Form 990

benefit trust or pnvate ftoondation)

Return of Organization Exempt From Income Tax
Under saction 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2002

\ y — Upento Public
internat ;:;L‘:':;L::.w P> The organization may have 10 use a copy of this return 1o satsfy state reporting requirements Imp::l:lunm
A Forthe 2002 calendar year, or tax year penod beginping and ending
B E:;:gb .:::'s C Name of organtzation D Employer identification number
e o [PHYLLIS WHEATLREY COMMUNITY CENTER 41-0706132
?ff.mn%. "s':: Number and street (or P O box o mail s not defivered to street address) Room/surte | E Telephone number
fatim swncl015 EMERSON AVENUE NORTH (612) 374-4342
[(Jrmm P City or town, state or country, and ZIP + 4 F hcomogmetiod || Gasn | 2 | Acorual
[ Jmmmoed INNEAPOLIS, MN 55411 ] s
[ Jepicatn "8 de%ﬂou 501(c)(3) organizalions and 4047(a)(1) nonexe mpi chantable trusts

must attech a completed Schedule A (Form 980 or 990-EZ)

Web site pPWWW . PHYLLISWHEATLEY . ORG

Organization type (eexcatyone) - { X | 501(c) ( 3

) M tnsmrino) || 494740)(1) or || 527

Checi here B+ | ] rfthe organzation's gross receipts are normally not more than $25,000 The

orgamzahon need not file a retumn with the IRS, but f the organization recerved a Form 990 Package
tn the mail, d should file a return without financial data. Some states require a complete retom

Hand | are not apphicabile to sectian 527 orgencations
H{a) Is this a group return for affiiates?
H{b} If=Yes," emter rumber of afliliates P

[ Yes [KI No

H(c) Are all affiiates included?
No,” attach a hst)

#H(d) Is this a separate retum filed by an or-

ganization covered by a group ruling?

N/A [ Ivesl Ino
[ ves [X]No

1__Enter 4-digil GEN D>

L

Gross receipts Add hines 6b, 8b, 9b, and 10b to lne 12 )

1,827,667,

M Check p» LX] o the organization 5 not required to attach
Sch 8 (Form 990, 990-EZ, or 980-PF)

[Part 1] _Revenue, Expenses, and Changes in Net Assets or Fund Balances

1

]
b
¢
d

(- I B )

L I -

it QMM

E|

£n g nd

b Less direct expenses other than fundraising expenses
¢ Netincome or (loss) from special events (subtract ime 9b from hne 9a)

Contnbutons, gifts, prants, and simitar amounts recerved

Direct public support 12

244,728.

indirect public support 1b

766,677,

Govemment contnbutons (grants) 1c

547,178.

Total (add hnes 1a through 1c) (cash $ 1,558,583, noncash$

-
o

, 1,558,583.

Program service revenue including govemment fees and contracts (from Part Vi, line 93)
Membership dues and assessments

Interest on savings and temporary cash mvestments

Dividends and interest from securibes

Gross rents Ba

262,845,

260.

LU SR ]

Less rental expenses 8b

et rental ncome or (loss) (subtract ine 6b from hine 6a)
Other investment mcome (describe p»

Gross amount from sale of assets other (A) Securhies

(B) Other

than inventory 8a

Less cost or other basis and sales expenses 8b

Gam or (foss) (attach schedule) B¢

Net gain or (loss) (combine e Bc, columns {A) and (B))
Specal events and activities (attach schedule)

Gross revenue {not ncludmg $

reported on hne 1a)

of contnbutons

9b

Gross sales of inventory, less retums and allowances 10a

Less costof goods sold 10b

Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from hne 10a)

Other revenue (from Pant VI, ine 103)
Total revenge (add nes 14d, 2, 3, 4, 5, 6¢, 7, 8d, 3¢, 10c, and 11)

5,978.

1,827,667,

Expenses

Program services (from Line 44, column (B)}
Management and general {from ling 44, column {C))
Fundrassing (from kne 44, column (D))

Payments to affiliates (attach schedule)

Total expenses (add lines 16 and 44, column (A))

122

i 1,586,920,

298,216.

98,189.

IHSI0%C

1,983,325,

d

Excess or (deficit) for the year (subtract lne 17 from Ime 12)

Net assets or fund balances at beginnmng of year (from hne 73, column (A))
Cther changes in net assets or fund balances (attach explanation)

Net assets or fund balances at end of year {combmine Imes 18, 19, and 20)

\L TR

<155 658>

SEE STATEMENT 1

1

148,980.

20 <20,000.

>

21 <26,678.

>

L
01 2203

13071113

LHA  For Paperwork Reduction Act Notice, see the separate instructions
1
798735 41-0706132

Form 890 (2002)
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PHYLLIS WHEATLEY COMMUNITY CENTER

41-0706132

Panchona] BXpEnses i oo o e g e oo ) Pags2
D5 kit s ported orine 1o T I U I
22 Grants and allocations {attach schedule) T e R 3
casn § noocash § 22 - s ;

23 $peciic assistance to ndmiduals {attach schedule} | 23 o0 SRR e
24 Benefits paid to or for membars {attach schedule) | 24 - By v T . ‘.
25 Compensation of officers, directors, elc 25 78,600. 62,526. 10,399. 5,675.
26 (ther satanes and wages 26/ 1,101,519, 893,304. 150,277. 57,938.
27 Pension plan contnbutions 27
28 Oiher employes benefits 28 243,632. 198,560. 31,672. 13,400.
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees k]|
32 Legaliees 32
33 Supplies 3 23,446. 16,065. 3,436. 3,945.
34 Telephona 34 28,298. 22,355, 3,679. 2,264.
35 Postage and shipping 35 3,771. 2,979. 490, 302.
36 Occupancy 35 64,610. 45,227. 19,383.
37 Equipment rental and mamtenance 7 17,639. 13,935, 2,293. 1,411.
38 Pnnting and publications 38 5,160. 819. 1,771. 2,570.
39 Trave! 39
40 Conferences, conventions, and meelings 10 5,589. 4,158. 1,331. 100.
41 Interest 4 5,529. 5,529.
42 Depreciztion, depletion, etc (attach schedula) 42 43,592. 34,438. 5,667. 3,487.
43 Other expenses not coverad above (temize)

a 432

b 43b

c 43¢

d 43d

8 430 361,940. 292,554. 62,289. 7,097.
1 Dt o ke 0 sa e desmines 1315 (44| 1,983,325.] 1,586,920. 298,216. 98,189.

Joint Costs Check ™ | you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundraising soticttation reported tn (B) Program services?
It *Yas," enter (i) the aggregate amount of these joint costs § , {11} the amount aflocated to Program services $§

P Jves (X o

hi) the amount allocaled to Management and general $ ,and (v} the amount altocated to Fundrasing $

art 11} | Statement of Program Service Accomplishments

What 15 the organization's pnmary exempt purpose? P

All organtzations musi ¢ be thelr exampt purposs achievemants In a dear and conclse manner State the number of chients served publicabons issued stc. Dscuss
achievements that are not measurable. (Section 501(c)3) and (4) crganizabons and 4947{(a)X1) nonexempt charitable trusts must also snter the amount of grants and
allocations to others )

Program Service
penses
{Required for 501(c)E3) and
{4) orgs., and 4947(a)1)
trusts but oplional jor cthers )

a YOUTH SERVICES— A YEAR ROUND PROGRAM DESIGNED TO PROMOTE

SOCIAL EDUCATIONAL, PHYSICAL AND LEADERSHIP DEVELOPMENT OF

YOUTH FROM 5-18 YEARS OF AGE

{Granls and allocations $ 0.) 272,642.
b FAMILY SERVICES — SPECIALIZED IN CULTURALLY ORIENTED SERVICES
THAT COMPLIMENT THE FAMILY UNIT AND PROVIDE ANGER MANAGEMENT
AND ABUSE PROGRAMS THROUGH COUNSELING, ADVOCACY, REFERRALS,
AND EDUCATION OF FAMILIES. {Grants and allocations $ 0.) 490,419.
¢ MARY T, WELLCOME CHILD DEVELOPMENT CENTER — A LICENSED
NON PROFIT DAYCARE SERVICE PRIMARILY FOR RESIDENTS IN
THE NORTH MINNEAPOLIS AREA
{Grants and allocations § 0.) 823,859.
d
{Grants and allocations § )
© _Other program senvices {attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) »> 1,586,920.
A Form 990 (2002)



11161018 798735 41-0706132

Form 990 {2002) PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 Page 3
Balance Sheets
Nole Where required, attached schedules and amounts within the description column (R) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 48,471.] a5 37,990.
46 Savings and lemporary cash mvesiments 2,453 .| 45 1,873.
47 2 Accounts recervable 47a 130,568.
b Lsss allowance for doubttul accounts 47 _ 160,707.] a7 130,568.
48 a Pledges recevable 482
h Less allowance for doubtfut accounts 48h 48¢
49  Grants recervable 49
50  Recewvables from officers, directors, trustees,
» and key employees 50
?,}' 51 a Other notes and loans recevable 51a
< b Lass allowance for doubtful accounts 51b 51c
§2  Inventones for sale or use 52
§3  Prepaud expenses and deferred charges 5,576.] 53
54  Investments - secunties P dcost [ Jrmv 54
55 a Investments - land, buildings, and
equipment basis 552
b Less accumulated depreciation 55b 55¢
§6  Investmsnts - other 56
§7 2 land, bulldings, and equipment basts 57a 352,447. )
b Less accumutated depseciation 57b 318,102. 68,003, 57¢ 34,345.
58  Otherassels (descnbe b ) 58
___ 159 Total assels (add lines 45 through 58) {must equal ne 74) 285,210.] s 204,776.
60  Accounts payable and accrued expenses 123,154.| g 201,168.
61  Grants payable 61
o 62  Deferred revenue 62
Z |83 Loans trom officers, directors, trustees, and key employees 63
T |64 a Tax-exempt bond kabilties 42
ki b Morigages and other notes payable 5,801.| s
65  Other liabities {describe ™ LOAN PAYABLE ) 7,275.| s 30,286,
66 Total llabilitles (add lnes 60 through 65) 136,230.] 86 231,454.
Organizattons that follow SFAS 117, check here P and complate lines 67 through
- 69 and Ines 73 and 74
& (67  unrestricled 108,980.| s7 <116,678.>
5 [68  Temporanly restricted 40,000.] 68 90,000.
@ |69  Permanently restricted 63
g Organizations that do not folow SFAS 117, check here [ and complete lines
w 70 through 74
.?, 70 Capital stock, trust pnncipal, or current tunds 70
® T Pad-n or capttal surplus, or land, buikding, and equipment fund m
% 72 Relamned earmings, endowment, accumulated mcome, or other funds 2
3 |73  Totalnel assets or fund batantes {add tines 67 through 69 of Imes 70 through 72, .
column (A} must equal tine 19, column (B) must aqual ine 21) 148,980.| nn <26,678.>
74  Tatal liabilties and net assets / fund balances (add lines 66 and 73) 285,210, 75 204,776.

Form 990 is availabte for public nspection and, for some paople, serves as the primary or sole source of information about 2 particular organization How the public
percenes an arganization in such cases may be determmed by the tnformation presented on its retun Therslore, please make sure the retum 1s complete and accurate

and fully dascribes, i Part Iil, the organizabion’s programs and accomplshments

223021
01 2203

3

2002.06000 PHYLLIS WHEATLEY COMMUNITY

41-07061



Form 950 (2002}

PHYLLIS WHEATLEY COMMUNITY CENTER

41-0706132 Page 4

|Part IV—AI Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Retum Retum
" per audted fsnctsttoments ¥ al 1,863, 158.] * auted Mance sitomente. »|af 2,018,816.
. b Arnounts included on ine a but not on E
b Amounts included on ine a but not on line 17, Form 989
ne 12, Form 990 {1) Donated services
{1) Net urrealzed gans and use of faciities  $ 35,491.
on investments $ (2) Pnoryear adjustments
(2) Donated senvices - reported on line 20,
and use of facities  $ 35,491. Form 990 $
(3} Recovenes of pnor {3) Losses reported on
yaar grants $ lne 20, Form 990  §
(4) Other {specriy) (4) OCther {specify)
$ | $ )
Add amounts en Imes (1) through (4) »(b 35,491. Add amounts on lines {1) through (4) b 35,491.
¢t Linearminus lne b »lc| 1,827,667.] ¢ Lneammushre b »ic| 1,983,325.
Amounts included on lne 12, Form d  Amounts included on hne 17, Form
990 but not on line a 990 but not on lne a
(1) Investment axpenses {1) Investment expenses
not included on not included on
ltne 6b, Form 990  § ne 6b, Form9s0
(2) Other {specity) {2) Other (speciy}
$ $
Add amounts on Ines (1) and (2) »|d 0. Add amounts on ings (1) and (2) >4 0.
e Total revenue per iine 12, Form 990 e Total expenses perlina 17, Form 990
{line ¢ plus ing ) »ie| 1,827,667. {Iine ¢ plus hng d) >lel 1,983,325.
| Part ¥ List of Officers, Directors, Trustees, and Key Employees {List each one even ff not compensated )
(B) Trtle and average hours ic) Compensation ({D) Conimbutons o] (E) Expense
(A) Name and address per week devoled to If not _p& _Ii, enter | bims 't oe account and
postion compensation | 0ther allowances
CARL B. JONES PRESIDENT
MINNEAPOLIS,MN __~~~~~""""777777~ 40 78,600. 0. 150.

15 Did any officer, director, trustee, or key employee recerve 2ggregate compensation of more than $100,000 trom your croanrzation and all related

organzaltons, of which more than $10,000 was provided by the related organizations? It Yes,” aitach schedule b [ | Yes [3] Mo

Form 980 (2002}

22301 01 22-03

11161018 798735 41-0706132

2002.06000 PHYLLIS WHEATLEY COMMUNITY

4
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Form 930 (2002} PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 Page §
[Part vI] Other Information Yes! No
76 D the organization engage n any activriy not previousty reported to the IRS? If "Yes,” attach a detaited descripiion of each activrly 76 X
77 Were any changes made in the organang or governing documents but not reporied to the IRS? 77 X
It Yes," attach a conformed copy of the changes
78 a Did the organzation have unrelated business gross income of $1,000 or more durmg the year covered by this return? 782 X
X

b If~Yes,” has it fited a tax return on Form 890-T for this year? N/A 78

79 Was there a iguidation, dissolutien, termination, or substantial contracton dunng the year? 78
If"Yes,” attach a statement

80 a s the orgamzahon related (other than by association with a statewide or nationwide organzaton) through common membership,

govemmg bodies, trustees, officers, etc , to any other exempt or nonexempt organzation? 8h X

b IfYes, enter the name of the organizaton 9

and check whether tis ] exemptor || nonexempt
81a Enter direct or indrrect poliical expendriures See line 81 instructions | 81a ] 0.
b Did the orgamizapion file Form 1120-POL for this year? B1b X
82 1 Did the orgamization receive donated services or the use of materials, equipment, or faciities at ne charge or at substantially less than
farr rental value? g2a| X
b 1I"Yes," you may indicate the value ¢f these ems here Do not include this amount as revenue i Part | or as an
expense In Part || {Sea mstructions m Part I11) | 820 | 35,491.
83 a Did the organization comply with the public inspection requirements for retuns and exemphon applications? 83a| X
b Did the organization comply with the disclosure reguirements relating to quid pro que coninbutions? B3| X
&4 a Did the organization solicid any contmnbutions or gifis that were not tax deductible? Bda
b !f-Yes," did the orpanczation include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A B4b
85  507(c)4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 852
b Did the organzation make only m-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes" was answered 1o ether 85a or 85b, do notcomplete 85¢ through 85h below unless the orgamization receved a wamer for proxy tax
owed for the prior year
Dues, assessments, and similar amounts from members 85¢ N/A
Section 162(e) lobbying and polihcal expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues nohces L] ] N/A
Taxable amount of lobbying and polrtical expenditures (line 85d less 85e) 851 N/A
Does the organzahon elect to pay the section 6033(e) tax on the amount on lina 857 N/a 85g
If section 6033(e)(1)(A) dues notices were sent, does the organzation agree to add the amount on fing 85f to ris reasonable estmate of dues
allocable to nondeductible lobbying and polrscal expendrtures for the folowing tax year? N/A 85h
86  507(c)(7) organizations Enter a Inibaton fees and capital contnbutions included on ling 12 86a N/A
b Gross receipts, meluded on hine 12, for pubhc use of club facilibes 88b N/A
87 501(c)(12) organuzations Enter a Gross income from members or shareholders 37 N/A
b Gross ncome from other sources (Do not net amounts due or paid to other sources
aganst amounts due or receved from them ) 87b N/A
88  Atany bme duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entrty disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
If *Yes,” complete Part [X 88 X
B9 8 501(c)(3) organzahons Enter Amount of ax imposed on the organization dunng the year under
section 4911 0 . ,secton 4312 0 ., section 4955 0.
b 501(c)3) and 501(ck4) organizations Did the organization engage in any section 4958 excess benefit
transachon during the year or did it become aware of an excess benefit transaction from a pnior year?
If "Yes,” attach a statement explanng each transachon 89b X
¢ Enter Amount of tax imposed on the orgamzation managers or disqualified persons duning the year under
sections 4912, 4955, and 4958 [ 3 0.
d Enter Amgunt of tax on hine 89c, above, reimbursed by the organzation > 0.
80 a List the states with which a copy of this return is filed » MINNESOTA
b Number of employees employed in the pay pened that includes March 12, 2002 | a0b ] 45
91 Thebooksareincareof » BARBARA MILON Telephoneno » (612)374-4342

g

o ™o a o

Locatedat » 915 EMERSON AVENUE NORTH MINNEAPOLIS, MN ZP+4 > 55411

92  Sectron 4947(a)(1) nonexempt chantabie trusts filng Form 990 in heu of Form 1041- Check here > |:]
and enter the amount of tax-exempt interest receved or accrued dunng the tax year > | 92 | N/A
D Form 880 (2002)
5
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Form 990 {2002)

PHYLLIS WHEATLEY COMMUNITY CENTER

41-0706132

Page 6

{ Part.VIi | Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unless otherwise

indrcated

93 Program semvice revenue
a PROGRAM FEES

Unrelated business income

Excluded by sechon §12 513 or 514

; (A) (8)
usmness
A Amount

{C)
Exclu
slon
code

(D)
Amount

{E)
Related or exempt
funclion income

262,845,

b

{ Medicare/edicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dmndends and interest from secunties
97 Net rental Income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rantat income or {loss) from personal property
99 (ther mvestment income
100 Gan or {loss) from sales of assets

other than tnventory

101 et income or (loss) frorn special events
102 Gross profit or {loss) irom sales of inventory
103 Other revenus

OTHER INCOMES

14

260.

01

5,979.

o a n oW

104 Subtotal {add columns {8}, (D), and (E})

0.

6,239.

262 ,845.

105 Total (add line 104, columns (B), {D}), and (E})
Note fime 705 plus ine 1d, Part i, should equal the amount on line 12, Part !

>

269,084.

[ Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No

A 4 exempt purposas (other than by providing funds for such purposes)

Explain how gach actrty for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment of the organization’s

tPart IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

(A) (B) ) (D) tEfl
Name, address, and EIN of corporation, Percenlage of Nature of actviizes Total income End-of-year
partnarship, or disreqarded entrty ownarship interest assets
%
N/A %
%
%)

Part X

Information Regardin

{a) Did the organuzation, dunng the year, recerye any funds, directly or indirectly, to pay premiums on a personal benafit contract?

(b} Dud the organzation, durijg the year, pay gr

s girectly or indirectly, on a personal benefit contract?

£ Jves

Transfers Assoclated with Personal Benefit Contracts (Ses page 33 of the instructions )

[_Jves II! No

[X] no

TpArTy

3
(=}

Ichprepcrerha

} ype or p;ml namsa and tle

schedules and statements, andtomebe:lufmyknamaooembene‘l 1t Tue,

S Ceu




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
{Form 890 or 990-E2) {Except Private Foundation) and Section 501(e}, 501(1), 501(k),
501{n), or Sectlon 4947(a)(1) Nonezemp! Charitable Trusl ] 2 0 0 2
Department of the Treasury Supplementary Information-(See separate instructions.)
Intena Revenue Service > MUST be completed by tha above organizations and attached to their Form 990 or 990-EZ
Nama of the organzalion Employer identification number
PHYLLIS WHEATLEY COMMUNITY CENTER 41 0706132

I Part i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instruchions List each one If there are none, enter "None "}

{a) Name and address of each employes paxd (b) Title and average hours e ot | . _{e) Expense
per week devoted to (t) Compensation | SPEyescenedl |ccount and other
more than $50 000 position Feompenaation allowances

Tota! number of other employees paid . K
over $50,000 > 0 . -

[ Patt Ji ’ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Sea page 2 of the nstructions List each one (whether indviduals or firms) If thers are none, enter "None *)

{a) Name and address of each indepandant contractor paid move than $50,000 {b) Type of service (c) Compansation

Tota! number of others recemng over Lo L . ..
$50,000 for professional services > 0 TS L i
2310v01-2203  LHA  For Paperwork Reduclion Att Notlce, see the Instructions for Form 990 and Ferm 990-E2 Schedule A (Ferm 990 or 990-E2) 2002
7
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Schadule A {Form 980 o7 930-£7) 2002 PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 Page2
Statements About Activities (See page 2 of the mstructions ) Yes| No
% Dunng the yaar, has the organization attempted to mfluence national, state, or local legxslation, inctuding any attempt Lo influence

publc opinion on a legshatrve matter or referendum? i “Yes,” enter the total expenses pard or incurred in connection with the

lobbying actvibes P> § $ (Must equal amounts gn line 38, Part VI-A,

or ling + of Part VI-B ) X

Organzzalions that mada an election under section 501(h) by filing Farm 5768 must complete Pard VI-A Other organizations checking
“Yes,” must complets Pait VI-B AND attach a statement giving a detalled descnption of the lobbymng actmlias
2 Dunng the year, has the organization, etther directly or indirectly, angaged tn any of the following acts with any substantial contributors,
truslees, directors, officers, creators, key employess, or members of thew farties, or with any taxabls osganzation with which any such
person 15 affilated as an offices, dsrector, trustes, majonty ownar, or pnncipal beneficiary? (I the answer to any question is "Yes, "
attach a delallod statement explaming the transactions )
2 Sale, exchange, or leasing ot property?

b Lending of money or other extension of credit?
¢ Fumishing of goods, services, or facilities?
d Payment of compensation {or payment or reimbursement of expenses f more than $1,000)> SEE PART V, FORM 990
e Transfer of any parl of its income or assets?
3 Does the organizalion make grants for scholarships, feffowships, studenl loans, etc 7 (See Note below )

4 Do you have a section 403(b) annurty plan for your employees?

Note Attach a statement to explan how the organzation deterrinas that ndividuals or organizations receiving grants or Joans
from it in furtherance of its chantable programs “qualify” to receive payments.

2b X
2 X
2 | X

20 X
3 X
4 X

| Part IV | Reason for Non-Private Foundation Status (Ses pages 3 through 5 ot the instructions )

The organization 15 not a private foundation because tes (Please check only ONE applicable box )

5 |___| A church, convention of churches, or association of churches Section 170(b){1)}(A}1)
6 [1 Aschool Section 170(b)(1)(A}n) (Also complete PartV}
7 l:l A hosprtal or a cooperative hosprial service osganization Section 170{b){1){AYm}
8 [ a Federal, state, or local government or govemmeantal unit Sectron 170{b}(1){A}v)
9 [:I A medical research organization operated tn conjunction with a hospital Section 170{b){1}{A}(m} Enter the hospltaPs nama, tily,
and statg P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmantal unit Sectron 170{b){1}{A)}w)
(Also complete the Support Schedule m Pard IV-A )
1a An prganizatron that nomnally receives a substantiat part of ds suppor from a govemmental untt or from the general public
Section 170{b)(1){A){w) (Also complets the Support Schedule i Part [V-A }
11b D A community trust Sectron 170{b)(1)}(A){(w} {Also complete the Suppart Schedule n Part iV-A )
2 1 organzzation that nomzlly recetves (1) mora than 33 1/3% of s suppont from contnbutions, membership fees, and gross
raceipts from actrvities related to s chantable, etc , tunctions - subject to certain exceplions, 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 Jung 30, 1975 Sea section 509(a)(2) (Also complete the Support Schedule n Part IV-A)
13 |:| An organization thal 1s not controfled by any disqualified persons (other than foundation managers) and supports organizations descnbed in

(1) ines 5 through 12 above, or {2) section 501{c){4}, {5}, or (6}, f they meet the test of section 505{a}{2) (See section 509({a)({3) )

Provide the following information about the supported organmations (See page 5 of the mstructions )

(a)Nameq(s} of supported organzation(s)

(b) Line number
from above

14 [ | Anorgantzation organized and operated to test for pubkic sately Section 503{a)(d) (See page 5 of the mnstructions )

Schedule A (Form 990 or 990-E2) 2002
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Schedule A (Fomn 990 or 990-E7) 2002 PHYL,I.LIS WHEATLEY COMMUNITY CENTER 41-0706132 Pages
I Part Vi Private School Questionnaire (See page 7 ot the instruchions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV}

29  Does the organization have a Rcially nondiscnminatory policy toward students by statement in ts chaiter, bylaws, other goveming Yes| No
instrurment, or m a resolution of its goveming body? 29

30  Does the organization include a statement of s racially nondiscnminatory policy toward students mn all ts brochures, catalogues,
and other written communications with the public deating with student admissions, programs, and scholarships? 30

31 Has the organization publicized nis raciafty nondiscnminatory poticy through newspaper or broadcast media dunng the penod of
solicitation for students, or dunng the registration penod f it has no solicitation program, m a way that makes the policy known
to all parts of the general community f serves? 31
if "Yes,” please dascnbe, f No,” please explain (H you need more space, attach a separale statement ) -

32 Doss the organrzation maintain the followang

2 Records indicating the racial composttion of tha student body, faculty, and admmistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other written cornmunications to the public dezling with student

admissions, programs, and scholarships? 32c
d Copies of ali materal used by the organization or on its behalf to solict contnbutions? 32d

It you answered "No® to any of the above, please explain {If you need more space, attach a separate statement )

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

2 Students' nghts or pmvileges? 33a
b Admirssions pelicies? 33b
¢ Employment ot facutty or adrinistrative statt? 33c
d Scholarships or other financial assistance? 33
e Educational policies? 33e
1 Use of tacilities? 33t
g Alhletic programs? 339
h  Other extracurncutar actvities? 33h
if you answered "Yes" to any of the above, please explain (i you nead more space, attach a separate statement )
k.
34 a Does the orgamzalion recenve any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been cevoked or suspanded? 34b

H you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organizalion certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C 8 587, covenng racial nondiscnmination? i "No,” attach an explanation 35

Schedule A (Form 980 or 990-£2) 2002
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Scheduta A (Form 990 or 990-£Z) 2002 PHYLL.IS WHEATLEY COMMUNITY CENTER 41-0706132  Page5

| Part VI-AI Lobbying Expenditures by Electing Public Charities (See page 9 of the instuctions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P 2 |:] i the grganization belongs to an affilated group Check » b 1'__| if you checked "a” and imted controf® provisions apply
.. . a
Limits on Lobbying Expenditures Afﬁhatt(ad)group Tobe comfa?e)ted for ALL
{Tha term "sxpenditures’ means amounts patd or incurred } fotals eleching ospanizations
N/A
36 Tolal lobbying expendiures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legistative body (direct labbying) a7
38 Total lobbying expenditures {(add knes 36 and 37) 38
39 Other exempl purpose expenditures a9
40 Total exempt purpose expenditures (add Ings 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - . . ’ - ., :
It the amount on ling 40 is - Tha lobbylng nontaxable amount s - - T e s . : R
Not over $500,000 20% of the smount on line 40 o A TTLe R
Over $500,000 but nat over $1 000 000 $100 000 plus 15% of the excess over $500 000 i . ﬁ“’:
Over $1 000 DOO but not over $1,500,000 $175 000 plus 10% of the exceas over $1.000 000 41
Over $1,500,000 but not over $17 000 000 $225 00D piirs 5% of th excess over $1 500 000 . o H
Over $17 000,000 $1,000 000 B e e s N
42 Grassrools nontaxable amount (enter 25% of ina 41) 42
43 Subtract line 42 from line 36 Entar -0- if line 42 1s more than line 36 43
44 GSubtract ine 41 from line 38 Enter -0- if Iine 41 15 mors than line 38 44 _
Caution [f there is an amounl on either line 43 or line 44, you must file Form 4720 - T s - “c

4-Year Averaging Perfod Under Sectlon 501(h)

{Some organizations that made a section 501(h) election do not have to complete all ot the five columns
below See the instructions for ines 45 through 50 on page 11 of the instructions }

Labbying Expendliures Buring 4-Year Averaging Perlod N/A
Calendar year (or (a) {b) (c) {d) {e)
fiscal year beglnning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying cailing amount : ’ *;: SRSy S o o
(150% of e 45(e)) ’ i - L. - L 0.
47 Total lobbying
expendrtures 0.
48 Grassroots nontaxable
amount 0.
49 Grassioots ceting amount |~ . N o s ot
{150% of lina 48{s)} . . " . : Lt 0.
30 Grassroots lobbying
expendrties 0.
IPart VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organzations that did not completa Part V1-A) (Sea page 11 of the instructions ) N/A
Dunng the year, did the organization attempt te influence nabional, state or local legislation, including any attempl to
Yes | No Amount
nfiuence public opmton on a legistatrve matter ar raferendum, through the use of
a Voluntesrs - :
b Paw staff or management {Inctude compensation In axpenses reported on knes ¢ through b ) T -
¢ Meda advertisements
d Mailings te members, legistators, or the public
e Publications, or published or broadcast statements
I Grants to other prganizations fo1 lebbying purposes
g Drrect contact with Jegislators ther statfs, government offictals, or a legrstativa body
h Ratles, demonstrabions, semmars, conventions, speaches, lectures, or any other means
1 Total tobbying expenditures (Add lines ¢ through h } ) 0.
____B"Yes" to any of the above, also attach a statement gning a detailed desenption of the lobbying activities
5% Schedute A {Form 980 or 990-E2) 2002
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Schedule A {Fgrm 990 or 990-€2) 2002 PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 Pageb
[ Part VH | information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of ihe instructions }
51  Did the seporting organzalion directly or indirectly engage m any of the following with any ather organmzation descnbed tn section
501{c} of the Code {other than section 501{¢}{3} omganizations) or m seclion 527, relating to poltxal omanzations?

a Transfers from the reporting organization 1o a nonchartable exempt organrzation of Yes | No
() Cash S1a(l) X
{ii) Otherassets alii) X
b Cther transaclions
(1) Sales or axchanges of assets with a nonchantable exampt organrzation bii) X
(i) Purchases of assets from a noncharable exempt organization b(il) X
(itf) Rental of faciles, equipment, or other assets biii) X
{v} Retmbursement atrangements biv) X
(v) Loans or loan guarantees biv) X
(vl) Performance of sarviices or membarship or fundraising solictations b(vl) X
¢ Shanng of facilhes, equipment, mailing lists, other assets, or paid employees t X
d If the answer to any of the above IS “Yes," complete the following schedule Column (b) should atways show the fair market value of the
goods, other assels, of services given by the reporting organzation I the organzation recerved less than farr market vatue in any
transaction or sharing arrangement, show In colurnn {d) the value of the goods, other assels, or senvices recervad N/A
{a) (b) (c) {d)
Line no Amaount invobved Name ot nonchantabls exermpt organization Descnplion of transfers, trensachions, and shanng arrangements
52 a 15 the orgamization directly or indwrectly affiliated with, or related to, one or more tax-exemnpt organizabions descnbed 1 section 501(c} of the
Code (other than sectien 501{c)(3)} or in section 5272 > L—._] Yes E No
b 1 "Yes ' complete the following schedure N/A
(a) () {c)
Name of organization Type of organization Descrplion of relabionship
5 Schedulg A (Form 990 or 930-£2) 2002
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form 8858 {12-2000) &7/ N e

® ([ you are filng for an Additional (not automatic) 3-Month Extension, complete only Part Ihnd check this box » [ﬂ

Note Only complete Part I11f you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® if you are fiing for an Automatic 3-Month Extension,complete only Part | (on page 1)

[Part i} Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organzation Employer identification number

Type or
prnt PHYLLIS WHEATLEY COMMUNITY CENTER, INC. 41-0706132

?:,::: Number, streel, and room or sute no if a P O box, see instructions For IRS use only

:_'::;‘: 1319 FREMONT AVENUE NORTH
retum See | City, town or post office, state, and ZIP code For a foreign address, see mstructions

nemeom MINNEAPOLIS, MN 55411

Check type of return to be filed{Fie a separate apphcation for each retum)
(X] Form 990 [ JFomosoez [ Fom990T (sec 401{a) or 408(a) trust) [_JFom1041A [_JFoms227 [ Form 8870
CJromososl [ Jromeoorr [ ] Form990-T trust other than above) ] Fomd720 [ Form 6069

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

¢ [f the organization doesnothave an office or place of business n the Unrled States, check ths box » E:I
® Ifttus 1s for a Group Return,enter Lhe organzation's four dgit Group Exemption Number (GEN) If this 1s for the whole group, check Lhis
box L____' If it 1s forpart of the group, check this box I:l and altach a kst with the names and EiNs of all members the extension 1s for

-

! request an addttional 3-month extension of time untl __ NOVEMBER L’ 2003

For calendar year 2002 , or other tax year beginning and ending
if thus tax year s for less than 12 months, check reason [ Intal retum [} Final retum 1 Change in accounting penod
State m detall why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO COLLECT THE NECESSARY INFORMATION
NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a ifthis application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits See instructions $

~N g b

b Ifthrs application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paxd
previously with Form 8868 $

¢ Balance Due Subtract Ime 8b from lne 8a Include your payment with this form, or, if requued, depost with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See nstructions s N/A

Signature and Verification

pU thrs torm, inchiding accompanying schedules and statements, and 1o the best of my knowledge and belief,
Zed to prepare this for //
/\M/ 4 Date P // J Y

Notidé to Applicant - To Be Completed by the IRS ;v

Zpplication e attach this form to the organzaton's retum )
(] wehave notapproved thus application However, we have granted a 10-day grace penod from the lates “EXFENSlON AP pROVED
date of the organzation’s retum (including any pnior extensions) This grace penod 15 consklered tobe . *
otherwise required to be made on 2 timely retum Please attach this form to the otganzation’s retum SEP 0 4‘2003
D We have notapproved this application After considermg the reasons stated in tem 7, we cannol grant
file We are not granting the 10-day grace penod AWEISKOPF, FIELD DIRECTOR,
E] We cannot consider this application because it was filed after the due date of the retum for which an ex l{ngHNON SOIN QGDEN
D Other
By >
Dwector Date 4
Alternate Mailing Address - Enter the address f you wart the copy of this apphcabion for an additional th x__!s_hm_ug\ mr;_atunedfu an address
drfferent than the one entered above REAEN /D
C T oTvVED
Name
ROGERS & COMPANY . 7S
Type Number and streel (include suite, room, or apt no) Ora P O box number o l AUG 292 2003 Q
opt | 431 SOUTH SEVENTH STREET, SUITE 2424 ! . 2
City or town, province or slate, and country (inchuding postal or ZIP code) ~ —x 4 -
2% | MINNEAPOLIS, MN 55415 OGOEN, UT

“Form 6868 (12-2000)
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Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
o R .

ool R v D Fito a separate appBcation for each return

® i you are filing for an Automatic 3-Month Extenslion, complete only Part hnd check this box . » X1

* i you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part Mon page 2 of this I’orm)
Note: Do not complete Part 1 uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Automatic 3-Month Extension of Time - Only subms ongina! (no copies needed)

Note: Form 890-T corporationsrequesing an automatic 6-month extension - check this bax end complete Part | only » [:l
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of tme to file lncome tax
refumns. Partnerships, REMICs and inssts must use Form 8736 1o request an extension of time to fle Form 1065, 1066, or 1041.

Type or | Name of Exempt Organizabion Enployer Identification number
print
Flo by the PHYLLIS WHEATLEY COMMUNITY CENTER, INC. 41-0706132

due data ke | Number, street, and room or suite no. H a P Q. box, see nstruchons
:‘gﬂ"‘s:_ 919 FREMONT AVENUE NORTH
nstructions. | Gity, town or post office, state, and ZIP code For a forelgn address, see instructions

MINNEAPOLIS, MN 55411
Check type of return to be filedfde a separate apphcahon for each retumn)

[Zl Form 990 D Form 990-T (corporatron) I:I Form 4720
[_1 Form 9908L 1 Form 990-T (sec 401(a) or 408(a) trus) [_1 rorm s227
[1Formgsoez [ Form 990-T grust other than above) [ ] Form s069
[ Fom 9s09F [ rorm 1041-A ] rorm saro
® if the organzzation doesnot have an office or place of busmess bn the United States, check this box » [

® ff this is for a Group Retumn,enter the organzation’s four digit Group Exemption Number (GEN) If this s for the whole group, check this
box D.Hnlsforpanofﬂ'nm.d'mkﬂisbox H:I and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatc 34month (6-month, for@90-T corporation) extension of imewuntd_ AUGUST 15, 2003
to file the exempt organization retumn for the organzaton named above The exdenslon s for the organization’s retum for
p [X] catendar year2002 or
» [ tax year begnning . and endmng

2 Hthis tax year is for less than 12 months, check reason Dlnithlrelum DFlna!ratwn [:lchangemaocammgpemd

3a N thus apphcation is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefuridable credits See mstructions . .. . $

b Hihis apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnot year overpayment allowed as a credit _ | L. $

¢ Balance Due. Subtract ino 3b from Ene 3a. Include your payment with this form, or, o required, deposit with FTD

coupon or, If requed, by using EFTPS (Bectronic Federal Tax Payment System) See nstructions $ N/A
Signature and Verification
Under penatties of peryu that | have ®amm rm, mcludng accompanying schedules and statements, and to the best of my knowledge and belief,
it &5 true, correct, and d that | am author, repare this form
Jieh @ﬂ Date b /%?
LHA  For Paperwork Reductigh Acf Notice, sf instruction Form 8868 (12-2000)

223831
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PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132

FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROFESSIONAIL FEES 99,863. 49,001. 50,227. 635.
ADVERTISING 3,439, 2,123. 642. 674.
PROGRAM
TRANSPORTATION 102,113. 102,113.
STAFF TRANSPORTATION 1,655. 1,370. 233. 52.
MISCELLANEOUS 6,263. 4,634. 1,025. 604.
EQUIPMENT LEASE 29,457, 23,271. 3,829, 2,357.
CLIENT ASSISTANCE 6,636, 6,523. 113.
FEE & LICENSES 5,030. 1,690. 3,340.
FOOD & BEVERAGES 62,009, 60,021. 610. 1,378.
PROGRAM ACTIVITIES 28,013. 28,013.
INSURANCE 13,722. 10,840. 1,784. 1,098,
UTILITIES 3,740, 2,955, 486. 299,
TOTAL, TO FM 990, LN 43 361,940. 292,554. 62,289. 7,097.

FORM 990
PART III

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 2

EXPLANATION

ASSIST INDIVIDUAL, SOCIETAL AND RECREATIONAL NEEDS OF THE COMMUNITY

SCHEDULE A OTHER INCOME STATEMENT 3
2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
16,012. 40,230. 17, 745. 9,544,
TOTAL TO SCHEDULE A, LINE 22 16,012. 40,230. 17,745. 9,544.
13 STATEMENT(S) 1, 2, 3
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FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCE PART |

EXPLANATION

NET ASSETS AT THE BEGINNING OF 2002 HAVE BEEN ADJUSTED FOR A DONATION RECORDED IN THE
PRIOR YEAR AS A TEMPORARILY RESTRICTED DONATION

THE CENTER WAS SUBSEQUENTLY NOTIFIED THAT THE DONOR WOULD NOT BE ABLE TO PROVIDE A
PAYMENT OF $20,000 00 THAT HAD BEEN ORIGINALLY PROMISED ACCORDINLY, AN ADJUSTMENT OF
$20,000 00 WAS MADE TO DECREASE PREVIOUSLY REPORTED TEMPORARILY RESTRICTED NET
ASSETS




