SCANMED AUG 17 2009

e 990

Deparmment of the Treasury
Imemal Reverve Serice

| OMS Nz 1545-0047

2008

Return of Organization Exempt From Income Tax

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

> The arganzabon may have o use 2 copy of this return to safisfy S@TE recorung rRgurements.

For the 2008 caiendar year, or ax year beginning

, 2008, and ending

B Cneex s anplicanie D Employer idenﬁ;'luhon Number
nosess crarge | Wsiabet [PHYLLIS WHEATLEY COMMUNITY CENTER INC. 41-0706122
name warge | 5% |1301 10TE AVENDE NORTH E Teprons rumor
Inibal -etum spm: MLNNE.APOLIS, MN 55411-4139 §12-374-4322
ITerrmr.ancr. hé:so?\‘:-
Amended rewm G _Gress recens § 1,801,406,

Applicasion sending

F Name and adaress of pnncmal officer

SAME AS C ABOVE

BARBARA MILON

H(a) Is this 3 group rewm for affiar=s?

Yes {X|no
Yes No
It 'No at=za 2 ust (see insyuchons)

H(b) Are alt affiliates mcluged?

| Tex-exemo: status [X]501(Q) (2

) (insertng ) I_I 4947 (2)(1) or I—I 527

J Website: »

WWW. PEYTLISWHERTLEY . ORG

Hfc) Group =xamption umber >

K lype ofnrgamabm. mCorpnrabon WTn.s‘. r-l assocabon m Other »

I L vear of Fermation 1524 TM State of legal comicils  MN

1 Bneﬂy cescrioe the organizavon's mission or most signdficant ecovibes  _TO_PROVIDE _COMPREEENSTVE QUALITY
& JFPROGRAMS IN ITFE-LONG LEARNTING, CEILD_DRVELOPMENT AND FAMILY SUPPORT FOR TEE _ _ __ _
£ DIVERSE GREATER MINNEAPOLIS COMMONITY. _ _ _ _ _ _ _ e _
c
B | o e e e e e
31 2 Check this oox > Un the organizagon discanunued is operavors or aispesad of more than 25% of its 2ssats
3 3 Number o voting mempers of the goverming body (Part Vi, hine 1z) 3 7
e 4 Number of Indenenoent voung memoers o the governing body (FPari VI, hne 12} 4 7
=| 5 Total numper o7 employess (Pan V, line 22) 5 43
% & Total numper of voiunteers (esdmate ¥ necassary) [ 250
< | 72 Total gross unrelatec business revenue from Part VIIi, line 12, columiri (C) 7a 0
b Ne1 urrslziec pusiness iaxable income from Form 23C-T ine 34 7b 0
Prior Year Current Year
o | 8 Conmbunons anc grans (Far VIl ine 1) 1,373,432. 1.590,430.
2 | 9 Program serce revenus (Part VI, line 2g) 184,752, 203, 357
2|10 |nvestmerl : n~=3 £, ana 7c) 10,481 . 128
Z 111 Other revdnue \va% g es 5, 6g, Sc, 5c. 10c, anc 118) 5.842. 7,451,
12 Toral revepue ——aad-hnes=2 thrmﬁ'r‘('ﬂs{_, uat Part VII column (A), hne 12) ,574.507. 1.301, 406.
13 Grants and ilar amouns, p ) n{&) bnes 1-3)
14 3Senefrs o g:: or AvaCan@ E Zgag /\. cJ% ) (A), Ine £
» | 15 Salares, ofner conp=nsanon, _emoloyes b benegits (Part X, colurnn (A, lines 3-10) 1,020,858. 1,205,254,
£ | 162 Professiongl funarme) i umn (A) hne 1ie
ST R T ) or cas
5 b Totwal funoreusing eXpenses(Pam-+X~cot = hne 25) > 1£1,082.
17 Other expenses (Part IX. column (&), ines 11z 1ig, 117-22f) 620, 05'5.
18 Total expenses Aoe limes 13-17 (must equal Part [X, column (A), bne 25 1,640,814 1,706,555,
12 Revenue less expenses Subtract ine 18 from line 12 -85, 407 . 34,810
55 Beginning of Year End of Year
E% 20 Towal zsses (Part X, line 15) 584,313. 668,180.
231 21 Towl habiives (Pan X, line 25) 56,486, 5,543,
22| 22 Net 2ssers or fund balances Suptract lime 21 from hins 20 487,827. 582,637.

Signature Block

Unuev pe~aitses of perury

[ geclare that ! have examinec tmt rerum inciuding ac:om]panvmg schegules ang staements, and tc Ih: ns of my knowleage ang bene! ttis

correct, and Jmplem Oezlaratior: of prepgres {other cer‘ Is basar on ail indrmiation of which preparer 12s any ko
%/ | 7 —r L O F

Sign
Here e of
. /7 £ FEL.Z T BEASer RE &£
Type or prm =ame and ttis d
/ Date Check (’sreegalnmsﬁé%enhyng number
Paid |, _. / tmooyes > ]
Pre- | sonaure 7/ /(O 200041280
parer's emsrame < CARPENTER TVERP R ASSOCTATES
Only [trowwes, »<1760 FRANCE AVE S. $940 env = 41-1334305
ZEes ™ SLOOMINGTION, MN 55435 Paone e > (952) 821-0085
May the IRS discuss this rewrn with the oreparer snown above” (see insyucuons) m Yes I—l No
BAA For Privacy Act and Paperwork Reduction Act Notice. see the separate instructions. TSEA0NIZL 1202208 Form 990 (2008)



Form 990 (2008) PHYLLIS WHEATLEY COMMUNITY CENTER INC. £41-0706132 Page 2
g Statement of Program Service Accomplishments (see instructions)
1 Bnefly descripe the organgzation's mission®
SEE SCHEDULE O

2 Did the organizauon undertake any significant program services dunng the year which were not isted oh the prior

Form 990 or 930-E27 : : : g ] Yes No
If 'Yes,' describe these new services on Schedule O ; )
3 Dud the organization cease conducting, or make significant chahges in how 1t conducts, any program services? D Yes No

If "Yes ' describe these changes on Schedule O

4 Describe the exermpt purpose achievements for each of the organization's three largest program services by expenses. Section 501 X3
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and aliocations to others, the total
expenses, and revenue, If any, for each program service repored

768,882, including grants of $ )(Revenue $ )

4b (Code (E.xpenses $ 294, 715 . ncluding orants of § ) (Revenue S )

4c (Code %) (Expenses $ 304, 638. ncluding grants of $ ) (Revenue  §
FAMILY STRENGTHENING - FAMILY L’*"ADERS ARE F‘NCOUR.PGED TO OBTAIN THE SKILLS AND ACCESS

s

4d Other program serwices. (Descripe in Scheduie O)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » S 1,368,335, (Must egual Part IX, Line 25 column (B) )

BAA TESADIOZL 12/24/08 Form 930 (2008)




‘Form 9§0 (2008) PHYLLIS WHEATLEY COMMUNITY CENTER INC. 41-0706132 Page 3
Checklist of Required Schedules

{ Yes | No

1 Is the organization described 1n section 501 (¢)(3) or 494—7(3)(1) (other than a pnvate foundation)? /f "Yes,’ comp/ete
Scheduie A . N X
Is the organization reqmred to complnte Schedule B, Scheduxe of Contribuiors? . . 2 X
3 Did the organization engage In direct or indirect polltlcal campaign activities on behalf of or in opposition o candidates
for public office? If Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage I Iobbylng activibies? f’ ‘Yes,’ complete Schedule C, Part II 4 - X
Section 501(c)4), 501(cX5), and 501(c)§6) organizations. s the orgamzatlon sub)ect fo the section 6033(e) notice and
reporting requirement and proxy tax? if 'Yes,' compiete Schedule C, Part Ilf L5
6 Did the orgamization mantain any donor adwised funds or any accounts where donors have the nght to provnde advnce .
on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,’ complete Schedule D, Part L . 6 X
7 Didthe orgamza’non recelve or hold a conservation easement, mcludmg easements {o preserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Parn i 7 X
8 Did the orgamization malmam collections of works of ar, tustorical treasures, or other similar assets? /f Yes,’
complete Schedule D, Part il .. . 8 X
9 Did the organization report an amount in Parl X, hine 21; serve as a cusiodian for amounts not hsted in Pari X;
or provide credit counseling, debt management credst repalr or debt negotlation services? If 'Yes,' complere
Schedule D, Part IV 9 X
10 Did the organization hold assets in term perrnanent or guasi-endowments? [f 'Yes complete Schedule D, Part V 10 X
11 Did the organization report an amouni In Part X, hines 10, 12, 13, 15, or 257 If Yes,' complete Schedule D, Parts Vi,
Vi, Vill, 1X, or X as apphicable . . 11 X
12 Did the organizabion recerve an audited ﬁnancual statememt for the yeai for wiuch 11t 1s compieting this return that wes
preparec In accorgance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, XH, and Xill . . .12 X
13 Is the organization 2 school described tn section 170@Y(1)AXGD? If 'Yes,' complete Schedule & 13 X
i4a Did the organizanon mammain an offize, employees, or agents outside of tha US 7 . 14a X
b Did the organizanon have aggregate revenues or expenses of more thar $10,000 wom urantmakng fundraising
business, and program sarvice achvities outside the U S ? /7 'Yes,’ complete Schedule E, Part | 14b X
15 Did the organizauon report on Part 1X, column (A), Im—- 3, more than $5,000 o1 arants or assistance to any organization
or entity located outside the Uruied States? if Yes,' complnte Scheoule F, Part 1l . 15 X
16 Did the organization repori on Part IX, column (A), hne 3, more than $5,008 of aggregate grants or assisiance to
nanaduals located outside the Uniled States? /f “Yes ' complere Schedule F, Part il 16 X
17 Did the organization report more than $15 000 on Part IX, column (&), ln2 11e? /7 ‘Yes,' complete Schedule G Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, hnes 1c and 8a? If Yes,' complets Schedule G, Part Il | 18 X
18 Did the organizauon report more than $15,000 on Part VIli, ine 27 If 'Yes,' complete Schedule G, Part ill 18 X
20 Did the orgamization operate one or more hospitals? if 'Yes, ' complete Schedule H . . 20 X
21 Dig the organizabon report mare tnan $5,000 on Part IX, columr (&), hne 17 /7 "Yes, ' complete Schedule I, Parts lanc il . 21 X
22 Dig me orgarzavon raport more than $5,000 on Part [X, column (A), Iine 27 f Yes,' compler Schedulz i, Paris { and Il 22 X
23 Dia the orgamzauoa answer 'Yes' {o Part Vi, Section A, quesinons 3, 4, or 57 [f Yes,' complete
cheduie J . 23 X
24z Did the organizetion have & tax-exempt bond tssue with an oustanding principal amount of more than $100,000 !
2s o7 the last day of the year, and thal was 1ssued afier December 31, 20027 /f "Yes,' answer questions 245-24d and !
complete Schedule K 1f 'No, ‘go to guestion 25 | 242 X
b Did the organization inves: any proceeds of tax-exempt bonds beyond a temporary pariod exception? y 24b
¢ Dio the orgaruzation maintain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act 2s an 'on behalf of' 1ssuer for bonds outstanding at any time duning the year? 244d
25 a Section 5071(cX3) and 501(c)4) orga—nza’uons. Did the organization engag=- 10 an excess benefli fransaction with 2
disquahfiea person during the year? I ‘Yes,' compleie Schedule L, Part | . | 25a X
b Did the omamzahon becor‘ue aware that it had engaged In an excess benefir transacuon with 2 disquaiified person from
a prior year? /f 'Yes,' complete Scnedule L, Part [ . . . 25b X
26 Was a loan to or by a current or former officer, director, rusiee, key employee highly compensated employee, or
disgqualified person outstanding as of the end of the orgamzatnon s fax year? If "Yes, comolete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an oﬁ‘lcer director, trustee, kay em}::loyne or substantal
coninbutor, or to a person relaied 1o such an individual? /7 "Yes,' complete Schedule L, Fari Il 27 X
BAA Form 930 (2008)

TECADIO3L 10/13/08



g Checklist of Required Schedules (continued)

Forrn 950 (2008) PHYLLIS WHEATLEY COMMUNITY CENTER INC. 41-0706132 Page 4

28 Durning the tax year, did any person who ts 2 current or former officer, direclor, trusiee, or key employee.

29
30

2 B B4

i

a Have & direct business relationship with the organizauon (other than as an officer, director, trustee, or empioyee)
or an indirect business relabionship through ewnership of more than 35% in another ent \? (|norwcuaﬁy or collecbve1y
with other person(s) listed in Part VII, Section A)? If "Yes,' complete Schedule L, Part

bHave 2 family member who had & direct or indirect business relahonshxp with the organization? /f 'Yes,' oomple!e
Scheduie L, Part IV . . . .

c Serve 2s an officer, director, frustee, key employee, partner or member of an entity (or a shareholoer ofa pro.essnonal
corporation) doing business ‘with the' organizatton? {7 'Yes,' complete Schedule L, Part IV .
Did the organization recerve more than $25,000 in non-cash contributions? /7 ‘Yes, ' complete Schedule i
Did the orgamzatnon recerve contributions of art, hustorical treasures, or other similar assets, or quafified conservation
contributions? If 'Yes,' complete Scheduie M. .
Did the organization hgwidate, terminate, or dissolve and cease operations? If ‘Yes, ' complete Schedule N, Part |

Did the organizahion sell, exchange, drspose of, or transfer more than 25% o7 its net assets? Jif ‘Yes,’ comp/ete
Schedule N, Part Il . .

Did the organization own 100% of an entity drsregaroed as separate from the orgamization under Regulahons sechons
301.7701-2 and 301 7701-3? f 'Yes,' compiete Schedule R, Part |

}'Vas 7the orgamzatlon relateo to any tax-exempt or taxable entity? If "Yes, ' complete Schedule R, Farts 1, ili, 1V, and V,
ne . .

Is any retated orgamization a controlled entity within the meaning of section 512®)(13)? /f 'Yes,' compiete Scheduie R,
Part V, hine 2 . .

Section 501(c)(3) orgamzahons Dnd the organization make any transfers to an axompi non-cnaritable related
organization? /f "Yes,' compieie Schedule K, Part V, fine 2

Did the organization conduct more than 5% of its activities mrough an enfity that 1s not 2 related orgamzabon and that 15

treated 25 a parinership for federal Income tax purposes? ! 'Yes,' complete Scheduie R, Part Vi

28b X
2Bc X
23 X
30 2
31 X
32 X
X

%

2 X
36 X
, 37 X

BAA

TEEAID4L  12/18/08

Form 230 (2008)



Page 5

" Form 990 (2008) PHYLLIS WHEATLEY COMMUNITY CENTER INC. 41-0706132

1a Enter the number reported in Box 3 of form 1096, Annual Summary anc Transmittal of U.S
Informauon Returns. Enter -0- if not applhicable . la 13

b Enter the nurnber of Forms W-2G included in fine 12 Enter -O if nol apphcable ib 0

c Did the organization comply with backup wﬂhholmng rules for reponable payments 10 vengors and reportabln ammg
(gambling) winnings to prize winners?

2a Enter tne number of employees repored on Form W-3, Transmihal of Wage and Tax Staements, filed for the
calenaar year ending with or within the year covereg by this rewrn e 2a 43

2b it at least one s reported on hine 2a, did the organization file all requirad fedaral employment tax returns?
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be fequired to e-file this retum (see instructions)

3a ?r:d thet org7an|zatlon have unreleted business gross income of $'l 000 or more durlng the year covered by
i1s refurn

b if "Yes' has it filed 2 Form 290-7 for this year? If ‘No,' prowde an explanatlon n Schedu}s (@]

4a At any time dunng the calendar year, did the organization have an interest i, or a signature or other authomy over, a

financial account In a foreign country (such as a bank account, securities account or otner financial account)?
b If "Yes,' enter the name of the foreign country. >

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the orgamzation a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the orgamization that it was or i1s a party 10 a prohibited {zx shelter transaction?

c if 'Yes,' o queshon 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity Recardmg
Prohibited Tax Shelter Transaction?

62 Did the organizauon sohci any contributions that were not tax deducuble"

bg ges b?lg the organization include with every solicitation an express statement that such contnbutions or gifis were not
eductible

7 Organizations that may receive deductible contnbutlons under sechon 170{(c}.
2 Did the organizztion prowide goods or services 1n exchange for any awo pro aue contribution of more than §£757
b It *Yes,' did the organization notify the donor of the value of the goods or services providea? .

c EIG mgzcgzcanldrnon sell. exchange, or otherwise dispose of tangible personal praperty for which it was reguired to file
orm

d If 'Yes ' indicate the number of Forms 8282 nlnn during tne year . . l 7dJ

e Dud the organua‘horn Ourmg the year, raceive any funds directly or indirectly, to pay premiums on & personal
benefit contract?

f Did the orgarmization, durmg the year, pay premiums, directly or mdirectly, on a persona! beneft contract”
a For all conmrbuuons of quailfied inteliectual property did the organization file Form 883S es reguired”?
h For all contributions o7 cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C a2s required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporung organization, or a fund mamntained by 2 sponsoning organization, have
excess business holdings al any time duning the year?

9 Section 501(c)3) and other sponsoring organizations maintaiming donor advised funds
a Did the organizaton make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor adwisor, or relzted person?
10 Section 501(c)}7) organizations. Enter

7e

7§

79

el el B ke

7k

a imitanon fees and capital contributions included on Fart VI, ine 12 . 10a
b Gross Receliots, included on Forrm 290, Part VHI, ine 12, for public use of club factities 10b
11 Section 501(c)(12) organizabons. Enier
a Gross Income from other members or shareholders 1la
b Gross 1income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12 a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization #'ing Form 950 in lieu of Form 10417
b If 'Yes,' enier the amount of tax-exempt interest received or accrued during the year } 12bl
BAA

TEEACIOS. 04/08/09

“Form 920 (2008)



" Form 990 (2008) PHYLLIS WHEATLEY COMMUNITY CENTER INC. 41-0706132

Page 6

required by the internal Revenue Code.)

Governance, Management and Disclosure (Sections A, B, and C request information about pclicies not

Section A. Governing Body and Management

For each *Yes’ response 1o hines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumsiances,
processes, or changes in Schedule O See Instructions

I Yes | No

1a Enter the number of voting members of the goverming body R la
b Enter the number of voting members that are independent . .| 1b
2 Did any officer, director, frustee, or key employe° have a family relaﬂonshlp ora busmess relatlonshrp with any other
officer, curec’tor trusiee or key employee? ..
3 Did the organization delegate control over management duties customarily p erformed by of under the rﬁrec sn(J)pervnsnon
of officers, directors or trustees, or key employees 1o a management company or other person? .SE 3 X
4 Did the organization make any significant changes to Its organizational documents 4 X
since the pnor Form 990 was filed?
5 Dud the organization become aware dunng the year of 2 matenal drversion of the organlzatlon s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7 a Does the organizaton have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decrsions of the governing body subject to approval by members, stockholders, or other persons7 7b X
8 Dud the orgamzahon coniemporaneously document the meetings held or written actions undertaken duning the year by
the following
a The governing body? 8a| X
b Each commitiee with authonity to act on behalf of the governing body? 8b| X
9a Does the organizahon have local chapters, branches, or affiiates? . Sa X
b I "Yes,' does the orgamization have written policies and procedures governing the activities of such chapters affiliates,
and branches 10 ensure therr operations are consistent with those of the organization? . . 9b
10 Wes a2 copy of the Form 990 prowvided to the orgamza’non s governing body before 11 was filed? All organizations musi
describe in Scheaulz O the process, if any, the organizatior uses 10 review the Form 990 STE SCEEDULE | 10 | X
11 s there any ofﬁcnr director or trustee, or key employee Iisted In Pari Vil, Sechon A, who cannot be reached at the
organizauon's mallmc address? /f Yes prowvide the names and addresses In Schedule O . 11 X
Section B. Policies
Yes | No
122 Does the organization have z written confiict of interest policy? )f ‘No,' go to fine i3 12a) X
b Are officers direciors or trusizes, and key employees required 1o disciose annually interests that could give nise
o confiicis? . 12bl X
¢ Does the organization regularly and consrstantly monitor and enforce comphiance with the policy? !f *Yes, ' descrie in
Schedule O how this :s done . 12¢] X
13 Does the organization have z wriden whlstleblower policy? X
14 Does the organization have & wnitten documnent relention and destruction policy? X

15 Dud the process for determining compensation of the following persons include & review and approval by independent
persons, comparabiity caia, and conternporaneous substantiztion of the deliberanon and decision

a The organization's CEQ, Executive Director, or top managemen! official”.
b Other officers of key employees of the organization? SEE SCHEDILE O
Describe the process in Schedule O (see instructions)

16a Did the organization mvest 11, contribule assets to, or par‘hmpate in a joint venture or similar arrangement with a iaxable

entity during the vear?

b If 'Yes,' has the orgamization adopted z wrifien pohcy or proc=dure reguinng the organization 1o evaluate ns pamcnpatlo
In joImt venture arrangements under apohcable federal tax faw, and taken steps fo saseguard the orgamzat.on's exempt
status with respect to such arrangementis? . .

Section C, Disclosures

17 List the states with which a copy of this Form 290 s requered to be filed » _ MN

18 Secuon 6104 requires an organization to make its Forms 1023 (or 1024 1f apphcable), 230, and 990-T (G01(¢)(3)s only) available for public

inspection Indicate how you make these avalable Check all that apply
D Own website D Another's website @ Upon reguest

18 Describe in Schedule O whether (and ii so, ﬁowg the %r?amzoatmn makes its goverming documents, conflict of interest poticy, and financial

siatements available io the public SEE

Lk

20 Stiate the name, phys.cal address, and telephone number of the person who possesses the books and records of the organization

» MACC COMMONWEALTH, LLC 414 SOUTH 8TH STREET MINNEAPOLIS MN 55404

BAA

TEEADI0SL 12M18/08

Form 990 (2008)



90 (2008) PHYLLIS WHEATLEY COMMUNITY CENTER INC.

41-0706132

Compensation of Officers, Directors, Trustees
Employees, and Independent Contractors

y Key Employees, Highest Compensated

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

1a Complete this table for all persons required 1o be Iisted Use Schedule J-2 if additional space s needed.

® List all of the organization's current officers, directors, trustees (Whether individuals or organizations), regardiess of amount of
compensation, and curent key employees Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® Usst the organization's five current highest compensatec empiogees (other tnan an officer, director, trusies, or key empioyee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations

orm 1093-MISC) or more than $100,000 from the argamization and ahy

® List all of the organization's former officers, key employees, and highest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any relaled organizations

® List all of the organization's former directors or trustees that recerved in the capacity as a former director of trustee of the
organization, more than $100,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

rl Check this box if the organization did not compensate any officer, director, trustee, or key empioyee

A ® © ®) (E) ®
Name and Title Average Position (check all that appty) Reportable Reportable Estimated
hours = | = - compensalion trom compensahon trom amournt of otner
per week | 8 Z15181% g é g the organzation relateg o'ganzatiors compensation
g—- E E E?? E 35 E 2 (W-2/1033-M'SC) (W-2/1025-MISC) orggméh;m
g8l g 2l8a|" and related
8 g 5 'é .;=: organizations
MATT CLARK __ _ _ _ _ _____
PAST CHAIR 0 X 0. 0. 0.
FATRICIA CRUMLEY |
CHAIR | 0 X 0. 0. 0.
BRAXTON EAULCY, JR. _____ |
DIRECTOR 0 X 0. 0. 0.
MICHELLE KLEMZ _ __ _____ |
DIRECTOR 0 X 0. 0. 0.
MARION MCELROY _ ___ ____ |
DIRECTOR D X 0. 0. 0.
ANNE RADOLINSKI _ _ __ ____ |
DIRECTOR 0 X 0. 0. 0.
ERIN REIN ____________|
SECRETARY 0 X 0. 0. 0.
MARY SERIE _ _ _ ___ ______
TREASURER 0 X 0. 0. 0.
BERTHA SMITH ___ _______|
DIRECTOR 0 X 0. 0. 0.
BARBARR MILON __ _ _______
EXECUTIVE DIREC 40 X X 97,439. 0. 0.
BAA TEEAOIO7L  11/07/08 Form 290 (2008)
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" Form 990 (2008) PHYLLIS WHEATLEY COMMUNITY CENTER INC. 41-0706132 Page 8

2 Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A ®) © ) ® )
Name and Title Average | Posiian (check all that apply) Reponable Repartable Eshrrated
e S 1= x| m | compensabon from cnmpensz{mn from amount of other
perweeki2 21 2 S |9 35| € the arganizatron related compensation
=< ? S ]le BRl3 (W-211025-MISC) (W-2/1025- MISC) irom the
gle |8 {3 w2 organzation
g8 g Tg and relaled
T 2 Z H organzations
HH ¢ 3
o o
g & Z
o o
(=%
1
t
1b Total > 439.] 0. 0.

2 Total number of mdrwduals (including these In 1a) who recewnved more than 5100 000 in reporiable compensation from the
organizaton ™ {

3 Did the orgaﬁlzauon list any former officer, dwector or trustee key employe= or hrghesi compensa(ed empioyes
on hne 1a? i "Yes,' complete Schedule J for such indvidual

4 For any inavidual Iisied on hne 1a, 1s the sum of reportable compensation and other compensauon from
the organization znd related organizations greater than $330,0007 If "Yes' compiete Scnedule J for such
inavidual

5 Dud anyéaerson hsted on iine_1a recetve or accrue compensaton from any unrelated organization for service
rendered to the organizavon? If Yes,' complete Schedule J for such person
Section B. independent Contractors

1 Complete this table for your five tughesi compensated independent contraciors that recerved more than $100,000 of
compensation from the organization

(A) , ® ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensahion from the orgamzation » 0
BAA TEZAD108L 10713/08 Form 290 (2008)




.FonnémJQoom PHYLLIS WHEATLEY COMMUNITY CENTER INC. 41-0706132 Page 9

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Statement of Revenue

1a Federaled campaigns . Ja

@) ! ®) | © ©)
Total revenue Related or LUnrelated Revenus
exempt business exciuded from tax
TUNCHION revenue under sections
revenue 5312, 513, or 514

687,221.

b Membership dues 1b

¢ Fundraising events ic

d Related organizations id

e Government grants (coninibutions) le

381,553.

i All other contnbubons, gifts, grants, and
simijar amounts not included above. 1f

521,656.

g Noncash contnbns included in ins ia-1{ $
h Total. Add lines 1a-1i

>| 1,590,430. =

PROGRAM SERVICE REVENUE

2a PROGRAM SERVICE FEES

b

[

d

e

f All other program service revenue
g Total. Add hnes 2a-2f

Bustness Code

203,397. 203,387,

|

§

OTHER REVENUE

3  Investment income (including drvidends, interest and

other similar amounts)

4 Income 1rom Invesiment of tax-exempi bona proceeds ™ I

n

Royallies

(i) Reat!

{i) Personal

6a Gross Rents

b Less rental expenses

¢ Renial income o7 (Ioss)

d Net rental income or (loss)

{i) Securities

7 a Gross amour om salss i
assers gther than tnventary

b Less zos: or other bass
and sales expensas

¢ Gain or (loss)

d Net gain or (Joss)

8a Gross income irom fundraising events
(nol incluaing §

of contribubions reported on hine 1c)
See Part 1V, ine 18
b Less direct expenses

¢ Net sncome or (loss) tfrom fungraising evenis

9a Gross income from gaming activities
See Part IV, line 18

b Less direct expenses

¢ Net income or (loss) from gamung activities

10a Gross sales of inventory less retums
and allowances

b Less cost of goods sold

¢ Net mcome or {loss) from sales of wnventory

a
b

2
b

a
b

Miscellaneous Revenue

Bustness Code

1a MISCELLANEQUS REVENUE

d All other revenue
e Total. Add hines 11a2-11d

12 Total Revenue, Add lines 1h, 2g 3, 4,
10z, and 1ie

>~ 7,451 | s

e

=
Wws oy

5, 6d, 74, 8c, Sc

> 1,801,406. 203,387. 0. 1,579.

BAA

TEEADI09L  12/1B/2008 Form 990 (2008)
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Page 10

B3 Statement of F unc‘tlonal Expenses

Section 5071(c)}3) and 501{c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C). and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vili,

(A)
Total expenses

Program service
expenses

1 Grents and other assistance to governments
?nd S{gamza‘uons in the U.S See Pant IV,
ine

2 Grants and other assrstance 10 mdrwduals in
the US SeePart IV, line 22

3 Grants and other assistance io governments,
organizations, and indmviduals outside the
US See Part 1V, hnes 15 and 16.

4 Benefits paid to or for members

5 Compensation of current officers, directors,
frusiees, and key empioyees

104,736.

87,985,

©)
Management and
eneral expenses

(@
Fundraising
expenses

11,841,

6 Compensation not included above, to
disqualified persons (as defined unoer
section 4258(f)(1) and persons described 1n
section 4238(c)(2)(B)

0.

Other salanes and wages

878,423.

737,832,

£41,183.

95,308

Pension plan contributions (include sechion
4071 (k) and section 403(b) employer
conuibutions}

9 Other employee benefits.

109,5893.

91,877.

5,856.

11,756,

10 Payrol! taxes

112,506.

94,870.

5,247.

12,388.

11 Fees for services (non-employees)

a Managemeni

b Legal

¢ Accounting

d Lobbying

e Prof fundraising sves See Part l\/ n17

f investment managemeni fees

g GCther !

265,526.

99,414.

12 Advertising and promotion

13 Office expenses

32,381.

5,375.

14 Information technology

5,308.

611.

15 Royaltes

16 Occupancy

66,474.

i,2178.

17 Travel

6,710.

2190.

18 Payments of travei or entertainment
expenses for any federal, stete or local
public officials

18 Conserences, convanuons, and mzetings

20 Interest

Payments o affilizies

Depreciatyon depieuon, and amorhizalion

i4,217.

12,780.

1,077,

360.

Insurance

Other expenses liemize expenses not i
covered above (Expenses grouped together

RERDY

and labeled miscellaneous may not exceed FEe=

5% of total expenses shown on line 25

below ) &

a PROGRAM EXPENSE i

85, 865.

86,865,

11, 607.

4,412,

451.

8,244.

4,336.

335.

f All other expenses

25 Total funcuional expenses Add lmes 1 tarough 24t

1,706,586.

1,369,335,

175,578,

161,682.

26 Joint Costs. Check here » D if following
SOF 88-2 Complete this hine only if the
organization reporiec in column (B) joint
costs from a combined educauonal
campaign and fundraising sohcitafion

BAA

TEEAT IR

21208

Form 930 (2008)



" Form £90 (2008) PHYLLIS WHEATLEY COMMUNITY CENTER INC. 41-0706132 Page 11
Balance Sheet
A &)
Beginming of year End of year
1 Cash — non-interest-bzaring. 233,347 .} 1 287,638,
2 Savings and temporary cash investments 3,466.] 2
3 Pledges and grants receivable, net, .. 167,775.1 3 212,458,
4 Accounis recevable, net 76,189.] 4 74,323.
5 Receivables from current and former officers directors, trustnes key employees
or other related parties Compiete Part [l of Schedule L.
6 Recewables from other disqualifiad persons (as defined under sectton 4958(f)(1))
A and persons described In section 4258(c)(3)(B) Complete Part il of Schedule L
g 7 Noties and loans receivable, net ...
$ 8 Inveniories for sale or use
s | 9 Prepaid expenses and deferred charges . .
10a Land, builldings, and eguipment. cost basis 10a 262,701
b Less accumulaied depreciation Complete Part, Vi of
Schedule D .1 10b 205,194,
11 Investments — publicly-traded securities
12 Invesiments — other securthes See Part IV, line 11
13 Investmenis — program-related. See Part 1V, line 11
14 Intangible assets
15 Other assers See Part IV, line 11 4,630.]115 6,181.
16 Total assets Add lines 1 through 15 (must egual ine 34) 584,313.{16 668,180.
17 Accounts payable and accruad expenses 54,865.]17 67,537.
18 Grants payable
12 Deierred revenue .
L1 20 Tax-exsmpt bond habilmes
Q 21 Escrow account hability Complete Part IV of Schedule D
,’. 22 Payables to current and former officers, directors, trustees, key emplovees,
I hignest compensates empioyees, and crsqualmed persons. Complete Part I
é of Schedule L
s | 23 Secured morigages and notes payable to unrelated third parnes 36.686.123 14,713
24 Unsecured notes and lcans payable . . 24
25 Other hiabilties Complete Part X of Scheduie D 4,924,125 3,283
26 Total liabilibes. Add hines 17 through 25 . . S6,486.126 85,543
N Organizations that follow SFAS 117, check here * @nd complete fines Z
T 27 through 22 and lines 33 and 34. 2 =
§‘ 27 Unresticied net assets 2£41,061.127 229,454
E |28 Temporanily resincted net assets 246,766.] 28 353,183.
S| 29 Permanently resincted net assets . 29 i
] Organizatons that do not follow SFAS 117, check here > D and compilete S = 2
H] lines 30 through 34. =
5130 Capiial stock or trust principal, or current junds i 30
2 31 Pad in or capital surplus, or land, building, and equlpment fund JED
L1 32 Retamned earnings endowment, accumulaied income, or other funds . 32 .
g 33 Total net assets or fund balances. AB87,827.133 582,637.
5|34 Total habilibes and net assetshund balances 584,313.134 668,180,

Financial Statements and Reporting

1 Accounting method used 1o prepare the Form 296 [:! Cesh @ Accrual D Other
22 Were the organization’s financia! statements compiied or reviewed by an indspendeni accouniant?
b Were the organization's financial siatemsnts audied by an inaependent accountant?

c if "Yes' to 22 or 2b, does the organization have a cornmiliee that assumes responsibiiity for oversight of the audi,
review, or compilation of ils financial statements and selection of an independent accountant?

3a As a result of a federal award, was the organuahon requrrad 12 undergo an audil or audits es set forth In the Single
Audr. Act and OMB Crreular A-133? .

b If "Yes,' did the orgamzalion undergo the requnred audlt or audits?

3a X
3b

BAA

TEZADITIL 12722/08

Form 990 (2008)
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T o o 59022 Public Charity Status and Public Support

To be completed by all sechon 501 (c)3) organizations and section 4947(aX1)
nonexempt charitable trusts.

Depariment of the Treasury

tniernal Reverus Service ~ | > Attach to Form 930 or Form 930-EZ. » See separate instructions.
Name of ihe organzabon Employer identificabon number
PHYLLIS WHEATLEY COMMUNITY CENTER INC. 41-0706132

Reason for Public Charity Status (All organizattons must complete this part ) (see instructions)

The orgamization 1s not & private foundation because it 1s (Please check only one organization )
1 A church, convenbon of churches or association of churches described In section 170(b)IXAXD).

2 A school described in section 170} 1XAXiD. (Atiach Schedule E )

3 A hospal or cooperattve hospital service organization descnbed in section 170(b)Y1XA)Gil). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170{b)1)AXiii) Enter the hospital's
name, city, andstate _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section

6 A federal, state, or local government or governmental unit described in section 170(b)X1}AXV).

7 |X}An organization that nommally recerves a substantial pari of its suoport from 2 governmental unit or from the general public described
in section 170(b)1XA)}vi). (Complete Part il )

8 A community trust described in section 170(b)1XAXvi). (Complete Part [l.)

8 D An organizatior tnat normzlly receives (1) more than 33-1/3 % of 15 supoort from contributions, membership fees, and gross receipis
from acuviues related o 1ts exempt functions — subject o certain exceplions, and (2) no more than 33-1/3 % of 1ts support from gross
investment ncome and unrelated busiress taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%2)(2). (Compleie Par Il )

10 m An organization organized and operated exclusively 1o test for public safety. See section 50%a}4). (see instructiors)

hh An organzaton organized and operated exclusively for the benefit of, 1o perform the functions of, or carry oul the purposes of one or
more ggbhcly supponted organizations describad In secuon 509(2)(1) or section 509(a)(2) See section 50%a)3). Chech the box that
descnibes the type of supporting organizauon and combolele hnes 11e through 11h
2 DType I b DType i c D Type [l — Functionally iriegraled d D Type i~ Other

e D By checking this box, | cerufy that the organization 1s not controlied directly or indirectly by one or more disaualified persons other
than foundation managers and other than one or more publicly supported organizations described 1n section 502(a)(1) or section

505(a)(2).
f If the arganization recewved a wnitten aetermanation rom the IRS that ts a Type 1, Type Il or Type il supporting organization, m
check this box . .. [
Q Since August 17, 2008, has the organization acceptea any gift or contribution from any of the following persons?
Yes | No
(i) 2 person wno directly or indirectly controls, either alons or 1ogether with persons descrined in (1) and (i)
below, tha governing body of the supported organization? 11g ()
(i) e family member of a person describad In () above? . 11 g {ii)
@i} & 35% controlied entity of a2 person described n (1) or () above? 11 g GiD)
h Provide the foliowing information about the organizations the organizaiion supports
(1) Name of Supparied {U) EIN (1) Type o! organzabon l () s the (v) Did you notrdy (vi) Is the (vi1) Amount of Support
Organzation (vescrioed or Iines 1-© organzation 1 co. | the orpanizstion in | organzation in cot
above or IRC sechion 1) usted in your col (i) of M orgaruzed I the
(see instructions)) governing your support? Uus~?
oooumant?
Yes No Yes No Yes No
1
Total = = = =
BAA For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Form 990. Schedule A (Form 290 or 990-£7) 2008

TEZAQDIL 12/37/08



" Schedule A Form 990 or 990-E2) 2008 PHYLLIS WHEATLEY COMMUNITY CENTER INC. 41-0706132 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

f -
ﬁ:;?ggﬁ{gyfna‘)' (or fiscal year (2) 2004 () 2005 (©) 2006 (@) 2007 () 2008 © Total
1 Gifis, grants, contnbuhions and
membershlp fees received
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either ga»d 1o 1f or expended
on its behalf 0.

3 The value of services or
facilihes furmished to the
orgam..atmn by & governmental
unit without charge Do not
include the vaiue of services or
facilines generally furmished to
the public without charge 0.

4 Total. Add lines 1-3 6,813,815,

5 The portion of total
contributions by each person
(other than 2 governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount

1,265,780.11,250,897.11,433,276.11,373,432.{1,580,430.( 6,913,815,

shown on line 11, cotumn () 383,540.
& Public support. Subtract hne 5
from iine 4 6,52%,875.
Section B. Total Support
1 f
Salendar year (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ® Towl
7 Amounts from hne 4 1,265,780./1,250,887.11,433,276.|1,373,432.11,590,430.| 6,%13,815.
8 Gross income from interest,
diviaends, paymenis recerved
on securities loans, renis,
royalties and income form . . R _
similar sources & 11 7,773. 10,481. 128. 18,387.

9 Net income form urwelated
business acuvinies, whether or
not the business is regularly
carrad on 0.

10 Other income Do not include
gam or toss torm the sale of

capital assets_(Explain in
Far vy SEE DRRT IV

11 Total support Adc hines 7
through 1

12 Gross racespts from relaied activities, etc (see instructions)

13 First five years. If the Form 290 1s far the organization's first, second, third, tourth, or fifth tar year as 2 section 501(c)(3)

organizelion, check this box and siop here > l—|
Section C. Computation of Public Support Percentage
14 Public suppori sercentage for 2008 (ine 5, column () divided by ltne 11, column (f) 14 93.7%
15 Public suppoerl percentagz for 2007 Schadule A, Part [V-A, line 261 . 15 93.3%

16a 33-1/3 support test — 2008. If the orgamization did not check the box on hne 13, and the line 14 1s 23-1/3 % or more, check this bo> —
and stop here. The organization qualifies as a publicly supported organzauon. L}_(_]

b 33-1/3 support test — 2007. If the organization did not check a pox on line 13, or 16z, and Iine 151s 33-1/3% or more, check this box
and stop here. The organization gqualifies as a publicly supporied organizaton. . .o D

17 a 10%-facts-and-circumstances test — 2008. |1 the organization did not check a box on Iine 13, 16a, or 16k, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' 1est check this box and stop here. Explamn in Pan 1V how ;
the organizauon meets the ‘facts-ano-circumstances’ tesi  The organizetion qualifies as & publicly supported organization > D

b 10%-facts-and-circumstances test — 2007, If the organizaton did not check a box on line 13, 16z, 16b, or 172, and hne 1515 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Pari tV how the
organization meets the 'facts-and-circumsiances’ test The organizauon gualsfies as a publicly suppoded organization >

18 Private foundation. If the organization did not check & box on line, 13, 162, 16b, 172, or 17b, check this box and see nstructions. ™| |
BAA Schedule A (Form 830 or 990-EZ) 2008

TCEAGADZL 12017708



; Schedule A (Form 990 or 890-E7) 2008 PHYLLIS WHEATLEY COMMUNITY CENTER INC. 41-0706132 Page 3
: 3 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part { )
Section A. Public Support
Calendar year (or fiscal yr begnning i)™ (a) 2004 _(b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

1 Grits, grants, conribunons and
'nembershlp fees recerved SDO
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihbes furmshed 1n 2 activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts irom ac’uvmes that are
not an unrelated trade or business
unaer sechon 513

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

5 The value of services or
facilities furnished by &
governmental unit to the
organization wtthout charge

6 Total. Add lines i-5

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

b Amounts includea on hines 2
and 3 recesved from other than
disgualified persons that
exceea tne greawer of 1% o7
the total of ines @, 10¢, 11,
and 12 for the vear or $5,000

c Add hines 7a and 7b

8 Public support (Subtract lins
7c from hnz 8)
Section B. Total Support
Catendar year (o’ fisca: yr beginning 1) ™ (a) 2004 l (b) 2005 (c) 2006 {d) 2007 {e) 2008 () Total
9 Amounis from hine 6
102 Gross income rom inferest
divioends payments recerved
on securities Joans, rents,

royalhes and income form
similar sources

b Unrelated business taxabile
income (less sechon 511
taxes) from businesses _
acquired after June 30, 1875

¢ Add hines 10a and 10b

11 Net income rrom unrelated business
acovines not inciudec 1nyine 10k,
whatner o not the business 1s
reqularly tarned on

12 Other income Do not incluge

gawn or loss from the sale of
gapltal asseis (Explai in

riv)
13 Tota! support. (addins & 10, 11, end 12) B ess e
14 First five years. [i the Form 290 1s for the orgamzat)on s first, second, third, fourth or fith ax year as a sectaon 501 (c)(3)
organization, check thts box and stop here .. > H
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2008 (fine 8, column (f) divided by hne 13, column (1)) .1 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, hne 27g . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (hne 10c, column (§) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 20067 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008, If the organization did not check tne box on ine 14, and fine 15 15 more than 33-1/3% and hne 17 15 not
more than 23-1/3%, check this box and stop here. The organization quahﬂes 2s a publicly supported organization s
b 33-1/3 support tests ~ 2007. If the orgamzation di3 not check a box on Iine 14 or 19z, and hine 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization gualifies as & publicly supporied organization .- !—]
20 Private foundation. if the orgamization did not check a2 box on line 14, 19a, or 19b, check this box and see instructions »

BAA TEEAQ403L 01/29/08 Schedule A (Form 290 or 290-EZ) 2008



" Schedule A (Form 990 or 990-E2) 2008 PEYLLIS WHEATLEY COMMUNITY CENTER INC. 41-0706132 Page 4

g3 Supplemental Information. Complete this part to provide the explanation reguired by Part |l, line 10,
Part 11, ine 172 or 17b; or Part 11, hne 12. Provide any other additional information. (see instructions)

BAA TEEADA0AL 10/07/08 Schedule A (Form 9390 or 950-E7) 2008
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SCHEDULE D | oms No 15450047

(Form 990) Supplemental Financial Statements

: Aftach to Form 990. To be completed by or, amzatlons that
ﬁ?ﬂi’é’»"ﬁ%ﬁ’&”ﬁs!ﬁ?&””’ answered 'Yes,' to Form 820, Part IV, hnesyG 7g 8,2.10,11. or 12, i
Name of the organization Employer ldenﬁﬁcahon mumber
PHYLI.IS WHEATLEY COMMUNITY CENTER IRC. 41-0706132

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis Completa if
the organization answered 'Yes' o Form 990, Part IV, line 6.

{a) Donor adwvised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnibutions to (ounng year)
3 Aggregate granis from (during year)
4 Aggregate value at end of year
5 Dud the organization iniorm all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exctusive legal control? DYes D No

6 Did the organization inform all grantees, donors, anc donor advisors in wniting that grant funas may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermussible privaie benefit?? . DYes No

Ip5zElE Conservation Easements Complete if the organization answered Yes' 1o Form 290, Part IV, lhne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
| Preservation of land for public use (e g , recreation or pleasure) Preservation of an histonically important land area
Protection of nawral habsiat Preservation of certified husionc structure
| | Presenvauon of open space

2 Cforgolete lines 2a-20 17 the organization held z qualified conservation contribuiion 1n the form of 2 conservation easement on the last day
of the 1ax ysar

Held at the End of the Year

a2 Tow) number of conservabion easements 2a
b Total acreage restrictes by conservauon easements 2b
c Number of consarvation easements on a certified histonic structure included n (a) 2¢C
d Number of conservation easemzan:s incluoed in (¢) acouired sfter 877/08 2d
3 Number of conservation easements modified, transferred, released, extingurshed, or terminated by the organizabion during the taxable
year >

4 Number of siales where property subject {0 conservaiion easement s located >
5 Does the organizatron have & writfen policy regaraing the peniodic moniioring  inspection, violgtions, and

enforcement of the conservation sasement 1 holds” . D Yes D No
6 Stiaii or volunteer hours devoiad tc moniioring, Inspacting, and enforcing easements dunng the year »
7 Amount of expenses incurred in monitoning, Inspecting, and enforcing easements during the year = §

8 Does sach conservanion easement rnpoded on hine 2(@) above sa‘usry the requirements of section
170 (A B)(1) and 170(M)@B)(1)? [Jyes [Jno

9 in Parl X!V, descnbe how the organization reports consarvation easements in ns revenue anc expense statement, and bzlance shee, anz
include, 1i applicable, the text of the footnoie 1o the organization's financial statemnents that aescribes tne organization’s accounting for
conservation easemenis

e Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete ii the organizauion answered 'Yes' to Form 290, Part IV, line 8

12 i the organization eleciec as p rmrited under SFAS 116, not {o report «n iis revenue siatement and balance sheet works of ari, historica!
treasures or other similar assets held jor public exhibition, education, or research in furtherance of public service, prowvide, in Part XV,
the text of the footnote 1o 1ts financial statemants that describes these rtems

b If the organization electea, as permitied under SFAS 116, not to report In its revenue statement and baiance sheet works of ari, histoncal
freasures, or other similar assets held for public exhibihion, education, or research in furtherance of public service, provide the following
amounts reiating to these items

@) Revenues included in Form 990, Part VIIi, Iine 1 -3
(i) Assets included i Form 290, Part X -3

2 If the organization recerved or held works of arl, nistorical treasures, or other sm-nlar assets for finanzial gain, provide the following
amounts required io be reporied under SFAS 116 reiating to these items

a Revenues ncluded in Form 230 Part VIII, hine 1 . ~$
b Assets included in Form 990, Par X . . >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 890) 2008

TEEA3301L 12/23/08



ScheduleD (Form 990) 2008 PHYLLIS WHEATLEY COMMUNITY CENTER INC. 41-0706132 Page 2
2 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collecton items (check all

thai aoply)
a Pubiic exhibition d Loan or exchange programs
b Scholariy research Other

c Preservation for future generations
4 Provide e descripnon of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
5 During the year, did the organization solict or recetve donations of art, historical treasures, or other similar
assets to be sold lo rarse funds rather than to be mainiained as part of the organization's collection? . . . m Yes I—]No

1 Trust, Escrow and Custodial Arrangements Complete if organmization answered 'Yes' to Form 990, Part
[V, line 9, or reported an amount on Form 990, Part X, line 21.

7 a ls the orgamization an agent trustee custodian, or other intermediary for contributions or other assets not
included on Form 290, Part X AR [Jyes [ INo

b If 'Yes,' explain the arrangement in Part Xi\/ and complete the following table

Amount
¢ Beginning balance . . . 1c
d Addiuons dunng the year N . . 1d
e Distributions duning the year . . . Te
f Ending balance , 1f
2a Did the organization inciude an amount on Form 290, Part X, hne 217 . . D Yes DNO

b I "Yes,' explam the arrangement in Part XIV,
322 Endowment Funds Complete If organization answered Yes' to Form 890, Part 1V, hne 10.
{a) Curren: year {b) Prior ysar ‘ (¢ Two vears back f (d) Three years back | (e) Four years hack

T a Begirning of year balance
b Coniributions
c invesimeni earnings or iosses
d Grants or scholarships

e Other expenditures for sacilibies
and programs

f Administrative expenses
g End of year balance

2 Provide the esumaled perceniage of the year end balance hnld 2s
a Beoard designated or guasi-endowment ™ ]
b Permansnt endowment » %
¢ Term endowmment » t

3a Are thers endowment funds not in the pessession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations C - 3a(l)
{ii) related organizations 3afii)
b if "Yes' 1o 32(0), are the related organizations hsted as required on Schedule R? . 3b
4 Describe in Part XIV the intendad uses of the organizauion's endowment funds

EPEREVIE Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investmeant {2) Cost or other basis| (b) Cost o7 other (c) Depreciation (d) Book Value
(investment) basts (other)

Jaland 9,238 g, 238.
b Builangs

¢ Leasshold improvements 142,014. 117,318. 24,686,

d Equipment 75,952. 52,379. 23,573.

e Otha- 35,497, 35,497, 0.

Total. Add lines la-le (Columr (d) should equal Form 890, Fari X, columin (B), line 10(c) ) " 57,507.

BAA Schedule D (Form 290) 2008
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41-0706132

Page 3

B Investments—Other Securities See Form 990, Part X, line 12. N/2

(a) Descrlptlon of security or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

N/&

(@ Descnptnon of investment type

(b) Book value

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

Cal (o) shouig egual Form $30 Pari X, Col (B) hine 13.)

-

Other Assets (See Form 2390, Part X, line 15)

{a) Description

(b) Book value

To‘.al Col.:mn (b) Total {shouls egqual Form 990, Part X, col (B) line 15) >

= Other Liabilities (See Form 2390, Pari X, line 25)

(2) Description of Liab-lity

(b) Amount

Federal Income Taxes

CAPITAL LEASE

3,293.

Total Column () Toial (should egual Form 930, Pari X, col (B) line 25)

»-

3,283.

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organizauon's hability for unceriain tax

positions under FIN

BAA

TEEA3303L  10/29/08
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Total revenue (Form 230, Part VIIl column (A), ine 12) . . ] 1,801, 406.

Total expenses (Form 930, Part IX, column (A), line 25) . .. . 1,706,59%5.
Excess or (deficit) for the year Subtract ine 2 from line 1 . S S4,810.

Net unrealized gains (losses) on Investments.
Donated services and use of facilihes
invesiment expenses

Prior penod adjustments

Other (Describe in Part XIV)

Total adjustments (nef) Add lines 4-8 .. . .
Excess or (deﬁcnt) Tor the year per ﬁnancxal statements Comblnn hines 3 and 9 94,810.

owmwmmhwm—-‘

1

Total revenue, gatns, and other suppori per audited financtal statements . . i 1,830,846,
Amounts included on hne 1 but not on Form 930, Part Vill, line 12.
a Net unrealized gains on investments . . 2a
b Donzted services and use of facilities 2b 28,440.
c Recoveres of prior year grants. . . 2¢
d Other (Describe in Part XiV) . . . 2d
e Add iines 2a through 2d . L . .. . . 2e; 29,440.
3 Subtract line 2e from hne 1 , 3 1,801,406.
4  Amounts included on Form 290, Part VI, line 12, but not on ling 1 l
a Investments expenses not included on Form 996, Part VIII, Yne 7b I
b Other (Describe i Part XIV) ) | ab
¢ Add hnes 4a and 4b ac
5 Total revenus Aod I|ne< 3 and 4c. (This shouid equal Form 290 Da'1 Line 12) 5 i,801,40¢6.

r -t

1 Total expenses and losses per audied financial statements 1] 1,736,036.
2 Ampounts included on hine 1 but not on Form 990, Part (X, line 28 .

a Donated senices and use of facilibes 2a 29,440,

b Prior year adjusiments 2b

¢ Losses reported on rorm 990, Part 1X, ine 23 2¢c

d Other (Describze in Parl XIV) . 2d

e Add hines 2a through 2d 28,440,
3 Subtract ine 2e from line 1 1,706,586,
4  Amounts inciudea on Form 280, Part X, ine 25 bui not on line 7:

a investments expensas not included on Form 290, Pan Vill, line 72 Ga

b Otner (Descnbe in Fari XIV) 4b

¢ Add hnes 4a and 4b
5_Total expenses Ada hines 3 2nd 4c (This shouid equal Form 09’3 Pari |, ne 18} | 5 1,706,586,

& Supplemental information
Comp\ete this part to provide the descnptions required for Parl {1, kines 3, 5 and ©, Part lil, hnes 12 anc 4, Part IV, ines 1t ang 2o, Part V,

line 4, Part X Par Xl, ine 8, Part Xl!, hnes 2d and 4b, and Parl Xall Iines 2d and 4b

BAA TEEA3304L 1223108 Schedule D (Form 290) 2008




' SCHEDULE O ; 1
(Form 998’-5 Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to Frovide
e o the Treasury addibonal information for responses to specific queshons for the
Cepariment of e Treasuny Form 990 or to provide any additional information.

Name of the organzaton Employer mmbﬁcon n
PHYLIIS WHEATLEY COMMUNTTY CENTER INC. 41-0705132

_ DECISION-MAKING ~ SALARIES ARE FROZEN AT DECEMBER 31, 2008.

BAA for Privacy Act and paperwork Reduchon Act Notice, see the instructrons for Form 290 TEEA490IL 12/15/08 Schegule O (Form 290) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CLIENT 016285 PHYLLIS WHEATLEY COMMUNITY CENTER INC. 41-0706132

PART i, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 20065 2004
OTHER INCOME 7,451, 5,842. _5,873. 8,105. 6,507.

TOTAL 8 7,451. § 5,842. § 2,873. s 8,105. s 6,507.




'me 8868 Application for Extension of Time To File an

Rev Agre 2008) Exempt Organization Return OME No 1545 1709
anﬁri’éﬁ"ﬁ‘l'&u“:’slﬁc‘é’ i > File a separate applicahion for each retumn.
& |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >~ E

® |f you are filing for an Addrtional (Not Automatic) 3-Month Extension. complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have aiready been granied an automatic 3-month extension on a prewviously filed Form 8858,

= Automatic 3-Month Extension of Time. Only submit original (no copies needad).

A corporation reguired to file Form ©90-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Electronic Filing (e-file). Generally, you can electronscally file Form 8858 1f you want a 3-montn automatic extension of time 1o file one of the
returns noled below (& months for a corporation required 1o file Form 990-T) Howevar, you cannot file Farm 8868 electronically if (1) you want
the addiiional {(not automatic) 3-montn extension or {2) you file Forms 990-BL, 6062, or 8870, group returns, or a composite or consolidatec
Form 990-T Instead, you must submil the fully compieted and signed page 2 (Part 1) of Form 886§ For more detalls on the electronic filing of
this form, visil www irs gov/eiiie and chick on e-file for Cnarities & Nonprofits

Name of Exempt Organization Employer yderhfication number
Ty'pi or
P PHYLLIS WHEATLEY COMMUNITY CENTER INC. 41-0706132
53: g)a'}ehieo_ Number, street and room of suite number {2 P C bos, see instructions
fimgyor 11301 10TH AVENUE NORTH
nstruchions Ciy, town or post office siale, and ZIP code For 2 formign acoress see inswuchons
MINNEAPOLIS, MN 55411-413¢

Check type of return to be filea (fiie 3 sepa-ale application for each return)

Form 990 | Form 990-T (corporation) Form 4720
Form 290-BL || Form 990-T (section £01(z) or 40B(a) trust) Form 5227
Form ©90-£2 U Form 230-T (trusi otner than above)} | Form 6059
Form 990-PF i |Form 1041-£ [ Eorm 8870

® The books are in the cars of » MACC COMMONWEALTH, LLC

TelephoneNo > __ _ _ _ _ _ _ _ _ _ _ __ ___._ FAXNo. »_ o _____
® | the organ.zation does not have an office or place of business 1n the Unied Staies, check tnis box - D
® |1 this 1s for 2 Group Return, enter tne organizauon's four digit Group Exemphion Number (GEN) if this 1s for tne wnole group

check thus box ™ D If it 1s for part o° the group, check this box ™ D ano atiach a hist with the names and EiNs of all members
the exiznsion will cover

1 1 request an auiomatic 3-month {6 months for 2 corporatnon required to file Form ©80-T) extension of ums
untt  8/15 .20 08 _, toiile the exempt orgamzatior return for the organization named aoove

The extension s for the organization's return for

> E] calendar year 20 08 _or

> tax year beginming ,20 _ __ and ending , 20

2 i this tax year s for less than 12 months, check reason D Inrtial return D Final return D Change n accounting penod

3a If this apphication 1s Tor Form 990-BL, 990-PF, 990-T, 4720, or 6062, enter the tentative {ax less any
nontefundable credis See instructions 3ais 0.

b If this application s for Form 990-PF or 290-7, enter any refundable credits and esumated tax payments

made. Include any prior y2ar overpaymani aliowed 25 & credit 3blS 0.
¢ Balance Due. Subtract iine 3b from iine 3z Include your payment with this tarm, or, if reguired,

deposit with FTD coupon or f reourred, by using EF TPS (Electronic Federal Tax Peymeni Systerm)

Sse instructions . 3¢ci$ 0.

Caution. [f you are going to make an elecironic Tund withdrawal with this Form 8868, see Form 8453-E0 and Form 8878-EQ for
payment instructons

BAA For Privacy Act and Paperwork Reducton Act Notice, see instructions. Form 8868 (Rev 4-2008)

FIFZ0501L 04/16/08



