n line 17,
Form 990 but not on hine a Form 990 but not on line a
(1) |nvestment expenses (1) invesiment expenses
not included on hine not included on line
6h, Form 990 b3 6b, Form 990
(2y Other (specify) (2) Other (specify)
o 3 e ____$
Add amounts on ines (Mand{@ ™| d Add amounts on lines {1) and {2) ~l d
e Total revenue per ine 12, Form e Tolal expenses per line 17 Form
990 (line ¢ plus ine d) e 1 984,328 990 (ne ¢ plus line d) >l e 2,056,235
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see mstructions )
(B) Title and average hours | (C) Compensalion (D) Contributions to (E) Expense
per week devoted {if not paid, emiplayee benefit account and other
(A) Name and address 1o position enter -0-) plans and deferred allowances
compensation
LARL_B_JONES ________ _ _ ]
MINNEAPOLIS, MN PRESIDENT 40 78,600 0 0
75 Oud any officer, director, trustee, or key employee receve aggregate compensation of more
than $100,000 from your orgamzatlon and all related organizalions, of which more than
$10,000 was provided by the related organizations? > D Yes No
If Yes ' attach schedule — see instructions
BAA TEEADIOS 101801 Form 990 (2001)



Form 990 (2001)  PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 Page 5
[Part Vi | Other Information (See speciic instructions ) Yes No

76 Did the orgamization engage n any activity not previously reported to the IRS? If Yes,' —,
altach a detaled descniption of each activity 76 X
77 Were any changes made in lhe organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,” atiach a conformed copy of the changes ______j
78a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "ves,' has It filed a tax return on Form 930-T for this year? 78b) N/A
79 Was lhere a iquidation, dissolution, termination, or substantial contraction during the ]
year? If Yes,' attach a statement 79 X
80a is the organization related (other than by association with a statewide or nationwide organmization) through common ]
memberstup, governing bodies trustees, officers, elc, to any other exernpt or nonexermpt organization? 80a X
b if “Yes,' enter the name of the organizaton > _ _ _ _ _ _ _ _ _ _ _ _ _ o _._
_____________________________ and check whether it 1s exempt or nonexempt
81a Enter direct or indirect poliical expenditures See line 81 instructions 8la 0
b Oid the orgamization file Form 1120-POL for this year? B81ib X
82aDid the or?amzatlon receive denated services or the use of materials, equipment, or factilies at no charge or at “#J
substantially less than farr rental value? 82al X
b It 'Yes,' you may indicate the value of these items here Do not include this amount as A
revenue In Part’| or as an expense in Part Il (See instructions n Part 111) | 82b| 34,465 -
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83aj X
b Did the organization comply wath the disclosure requirements relating to quid pro quo contributions? 83b; X
84a Did the crganization solicit any contributions or gifts that were not tax deductibte? Bda X
b If 'Yes, did lhe orgamzahon include with every solicitation an express siatement that such contnbutions or gifis were l
not lax deductible 84b|N/A]
85 501 (c)(4), (). or (B) organizabions a Were substantially all dues nondeductible by members? 85a |IN/A]
b Did the organization make only n house lobbying expenditures of $2,000 or less? 85bN/A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a -
waiver for proxy tax owed for the prior year
¢ Dues, assessments and similar amounts from members 85¢ IN/A
d Section 162(e) lobbying and pohtical expenditures 85d /A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues nolices 85e(N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on hne 857 859 N/A
h If Secton 6333(e){! XA) dues notices were sent, does the orgamzation agree to add the amocnt on hine  85f to 1ts reasenable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h IN/A
86 501¢(c)(7) organizations Enter a Initiation fees and capital contributions included on
line 12 gsa|N/A ’
b Gross receipts, included on hne 12, for public use of club facilitries 8sb[N/A o
87 501c)12) orgarvzatons Enter a Gross income from mernbers or shareholders 87aIN/A :
b Gross incorme from other sources (Do not net amounts due or paid {0 other sources
against amounts due or received from them } 87b N/A o
88 Al any ume during the year, did the orgamization cwn a 50% or greater interest in a taxable corporation or parinership,
or an entrty disregarded as separate from the organmization under Regulations Sections 301 7701-2 and 301 7701-37
If *Yes ' complete Part I1X 28 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the orgamzation during the year under
Section 4911~ 0 |, Section4912= 0 . Section 4955 = 0
b 501(c)(3) and 501{c)(4) orgamzations id the orgamzation engage In any Section 4358 excess benefil transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,’ attach a statement
explaiming each transaction — 89b X
¢ Enter Ameunt of {ax imposed on the organization managers or disqualfied persons during the
year under Sections 4912, 4955, and 4958 > 4]
d Enter Amount of tax on line 89¢ above, reimbursed by {he organization > 0
90a List the states with which a copy of lhus return s filed »  MINNESOTA_ o __
b Number of employees employed in the pay peniod that includes March 12, 2001 (see instruchons) | 90b] 45
91 The books are ncare of » VERNON SOWELL___ Telephone number » (612} 374-4342 .
Located at ~ 919 FREMONT AVENUE NORTH, MINNEAPGLIS __ ________ _MN_2ZP+a= 55411
92 Section 4947(a)(1) nonexernpt charttable trusts filing Form 990 in heu of Form 18471 — Check here N7A “'U
and enter the armount of lax exempt interest recerved or accrued duning the tax year ﬂ 92 l
BAA Form 930 (2001}

TEEAQIOS 01/01/02



Form 990 (2001PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See instructions )

Note Enler gross amounts unless Unrelated business income Excluded by section 512, 513, or 5i4 ®
o U
otherwse indicated Busmgg)cade Ansgt)mt EXCIUS(FSI?I codj Arr(lggmt Rfileilr?(t:?g)r? I;nec:)errr::apl
93 Program semvice revenue
a DAYCARE 222,832
b
c
d
e

I Medicare/Medicaid paymenits

g Fees & confracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temparary cash imvmnts 14 6,172
96 Omdends & interest from secunties
97  MNet reatal income or (loss) fram real estate ]

a debt financed property

b not debt hmanced property
98  Net rental sncome or (loss) from pers prop
99 Cther investment income

100 Gain or (loss) from sales of assets
other than inventory

107 Net income or (lass) from special evenls

102  Grass profil or {oss) from sales of inventory
103 Other revenue a ]

b MISCELLANEQUS INCOME 1 16,012

c .

d

e
104  Subtotal (add columns (B), (D), and (E}) ) 22,184 222,832
105 Total (add Iine 104, columns (B), (D). and (E)) > 245,016

Note Line 105 plus hine 1d, Part I, shouid equal the amount on hne 12, Part !
[Part VIIE | Relationship of Activities to the Accomplishment of Exempt Purposes(See instructions )

Line No |Explain how each activity for which income is reported in column (E) of Part Vil contribuled importantly to the accomplishrment
v of the crganization s exempt purposes (other than by providing funds for such purposes)

93AIFEES RECEIVED FOR PROVIDING DAYCARE SERVICES TO NEIGHBORHOOD FAMILIES
THROUGH IT'S MARY T WELLCOME CHILDHOOD DEVELOPMENT CENTER

[Part 1X_|Information Reqarding Taxable Subsidiartes and Disreqarded Entities(See mstructions ) N/A
(A) (B) ©) D) E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of-year
partnershup, or disregarded enlity ownership interest income assets

%
%
%
%

{Part X__|Information Regarding Transfers Associated with Personal Benefit ContractgSee instructions )

a Did the erganization, dunng the yegr, receve amy i thy or indirectly, to pay premierns on a personal benefit contrac 1? Yes X|No
b Did the organization, dursig the year, pay premiums directly or indirectly, on a persona! benefit coniract? Yes No
Nate If 'Yes lo (b), file Form 887 and Form 4720/ see insiructions)

Uncler 21 14 | decl :mH avp exap edﬂus tum inciuden omnw schad fes and statements and lo the best of knowledge and belief <t 1s
true cnp:enct s o lII S / / / er u-nanmnt'i'ncer' Y h.-;sgd Eﬁnﬂnguon ol whuch preparer has any owiedge my 4
7

L 4?/10/07/
wsdval ey

PTIN e

L)

.
4

Da

QCL




Schedule A
{Form 930 or 990-E27)

Department ol tha Treasury

Infernal Reverme Serace * Must be completed by the above orgamizations and attached to their Form 930 or 990-EZ

Orgamization Exempt Under
Section 501(c)3)

(Except Pnivate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4947(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)

OMEB Mo 1545 0047

2001

Name of the Organizalion

PHYLLIS WHEATLEY COMMUNITY CENTER

41-0706132

Emplaye: [dentihcation Number

[Part | ] Compensation of the Five Highest Paid Empioyees Other Than Officers,

(See insiructions List each one If there are nane enter 'None 7)

Directors, and Trustees

{a) Name and addrass of each (b) Title and average (c) Compensation | (d) Contnbutions (e) Expense
employee paid more hours per week o FTIF" o 1hﬂr1;1m account and other
than $50,000 devoled to position p grfrpenssﬁ%n allowances
MARGARET_MOORE _ _ _ __ __ ___ ____]
MINNEAPOLIS, MN ASSOCIATE DIRECTOR 40 55,211 0 0
Total number of other employees paid .
over $50 000 > ONE .

[Partl___] Compensation of the Five Highest Paid Independent Con

(See mnstructions List each one (whether individuals or firms) If there are none, enler 'None %)

tractors for Professional Services

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensalion

Tolal number of others recening over
$50 000 for professional services

NONE

L

BAA For Paperwork Reduction Act Notice, see the mstructions for Form 990 and Form 990-EZ.

TEEAD4OY 0H24/02

Schedule A (Form 990 or 990-E7) 2001



SchedL.lIeA(Fonn9900r990 EZ) 2001 PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 Page 2

Partill Statements About Activities (See instructions ) Yes | No

1 Dunng the year, has the organization attempted to influence nationa! state, or local tegislation, mcluding any attempt
to mfluence public opmion on a legislative malter or referendum? If 'Yes, enter the lotal expenses paid

or mcurred in connection wiih the lobbying activities >3
(Must equal amounts on line 38, Part VI-A, or ine 1 of Part VI-B } 1 X

Orgamzations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other =
organizations checking 'Yes, must complete Part VI-B and attach a staternent giving a detaited description of the
lobbying aclivities .

2 Dunng the year, has the organzation, either directly or indirectly, engaged in any of the following acts with any PP L
substantial coninbutors, trustees, directors officers, creators, key employees or members of their families, or with any e |
taxable organization with which any such person i1s affiiated as an officer, director, trustee majonty owner, or principal
beneficiary? (If the answer lo any question s Yes,' atlach a detailed statement explaining the transactions ) e '

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furnishing of goods, services or facilities? 2c X
See Pt V, Fm 990
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 2d] X

e Transfer of any part of its Income or assets? 2e X

3 Does the organtzaticn make granls for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4| X

Note Atlach a staternent to explain how the organization deternunes that indwiduals or organizations recenving
grants or loans from it in furtherance of its charitable programs qualify’ to receive paymenis

Part IV | Reason for Non-Private Foundation Status(See instructions )

The organszation 1s not a private ioundation because it 15 {please check only One applicable box)
5 A church, convention of churches or association of churches Section 170()(1)(AX(1)
A school Seclron 1700} DAY (Also complete Part V)
A haspital or a cooperative hospital service organization Sectton 170(b)(D) (A} 1)
A federal, state, or local government or governmental urit Section 170(b)(1)(A)}{v)
A medical research organization operated in conjunction with a hospital Section 170(B){(1)(A)(n) Enter the hospital's name, city,
and state »

10 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1) (A}(iv)
(Also complete the Support Schedule in Part [V A)

Ww o,

11a An organization that normally receives a substantial parl of its support from a governmental unut or from the general public
Section 170{b)}{1)(A)(v1} (Also complete the Support Schedule n Part IV A )

1b D A commurity trust Section 170(b){1)(AXv1) (Also complete the Support Schedule in Part IV A}

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related {o its charitable, ete, functions — subject lo certain exceptions, and (2) no mare than 33-1/3% of its support
from gross investmeni 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} (Also complete the Suppart Schedule in Part IV-A)

13 |:] An organization that 13 not contralled by any disqualified persons (other than foundation managers) and supporis organizaliens
described in (1) lines 5 through 12 above, or (2) section 501(c)(4}. (5), or (6), If they meet the test of section 509(2)(2) (See
section 509(a)(3) )

Prowvide the following information about the supported organizations (See nstructions )

N (b} Line number
(a) Name(s) of supported crganization(s) from above

14 I_l An organization organized and operaled lo test for public safety Section 509(a){4} (See instructions )
BAA TEEAQ4DZ Q12102 Schedule A (Form 990 or Form 990 EZ} 2001




Schedl:JleA(Form99Oor990EZ)ZOOI PHYLLTS WHEATLEY COMMUNITY CENTER 41-0706132 Page 3

IPart IV-A | Support Schedule (Complete only it you checked a box on line 10, 11, or 12) Use cash method of accounting

Note You may use the worksheel in the instruchons for corverting from the accrual to the cash method of accounting

Calendar year (or fiscal year (a) b) 3 (d) (e)

beginning n) > 2000 1599 1538 19597 Total
15 Gifts, grants and coninbutions

d Tud
T gt oe S e e 28 ) 1,675,102 | 1.606.183 | 4,194,770 1 1,339,907 | 8.815.962

16

Membership fees received

17

Gross receipts from admssions,
merchandise sald or services performed,
of furmshing of tacilibes in any actty
that Is related to the organization's
chantable, ete, purpose 160, 900 102,602 70,464 107,164 441,130

18

Gross ancome from nterest, dividends,
amounts received from paymenls on
secunties loans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section Si1 taxes)
from businesses acquired by the argan

1zation after June 30, 1975 3,521 1,920 2,087 11,963 19, 491

19

Met income #rem unrefated business
actities not included wn line 18

20

Tax revenues levied for the
organization’s benefil and
either paid to it or expended
on 1is behalf

21 The value of senvices or
facilities furnished to the
organtzation by a governmental
unit without charge Do not
include the value ¢of services or
faciities generally furmished to
the public without charge
22 Other income Attach a
schedule Do not include
gawn or (loss) from sale of
capital assels 40,230 17,745 9,544 32,988 100,507
23 Tolal of lines 15 through 22 1,879,753 1,728,450 4,276, 865 1 492,022 9,377,090
24 Line 23 minus ling 17 1,718,853 1,625,848 4,206,401 1,384,858 8,935,960
25 Enter 1% of line 23 18,798 17,285 42,769 14,520 i '
26 Organizations described on knes 10 or 11 a Enter 2% of amount n column (e), line 24 | 26a 178.719
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental unit or pu blicly i “
supporied organization) whose total gifts for 1997 through 2000 exceeded the amount shown 1 line 26a Do not file this list with your
return Enter the total of all these excess amounts *>| 26b 0
c Tolal support for Section 509(a)(1} test Enter hine 24, column (e} > 26¢ 8.935, 960
d Add Amounts from column (e} for lines 18 19 491 19 -7
22 100,507 26b 0 »| 26d 119,998
e Public support (ine 26¢ minus line 26d total) >| 26e 8.815,962
{ Public support percentage (lne 26e (humerator) divided by line 26¢ (denominator)) | 26¢ 98 66 %

27

Organizations descnbed on line 12

a For amounts included in lines 15 16, and 17 that were received from a 'disqualified person ' prepare a list for your records t o show the
name of, and total amounts receved in each year from, each 'disqualified person ' Do not file this hst with your retum Enter the sum of
such amounts for each year

(2000) (1999) (1998) (1997)

hFor any amount included in ine 17 that was recewed from each person (other than 'disqualified persons?), prepare a hist for y our records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount an line 25 for the year or {2}
$5,000 (Include in the hst organizations described in ines 5 through 11, as well as mdividuals ) Do not file this list with your returmn  After
computmng the difference between the amount recewved and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(2000 _ aesy_ _ __________ (nesey _ _ _ _ __ _ _ ____ asen . _
c Add Amounts from column (e) for lines 15 16
17 20 21 > 27¢c
d Add Line 27a tolal and line 27b tolal > 27d
e Public support (hne 27c lotal minus hne 274 lolal) » 27e
f Total suppart for secthion 509(a)}(2) test Enter amount from line 23, column (g} "‘1 271 | - - 1
g Public support percentage (ine 27e (numerator) divided by line 27f (dlenominator)) » 279 %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) »| 27h %

23

Unusual Grants For an organization descrnibed in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
list for your records to show for each year, the name of the contributor, the date and amount of the grant, and a brief descr ption of the
nature of the grant Do not file this hst with your return Do not include these grants in ling 15

BAA TEEADANI 12031101 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2008 PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 Page 4

|Par1 v { Pnivate School Questionnaire (See nstructions )
{To be completed Only by schools that checked the box on line 6 n Part V) N/A

Yes | No

2% Does the organizalion have a racially nondiscnmunatory policy toward students by statement in its charter bylaws,
other governing instrument, or In a resolution of its goverming body? 29

30 Does the organization include a statement of its racially nondiscriminalory policy toward students i all its brochures,
catalogues, and other wntten commurucations with the public dealing with student admuissions, programs,
and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media duning
the period of soliciation for students, or duning the registration penod i It has no sohcitation program, In a way that
makes the policy known to all parts of the general community it serves? 31

If *Yes,' please describe, it 'No, please explain (if you need more space, attach a separate statement ) -

32 Does the organization maintain the foliowing

a Records indicating the racial composition of the student body, facully, and adminustrative staff? 32a
b Records documenting that scholarships and other finangial assistance are awarded on a racrally

nondiscniminatory basis? 32b
¢ Copies of all catalogues brochures, announcements, and other written communications to the pubhc dealing

with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the orgamization or on its behalf io scheit contnbutions? 32d

If you answered No' to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discnminate by race in any way with respect to

a Studenls® rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admsnistrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational pohcies? 33e
f Use of facilities? 33f
g Alhletic programs? 313g
h Other extracurncular activilies? 33h

If you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the orgamization recerve any financial aid or assistance from a governmental agency? 3a

b Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answered "Yes' to either 34a or b, please explain using an attached statement

b

35 Does the organization certify that it has comphed with the applicable requirements of
sections 4 J1 through 4 05 of Rev Proc 75 50 1975 2 C B 587, covening racial
nondiscrimination? 1f No,' attach an explanation 35

TEEAGIY  O3raemT Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 550 EZ) 2001

PRYLLES WHEATLEY COMMUNITY CENTER

41-0706132

Page 5

|Part VI-A [Lobbying Expenditures by Electing Publhc Charltles(Setg instructions )

(To be completed Only by an eligible organization that filed Form 5768

N/A

Check_* a I_] If the organization belongs to an affihated group

Check » b H if you checked 'a_and 'hmited control® provisions apply

Limnits on Lobbying Expenditures

(a)
Atfilated group

(b}
To be completed

totat
(The term 'expenditures means amounts paid or incurred ) otas fg:gzléslaﬁ%wg
36 Total lobbying expendilures to influence public opinion (grassroots lobbying) 36
37 Tolal lobbying expenditures o influence a legislative body (direct labbying) 37
38 Totat lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expendrtures 39
40 Total exempt purpose expenditures (add tines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — noo*
If the amount on line 40 1s — The lobbying nontaxable amount 15 — P .
Not over $500,000 20% of the amount on line 40 ‘- °
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 -
Over $1,000,000 but net aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000 4
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 - e !
Over $17,000,000 $1,000,000 : e
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract hne 42 from line 36 Enter 0 if ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter 0 if ine 41 1s more than line 38 44
Caution If there 1s an amount on erther Iine 43 or hine 44, you must file Form 4720 _j
4 -Year Averaging Peniod Under Sechion 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) (c) {d) (e)
{or fiscal year 2001 2000 1999 1958 Total
beginning n) >
45 Lobhying nontaxable
amount
45  Laobbying ceiling amount ’ ’
(150% of line 45(e)) . -
47 Total lobbying
expendifures
48 Grassroots non
laxable amount
49  Grassroots ceting amount T, o,
{150% of line 48{e)) ) - ‘ L.
50 Grassroots lobbying
expenditures
[Part VI-B [Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamizalions that did not complete Part VI A) (See instructions ) N/A
Duning the year, did the orgarization atlempt to influence national, state or local leqgislation including any Yes | No Amount

attempt to influence public opnion on a legistative matter or referendum, through the use of

a Volunteers

b Paid staff or management {include compensation in expenses reported on-hnes ¢ through h)
c Media advertisements

d Mailings {0 members, legisiators or the public

e Publications, or published or broadcast statements
f Grants to olher orgamzations for lobbying purposes
g Direct contact with legislators, therr staffs government officials, or a legislative body

h Rallies, demonstrations, seminars, convenlions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h)
If "ves 1o any of the above, also aitach a statement giving a detaled descniption of the lobbying activihes

BAA

TEEAQADS 12731/01

Schedute A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 E2) 2001 PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 Page 6

[Part VIl {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting organizaticn directly ar indirectly engage in any of the following with any other orgaruzation descnbed n s ection 501 (c)
of the Code (other than sechon 501H{c)(3) orgamzations) or in section 527, relating to political orgamzatons?

a Transfers from the reporting organization to a noncharitable exempt orgamization of Yes | No
(DCash 51a( X
() Other assets a (in) X
b Other transactions
() Sales or exchanges of assets with a noncharitable exempt orgamization b ) X
(n)Purchases of assets from a noncharitable exemnpt organization b () X
(in)Rental of facilities, equipment, or other assets b G} X
(iv)Reimbursement arrangements b {iv) X
(v)Loans or loan guaraniees b (v) X
(wi)Performance of services or membership or fundraising solicitations b (vi) X
c Sharing of facihlies, equipment maihing hsts, other assets, or paid employees [ X
d If the answer to any of the above 1s 'Yes,’ comﬁ!ete the following schedule Column (b) should always show the fair market valu e ot
Ty anEschion o Sharing arrangament. Shos m column B3 1he VAILS f 116 do0de: Giher Bsaoler o SepiGes raseer V2 1ue In
() (b) (c) (@
Line no Amount involved Name of ncncharitable exempt organization Descriplion of {ransfers, transactions, and sharing arrangements

52a |s the arganization directly or indirectly atfihated with, or related to, one or mare tax-exempt organizations

described 1in section 501(c¢) of the Code (other than section 501(c)(3)) or in section 5277 »- |:| Yes No
b If "Yes,' complete the following schedule
(a) () ()
Name of orgarization Type of organization Description of relationship

BAA TEEAGOE 0912501 Schedule A (Form 990 or 990 EZ) 2001
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Schedule B OMB No_ 15450047
For ooy Schedule of Contributors 2001
Supplementary mformation for
e Eevere Serms™ tine 1 of Form 990, 990-EZ and 990-PF (see instructions)
Name of Organzaton Employer Identlicaton Humber
PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132
Organization type (check one)
Filers of Sictmn
Form 990 or 990 EZ i 501¢c)( _3 ) (enter number) organtzalion
] 4947(a)(1) nonexempt chantable trust not lreated as a private foundation
L_| 527 political organization
Form 990 PF : 501{c)(3) exempt private foundahon
|| 4947(a)(1) nonexempt charitable trust treated as a pnivate foundation
|_1501(c)(3) taxable private foundation

Check if your argamization 1s covered by the general rule or a special rule (Note Only a Seclion 501(c)(7), (8), or (10) orgamzation can check
boxfes) for both the general rule and a special rule — see instructions )

General Rule —

For arganizations filing Form 990, 990 EZ, or 990 PF thal received, duning the year, $5,000 or more (in money or property) from any one
contributor (Complete Parls | and 11)

Special Rules —

D For a Section 501(c)(3) orgamzation filing Form 930, or Form 990 EZ, ihat met the 33 1/3% support test of the regulations unde r sections
509G) (1) 170()(1)(A)(»1} and recewved from any one contnbulor during the year, a contnibution of the greater of $5,000 or 2 % of the
amount on line 1 of these forms (Complete Parts ! and 1)

I___] For a Section 501{c}(7). (8), or (10) organtzation filing Form 990, or Form 990 EZ that received from any one contributer, during the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or arimals {Complete Parts 1, II, and 111)

D For a Section 501{c)(7), (8), or {10) organization filing Form 990, or Form 990-EZ, that recewved from any one contributer, during the year,
some contributions for use exclusively for religious, chantable, elc, purposes, but these contnbutions di@ not aggregate to more than
$1,000 (If this box 15 checked, enter here the total contributions lhat were received during the year for an exclusively religious, chantable,
etc, purpose Do not complete any of the Parts unless the general rule apphes to this orgainization because it received nonexc lusively

religious, charitable, etc , contributions of $5,000 or more duing the year ) >3

Caution Organizations that are not cavered by the general rule and/or the special rules do nof file Schedule 8 (Form 990, 990 EZ or 99 0-FF)
but must check the box in the heading of their Form 990, Form 990 EZ, or on hine 1 of their Form 980 PF, to cerlify that they do not meet the
fhng requirements of Schedule B (Form 990, 990 EZ, or 990 FF)

BAA Schedule B (Form 990, 990-EZ, or 990 PF) (2001)

DETAILS OF SCHEDULE B ARE AVAILABLE UPON REQUEST

TEEAD701  12/30/01
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Schedule B (Form 990, 990 EZ 990 PF) (2001}

Page 1 to 3 of Part |
Hame of Qrgantration Employer Identfication Number
PHYLLIS WHEATLEY COMMUNITY CENTER A1-0706132
Contributors (see instructions)
(a) (b) (€} ()
Number Name, address and ZIP + 4 Aggregate Type of contnibution
contnbutions
1 Person
Payroll .
______ 20,000 | Noncash ||
(Complete Part Il 1f there 1s
noncash contribubion )
(@) © @
Number Aggregate Type of contnbution
contnbutions
2 Person
Payroll | |
______ 40,750 | Noncash | |
(Complete Part 1l if there 15
noncash contribution )
(@ (<) (d)
Number Aggregate Type of contnbution
coninbutions
3_ | Person
Payroll
e ___25,000_| noncash
(Complete Part {l if there I1s
nencash contribution )
(a) © ()
Number Aggregate Type of contnbution
contnbutions
4 Person
Payroll .
______ 25,000 | Noncash | |
(Complete Part |l 1f there Is
noncash contribution )
(@) © (d)
Number Aggregate Type of contnbution
contnbutions
|
i
5 ‘ Person
i Payroll
3 ______ 75,000 | Noncash | |
| (Complete Part It if there 15
noncash contribution )
(a) {c) )
Number | Aggregate Type of contnbution
| contnbutions
& 1 Person
Payrofl | |
e ——_1.000 | Noncash ||
{Complete Part Il if there 13
noncash contribubion )
BAA TEEAD702  01/02/02 Schedule B (Form 990 9390 EZ 990 PF} (2001)



Schedule B (Form 980, 990 EZ 990 PF) (2001)

FPage 2 to 3 of Part |
Namae of Organizaton Employer Identtficaton Number
PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132
Contributors (see nslructions)
(a) (b) (c) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
7 Person
Payroll | |
S 20_000_{ Moncash | |
(Complete Part 1l if there 15
noncash contribution )
(a) (© 1)
Number Aggregate Type of contnbution
contnbutions
8 Person
Payroll _
3 _____ 5,000 ! Noncash | |
(Complete Part Il if there 1s
noncash contribution )
(a) ) (d)
Number Aggregate Type of contnibution
contnbutions
i_ Person
Payroll
s 10_000_| Noncash
(Complete Part 1 if there ts
naoncash coniribution )
(a) (©) (d)
Number Aggregate Type of contribution
contnbutions
10 Person
Payroll | ]
$_ _____ 6,738 | Noncash | |
{Complete Part 1l if there 15
noncash contnbution )
(a) © (0
Number Aggregate Type of contnbution
contnibutions
11 Person
Payrol!
- 2 _0_._ 000_| Nopeash
(Complete Part Il if there I1s
noncash contribulion )
{(a) (<) (d)
Number Aggregate Type of conthbutien
contnbutions
17 Person
Payroll l
$______ I_OLQO_O__ Noncash l
(Complete Part Il if there 15
noncash contribution )
BAA Schedule B (Form 990 990 EZ, 990 PF) (2001)



Schedule B (Form 990 990 EZ, 950 PF) (2001)

Page 3

lo 3 of Part |

Name of Organzaton

Employer [dentfication Humbar

PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132
Part 1 | Contributors (see mstructions)
@ (b) (c) {d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
| o o _ contnbutions
13 4 Person
Payroil .
L L 828,021 | Noncash [ |
{Complele Part || if there 1s
i nencash contribution )
@ | (b) © )
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
e Person
Payroll
______________________________________ $___,___________ Noncash
(Complete Part 1l if there 1s
______________________________________ noncash contribution )
(@) (b) (c) )
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part || if there 1s
______________________________________ noncash contribution )
(a) (b) © (d
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
P I Person
Payroll
_________________________________________________ Noncash
{Complete Part 1l if there 1s
______________________________________ noncash coninbuticn )
(a) (b} © (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnibutions
e Person
Payroll
______________________________________ 5_______________ Noncash
(Complete Part Il \f there 15
________________________________ - noncash contribution )
@ ) (c) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
- l--— ... . Person
Payroll
_________________________________________________ Noncash
(Complete Part 11 if there 1s
______________________________________ noncash contribution )
BAA TEEA0702  01/02/02 Schedule B (Form 990 990 EZ, 990-PF) (2001)



\ PH\;LLIS WHEATLEY COMMUNITY CENTER 41 0706132 1
Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt
(A B) ) (D)
Other expenses not Total Program Managemeni Fundraising
covered above (itemize} services and general
MAINTENANCE/REPAIRS 10,547 8,390 1,396 761
MISCELEANEQUS EXPENSE 22,925 18,626 4,285 14
CLIENT ASSTISTANCE 7,259 7.194 65 0
FEES/LICENSES 4,013 2,833 705 475
FOOD/BEVERAGES 82,318 71,735 2,217 8,366
PROGRAM ACTIVITIES 29,413 15,550 6,941 6,922
INSURANCE EXPENSE 15,956 12,693 2,111 1,152
UTILITIES 1.315 1, 046 174 95
Total 173,746 138,067 17,894 17,785
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
@ (b) (c)
Cosl/Other Accumulated Book Value
Basis Depreciation
LAND 9,238 0 9,238
FURNITURE & EQUIPMENT 155,137 143,272 11, 865
FURNITURE & EQUIPMENT-MTHW 37 314 33,876 3,438
LEASEHOLD IMPROVEMENT 122,793 96,120 26,673
SOFTWARE /HARDWARE 18 031 1,242 16,789
Total 342,513 274,510 68,003




Federal Statements 2—Form 990
PHYLLIS WHEATLEY COMMUNITY CENTER
41-0706132

PART IV, BALANCE SHEET
LINE 64B, DETAILS OF MORTGAGES AND NOTES PAYABLE:

Loan agreement with Commumty Loan Technologies, with funding from
Minnesota Nonprofits Assistance Fund entered into on December 6, 2000 and
maturing December 6, 2001 A portion of the loan was drawn down n 2000
and paid in full by December 31, 2000. The Organization then drew down
the remaming available balance on January 16, 2001. The loan was payable
in monthly installments of $439 58, including an annual interest rate of 10%,
and secured by the assets of the Center

$28,355
Less Portion due within one year

(22,554)

Loan Payable after One Year (Total to line 64b} $ 5,801
PART IV-A
LINE 22, SUPPORT SCHEDULE
2000 1999 1998 1997

Miscellaneous Income $ 40,230 $ 17,745 % 9,544 § 32,988

Total to Schedule A, Line 22 $§ 40230 § 17,745 § 9544 § 32,988




PHYLLIS WHEATLEY COMMUNITY CENTER
BOARD OF DIRECTORS

Brenda Harrnngton Entrepreneur/Homemaker

Darrell Davis
Braxton Haulcy
Clyde Turner
Della Dickson
Geri Wilhams
Walter Gray
Katina Sheldon
Henry Wesley
Malik Bush
Delores Ratiff
Willie Daniels
Michelle Berg
Damon Knight
Dan McLean

Matt Clark

Mary Dailey-Fischer

08 14 02

Attorney, GRACO Foundation
Consultant, James J. Hill

Assoc Director, Family Alternative Inc
Project Manager, Cargill

Attorney, Cargill Foundation
Financial Advisor, Amex

Road Rescue

Manager, State of Minnesota

Senior Consultant — Idea Corps.
Manager, Target Corp.

Owner, Daniels Custom Painting
Technical Analyst, Cargill

Chent Sales Support Lead, Accenture
Account Executive, Spherion Corporation

Credit Analyst, Wells Fargo Financial Institution
Division

HR Director, EMA Group Inc.



Form 8868 (12-2000) -

¢ If you arerfling for an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box _
Note: Only complete Part Ii if you have already been granfed an automatic 3-month extension on a previously filed Form
s If you are ﬂl‘ng for an Automatic 3-Month Extension, complete on!y Part I {on page 1)

Page 2
-

I?r\e of Exemnpt Organizatjon

ulhs IWhearley [‘()mmum&&um Inc.

a'q t.arrdroomoraw{éno faP.O. box,seemshmﬂons.

remont Avenue Nord
townorposloﬁ' slate, and JIP code. For a forelgn address, see Instructons.
Ctimenpohs N, e )]

type of return to be filed (File a separate application for each retum):

‘Form 990 [} Form99o-Ez [ Form 990-7 (sec. 401(a) or 408(a) trus) [] Form 1041-A [ Form 5227 [ Form 8870
1 Fom990BL [ Form 980-PF [ Form 990-T {trust other than above) [ Form 4720 [ Form 6059

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a pr;viously filed Fonm B868.

o 1 the organization does not have en office or place of business In the United States, check thisbox . . . . ., . » [
# }f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number {(GEN) . .Ffihis ks -

for the whole group, check this box » 1. If it is for part of the group, check this box » L[] and attach a list with the -
names amd EINs of all members the extenslon Is for. ’

4 Irequest an addiiopal 3-month exiension of time unt@ JWVW@I’./5 ...... . 20 220~
' & For calendar year oH{& _/ or other tax year beglnning .................... w20 andending ool 20,
6 ﬁuﬂstaxyea:isforlessthanmmonths lnmaln:gam Dﬁlrw e.lnqocountmgpemd
7 State in detail you need the extension 1LY LLALA T L0 THE 15CAL.. g ...... 4 .!.é..!.ﬂ--.ﬂ...-
has not. yed been. C.éma ve.----..d. ..................................................................
Ba If this epplication Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nontefundable credits. See instructions _. .

b If this application is for Form 990-PF, 990-T 4720 or 6069 enter any" le&mdable credits and eshmated
{ax payments made, Include any pnor year overpayment dllowed as a credit and any amount pald

previously with Form 8868 . .. $

¢ Balance Due. Subtract line 8b fmm l'nesa. Include wﬂhﬂﬂsfonn of, lfrequlred deposrt
mthl’Dcouponorrfrequired byusfngE’TP ectrorﬂcFedera.lTaxPaymecﬂSystem) s
instructions .

. ) - Slgnature and Venﬁmt:on

(o , O . /J/L

licant—To Be Completed by the IRS
We have approved this application. Pleasa this form to the organization”s retum.

O
1 We have hot approved this applicaton. However, we have granted a 10-day grace period from the later of the dato shown below ortha due
dateo!ﬂmeorgamzahonsrehn-n(ndud'ngmypdoreadmaons)nisgmcepedodlsconslderediobaavaﬁdenenslmbfhnwforelechm’

ctherwise required to be made on a tinety retom. Please attach this fomn to the organtration’s motum. -
d We have not approved this application. After considering the redsons stated In ltem 7, we cannot grant your request for an exiension of ime

1o file. We ate not granting a 10-day grace pefiod.

0l

O

We cannot consider ihis application because i was filed after the dus date of the retum for which an extension was requested.

e g el e L T T L L LT Y T L L T LT P - dmmmnma b

5
I

Alternate Mailing Address — Enter the address if you want the copy of thts application for an additional 3-month extenslon
returned to an address different than the one entered above.

" Barru Qa@er:s £ (bmpany

Type or Number and street{include stiite, room, or apt. ) Or 2P0,
prt 5 St venth: Sheel , uite 242¢
City or province or state, and country {incdluding postal or ZIP code} |

V5, MIN. s5d)15” :

o 8868 (122000



L}

em 3368 Application for Extension of Time To File an

December 20009 Exempt Organization Return OMB No. 15451700,
mmy:-.:ns;h! Fﬂeasepaamappﬁmthnfcrmwn

. I!youateﬁl‘ngforanAutomahc3-MonthExtenslon,completeonlyPartlandcheck(hlsbox. T ﬁ—

* If you are filing for anAdditional (nol automatic) 3-Month Extension, complete only Part lon page 2 of th!s rorm),

Note: Do not complete Part If unless you have already been granted an automatic 3-month extension on & previously filed
Formn 8368,

Automatic 3-Month Extenslon of Time—Only submit original (no copies nesded)
Hote.FamMToorpora%mq:mtmganautomach—mmthenasbrr—dmm&boxafﬂmpletemrmbt . . d .

AN other corporations (including Fosm 990-C fifers)-must use Form 7004 to request an extension of time (a file Incoine tax
returns. Parinesships, REMICs and tnsts must use Form 8736 to request an extersion of time to filg Forni 1065 1066, or 1047,

T oF Name of Exeynpt Orgonization Emplo’ tion number .
prn:tet - PHYLLIS WHEATLEY COMMUNITY CENTER, INC. 4’?? 0706]32
Filo by the Number, streel, and room of suite no. ¥ a PO, box, see Instructions. ) -
&';m"’" 919 FR.EMONT AVENUE NORTH ~ - . .
e o | Ctty. town or post office. state, and ZIP code Fovafnrelg'laddress.seehdl'l.nm .

- | MINNEAPOLIS, MN 5541¢ - .
Check type of reburn ta be filed(file a separate application for each return): -
B Fonn 9o [} Form 990-T {comporation): £ Form 4720 ,
ET Form 950-8L [} Form 990-F (sec. 401(a} or 408(2) trust) . Formn 5222 .
[ Form 990-EZ . L} Form 990-T (rust other than above) Form 6062
{3} Form 990-PF {1 Form 1041-a - £l Fom¥ 8870 .
vIfﬂmeorganlzaﬂondoeanonhaveanoﬂiceocp!aceofbusinessfmheumedsmt&.d;eck!hfs’bon N g
* If this Is for aGroup Retwrm, mterlheorgarﬁzatlopsfmrdlgthmtpExenpﬁon Nunber (GEH)'-_._ R this s - .
for the whiole group, check thiz box »-[J . If i Is for part of the group, dndcﬂﬂsﬁoxht:l andattadm&lis!mmlha . h‘" *

names andEle ofaltmﬁefs the extension wilt cover.

L) reqhest am au[omatp "3-month (&m foe 990-F Corporationd extension “of time untib./j'z{ bl B0, 2&‘.?.}"
LT tu eéxempe ocga:haldonmh:nfou lheorgamzatlon named above.'rfmextensbn Ia for thé aifon's mm[onq-\- - ’,
J a’alendaﬁygan oF . - L'\'C‘ - 53 ;.; TR ” "

b- E]flaxyeaﬁ'begrn:ﬂng;- R AN S andendi'ng i " TheeSemea i naaee, ,20:'...-:".12 Nt

.- N
- . q.._\‘.' T .

Sz tftfusta:(yeaplsfov Imthan‘n’momts Mmawn'ﬂ Iniuarretu‘n EE F?nafreh.tﬂ Cﬁangehaooountlngpetm :

r -
?

3a Ifthi’s appﬁcatlon[sfor Form 990-BI.. 990-PF, 990-F, 4720, or6069 euterlhetmtatlvetax. l&ssany
nomefmﬁabieaedxtsSeehsmncuom.....h..... A

5mhisappﬂmuonlsrorFamMPFwQQO—TManyreﬁzvdableaednsandestmatedtaxPMS
nade.lndjdemvpmyearovapaynmaﬂowedasauedﬂ C e e e D e e e e . . =

cBalanceDue.SLd)u'actllneabfmmrnehlmu:feymr payment with this form, o, H’reqwed‘deposit
with FTD wpmor.lfreq&ed.byusingEFIPS(ﬂchonlc FedemlTaxPaymentSystmﬂ &aes

s ' -

instructions . . B b e e e e e s e e e e a s s
Signature and Verification  _ .
Usder penalties of pecury, | dectare that § have examined this mmmmmmmww: ho best of mty knowidedge and bellef,
R is true, correct, and this Sorm,

waﬂf/ < s

For Paperwork Reduction Act Notje, lnsm-j;ﬁn Cat. Na. 27916D fofn 8868 (122000



