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Department of the Treasury 
Internal Revenue Serftce 

Return of Organization Exempt From Income Tax OMBNo 1545-0047 

Under sectlon- 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvate foundations) 2016 
~ Do not enter social security numbers on this form as It may be made public, ~ lo l~ Open to PubliC 
~ Information about Form 990 and its instructions is at www .• rs.ovlform990.I/-....JO$ eetiO{i 
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\.0 
~ 

~ 

~ 

or the 2 1 ca endar year or tax year beQinninQ and endina 

B Check If ap~hcable C Name of organization o Employer Identlficatoon number 

o Address change PHYLLIS WHEATLEY COMMUNITY CENTER 

o Name change 
DOing business as 

~ ~ 41-0706132 
Number and street (or PObox If malt IS not detovered to street address) 1 Room/suIte E T etephone number o lnotlal return 1301 10TH AVENUE NORTH 612-374-4342 o Fonal return! CIty or town, state or provInce country, and ZIP or foreIgn postal code 

lermlnaled 

!!J Amended return 
MINNEAPOLIS MN 55411 G Gross receljlls $ 1,299,401 

F Name and address of principal officer 

IJ Apphcallon pending BYRON JACKSON H(a) Is thiS a group return for subordinates? 0 Yes I!l No 

H(b) Are all subordinates Included? DYes o No 

If' No," attach a list (see Instrucllons) 

I Tax-exempt status Jxl 501 (c)(3) r l 501(e) ( ) • (Insert no ) r l 4947(a)(1) or r l 527 

J Website ~ www.phvlliswheatlev.orq H(e) Group exemption number ~ 

K Form of orgamzahon I Xl Corporauon r l Trust r l Assoclallon r l Other ~ IL Year oUormatlon 1924 j M Stale of legal domicile MN 
p art s ummarv 

1 Briefly descnbe the organization's miSSion or most stgnlficant actiVities 

Q) Phyllis Wheatley Community Center provides comprehensive quality programs 
u 
c in life-long learning, child development and family support for the diverse ra 
c 

Greater Minneapolis community • ... 
Q) 

> 
2 Check thiS box ~ 0 If the organization dlscontmued ItS operations or disposed of more than 25% of ItS net assets 0 

I.!> 
cd 3 Number of voting members of the governmg body (Part VI, line 1 a) 

(:1 
3 6 

VI 4 Number of tndependent voting members of the governmg body (Part VI, line 1 b) 4 6 
J:l 
':; 5 Total number of mdlvlduals employed m calendar year 2016 (Part V, line 2a) 5 33 
~ 
u 6 Total number of volunteers (estimate If necessary) 6 20 
<{ 

7a Total unrelated bus mess revenue from Part VIII, column (C), Ime 12 7a 0 
b Net unrelated busmess taxable mcome from Form 990-T, line 34 7b 0 

Prior Year Current Year 

Q) 8 Contributions and grants (Part VIII, line 1 h) 818,832 799,394 
::l 

9 Program service revenue (Part VIII, line 2g) 323,040 490,257 c 
Q) 

6 1,042 > 10 Investment mcome (Part VIII, column (A), Imes 3, 4, and 7d) Q) 

a: 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 13,272 8,708 
12 Total revenue - add lines 8 throuqh 11 (must equal Part VIII, column (Al, Ime 12l 1,155,150 1,299,401 
13 Grants and Similar amounts patd (Part IX, column (A), lines 1-3) 172,084 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 

VI 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 741,576 744,868 
Q) 

12,468 0 VI 16a Professional fund raising fees (Part IX, column (A), Ime 11 e) c 
Q) 

b Total fundralsmg expenses (part I=mn~~ 77,565 c. 
)( 

w 17 Other expenses (Part IX, cOILmt< ' AJit 7' - 513,750 436,143 

18 Total expenses Add Imes 1 f¥.J:l (m~~guj11 ~a'i~tf0lu~ (A), Ime 25) 1,267,794 1,353,095 
19 Revenue less expenses Su ~~, tim :ffr m 1m -112,644 -53,694 

~'" 'I J/!\'~ Begmnina 01 Current Year End 01 Year 0<1> 

!!!~ 
r)(~':')~M 

-~~ 2,687,509 2,675,679 <1>'" 20 Total assets (Part X, line 16) U"f "'~ "'CD 21 Total liabilities (Part X, line 26) - - 630,480 647,382 ~-g - - - -
z'" 22 Net assets or fund balances Subtract Ime 21 from Ime 20 2,057,029 2,028,297 u. 

Part U Signature Block 
Under penalhes of perJury, I declare that I have examined thIS return, including a=mpanyong schedules and statements, and to the best of my knowledge and belief, It IS 
true, correct, and complete Declaration of preparer (other than officer) IS based on all Information of which preparer has any knowledge 

Sign 
Here 

Paid 

Preparer 

Use Only 

Signature of officer 

BYRON JACKSON 
Type or pnnt name and title 

PnnifType preparer's name 

Roger D. Plath 

Firm's name 

Firm's address 

LA FAYETTE, MELSS 
6625 LYNDALE AVE S 
MINNEAPOLIS, MN 55423-2378 

May the IRS dtscuss thiS return With the preparer shown above? (see mstructlons) 

For Paperwork Reduction Act Notice, see the separate instructions, 
OM 

IR 

Phone no 6 12 - 8 6 1 - 8 3 6 6 
!Xl Yes 0 No 

_~ I 

0'\ 
C) 

Q 
Q 
00 
--" 

co 
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Form 990 (2016) PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 Page 2 
Part til Statement of Program Service Accomplishments 

.Check If Schedule 0 contains a response or note to any line In this Part III 
1 Bnefly descnbe the organization's mission 

Phyllis Wheatley Community Center provides comprehensive quality programs 
in life-long learning, child development and family support for the diverse 
Greater Minneapolis community. 

2 Old the organization undertake any significant program services dUring the year which were not listed on the 

prior Form 990 or 990-EZ? 

If "Yes," descnbe these new services on Schedule 0 
3 Old the organization cease conducting, or make significant changes In how It conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0 

4 Descnbe the organization's program service accomplishments for each of ItS three largest program services, as measured by 

expenses Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, If any, for each program service reported 

o Yes ~ No 

o Yes ~ No 

4a (Code ) (Expenses $ 7 9 9 , 430 including grants of $ 172 , 084 ) (Revenue $ 490 , 257 ) 
EARLY CHILDHOOD DEVELOPMENT - MARY T. WELLCOM (MTW) CHILD DEVELOPMENT 
CENTER REACHES CHILDREN EARLY IN LIFE TO PROVIDE A COMPREHENSIVE, 
EDUCATIONAL AND DEVELOPMENTLLY-APPROPRIATE PROGRAM THAT CARES FOR INFANTS, 
TODDLERS AND PRESCHOOLERS. MTW IS ACCREDITED BY THE NATIONAL ASSOCIATION 
FOR EDUCATION OF YOUNG CHILDREN AND HAS A FOUR-STAR RATING FROM PARENT 
AWARE. THE GOAL OF MTW IS TO ENSURE THAT EVERY CHILD IS COGNITIVELY, 
SOCIALLY/EMOTIONALLY, LANGUAGE/LITERACY AND PHYSICALLY PREPARED FOR SUCCESS 
IN SCHOOL AND IN LIFE. 

4b (Code ) (Expenses $ 7 9 , 63 9 including grants of $ ) (Revenue $ 

YOUTH DEVELOPMENT - THE DREAM TO EXPLORE CONNECT PROGRAM OFFERS MULTIPLE 
OPPORTUNITIES THROUGHOUT THE YEAR FOR YOUTH TO INCREASE ACCESS TO CARING, 
POSITIVE ADULT ROLE MODELS AND TO PARTCIPATE IN QUALITY, STRUCTURED OUT OF 
SCHOOL TIME ACTIVITIES THAT ARE DESIGNED ON SOUND STRATIGIES TO IMPROVE 
YOUNG PEOPLE'S 40 DEVELOPMENTAL ASSETS AS DEFINED BY THE SEARCH INSTITUTE. 
THE GOAL OF THE PROGRAM IS OT STRENGHTHEN THE SHORT AND LONG TERM SOCIAL, 
ACIDEMIC AND COMMONTY SUCCESS OF LOWER INCOME YOUTH AND YOUTH OF COLOR. 

4c (Code ) (Expenses $ 191 , 603 including grants of $ ) (Revenue $ ) 

FAMILY STRENGHTHENING - FAMILY SERVICES MEN'S PROGRAM HAS A HIGH GRADUATION 
RATE AND VERY LOW RECIDIVISM. THE GOAL OF THE PROGRAM IS TO HELP 
PARTICIPANTS TO MAKE A SUCCESSFUL TRANSITION TO RESOLVE CONFLICT NON­
VIOLENTLY BY PROVIDING OPPORTUNITIES TO DEVELOP NEW SKILLS, ACCESS TO ROLE 
MODELS AND CONNECTIONS TO HEALTHY SUPPORT SYSTEMS THAT REINFORCE SUCCESS BY 
LIVING VIOLENT FREE LIVES. THE FAMILY SERVICES WOMEN'S ANGER 
MANAGEMENT/EMPOWERMENT PROGRAM IS AN EDUCATIONAL AND SUPPORT PROGRAM THAT 
MEETS WEEKLY. THE UNIQUE CURRICULAM IS TRAUMA INFORMED, CLIENT CENTERED, 
STRENGTH BASED AND EMPHASISES EMPOWERMENT. THE CURRICULUM DRAWS UPON 
EMPIRICALLY VALIDATED METHODS OF HELPING CLIENTS ACHIEVE LASTING POSITIVE 
CHANGE ON HOW TO COPE WITH LIFE. 

4d Other program services (DeSCribe In Schedule 0 ) 

(Expenses $ 0 including grants of $ o ) (Revenue $ 

4e Total program service expenses ~ 1, 070 , 672 
OM Form 990 (2016) 
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Form 990 (2016) PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 
Part IV Checklist of Required Schedules 

1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? 

3 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Old the organization engage In lobbYing actiVities, or have a section 501 (h) 

election In effect dunng the tax year? If "Yes, " complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part 11/ 

6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the nght to prOVide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 

"Yes," complete Schedule D, Part I 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, hlstonc land areas, or hlstonc structures? If "Yes," complete Schedule D, Part II 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If ''Yes,'' 

complete Schedule D, Part III 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes, .. complete Schedule D, Part IV 

10 Old the organization, directly or through a related organization, hold assets In temporanly restncted 

endowments, permanent endowments, or quasI-endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as applicable 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," 

complete Schedule D, Part VI 

b Old the organization report an amount for Investments-other secuntles In Part X, line 12 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Old the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VIII 

d Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 

reported In Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X 

f Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 

"Yes, " and If the organizatIon answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XII IS optIonal 

13 Is the organization a school descnbed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 

fundralslng, bUSiness, Investment, and program service activities outSide the United States, or aggregate 

foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign indiViduals? If "Yes," complete Schedule F, Parts III and IV 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fund raising services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 

18 Old the organization report more than $15,000 total of fund raising event gross Income and contnbutlons on 

Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part /I 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 

If "Yes" como/ete Schedule G Part III 

DAA 

AB1JlSO 
Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Fonn 990 (2016) 
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Form 990 (2016) PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 Page 4 
Part IV Checklist of Required Schedules (continued) 

- Yes No 
20a Old the organization operate one or more hospital facilities? If ·Yes," complete Schedule H 20a X 

b If ·Ye.s" to line 20a, did the organization attach a copy of ItS audited financial statements to this return? 20b 
21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If ·Yes, .. complete Schedule I, Parts I and II 21 X 
22 Old the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 22 X 
23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 23 X 
24a Old the organization have a tax-exempt bond Issue With an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 24b 

through 24d and complete Schedule K If "No, .. go to Ime 25a 24a X 
b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? 24c 

d Old the organization act as an "on behalf of' Issuer for bonds outstanding at any time dUring the year? 24d 

2Sa Section 501(c)(3), S01(c)(4), and 501 (c)(29) organizations. Old the organization engage In an excess benefit 

transaction With a disqualified person dUring the year? If "Yes," complete Schedule L, Part I 2Sa X 
b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes, " complete Schedule L, Part I 2Sb X 
26 Old the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If "Yes," complete Schedule L, Part II 26 X 
27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes, .. complete Schedule L, Part 11/ 27 X 
28 Was the organization a party to a bUSiness transaction With one of the follOWing parties (see Schedule L, 

Part IV Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes, "complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X 
29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 X 
30 Old the organization receive contributions of art, histOrical treasures, or other Similar assets, or qualified 

conservation contributions? If ·Yes," complete Schedule M 30 X 
31 Old the organization liquidate, terminate, or dissolve and cease operations? If "Yes, .. complete Schedule N, 

Part I 31 X 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes, " 

complete Schedule N, Part II 32 X 
33 Old the organlzallon own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, 

or IV, and Part V, Ime 1 34 X 

35a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 3Sa X 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction With a 

controlled entity Within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2 3Sb 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, Ime 2 36 X 
37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If ·Yes," complete Schedule R, 

Part VI 37 X 
38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 band 

19? Note. All Form 990 filers are reqUired to complete Schedule 0 38 X 
Form 990 (2016) 

OAA 
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Form 990(2016) PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

.Check If Schedule 0 contains a response or note to any line In this Part V 

1a Ente[ the number reported In Box 3 of Form 1096 Enter -0- If not applicable 11a 1 12 
b Enter the number of Forms W-2G included In line 1a Enter -0- If not applicable 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 

b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-flle (see Instructions) 

3a Did the organization have unrelated business gross Income of $1,000 or more dUring the year? 

b If "Yes," has It filed a Form 990-T for this year? If "No" to Ime 3b, provide an explanation m Schedule 0 
4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity 

over, a finanCial account In a foreign country (such as a bank account, seCUrities account, or other finanCial 

account)? 

b If "Yes," enter the name of the foreign country. ~ 

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and FinanCial Accounts 

(FBAR) 

5a Was the organlzallon a party to a prohibited tax shelter transaction at any time dunng the tax year? 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organlzallon solicit any contnbullons that were not tax deductible as charitable contributions? 

b If "Yes," did the organization Include With every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

reqUired to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed dunng the year 1 7d 1 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 

33 

g If the organization received a contribution of qualified Intellectual property, did the organlzallon file Form 8899 as reqUired? 

h If the organization received a contrlbullon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor adVised fund maintained by the 

sponsonng organization have excess business holdings at any time dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsonng organlzallon make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501 (c)(7) organizations. Enter 

a Inltlallon fees and capital contributions Included on Part VIII, line 12 110a I 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities 10b 

11 Section 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders 11a 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) o........:.1-'-1.;:.b-'-________ --t 

Page 5 

D 
Yes No 

1c 

2b X 

3a X 
3b 

4a X 

5a X 
5b X 
5c 

6a X 

6b 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

12a 

b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzallon filing Form 990 In lieu of Form 1041? 1-'-'12:;.;a,,+_-+ __ 

If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year 1L..!.1!:.2b~.L._l ________ _I 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0 
b Enter the amount of reserves the organlzallon IS reqUired to maintain by the states In which 

the organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for Indoor tanning services dunng the tax year? 

113b I 
13c 

b If "Yes," has It filed a Form 720 to reDort these Davments? If "No," proVide an explanatIOn m Schedule 0 

DAA 

13a 

14a X 
14b 

Form 990 (2016) 
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Form 990(2016) PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 PageS 

Part VI Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 
-response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes m Schedule 0 See mstructlons 
Check If Schedule 0 contains a response or note to any line in this Part VI ~ 

Section A GovernmQ Bod~ and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year 

If there are matenal differences In voting nghts among members of the governing body, or 

If the governing body delegated broad authority to an executive committee or similar 
committee, explain In Schedule 0 

b Enter the number of voting members Included In line 1 a, above, who are Independent 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

3 Old the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Old the organization make any significant changes to ItS governing documents since the prior Form 990 was filed? 

5 Old the organlzatJon become aware dUring the year of a significant diversion of the organlzatJon's assets? 

6 Old the organlzatJon have members or stockholders? 

7a Old the organlzatJon have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

b Are any governance decIsions of the organization reserved to (or SUbject to approval by) members, 

stockholders, or persons other than the governing body? 

1a 

1b 

Yes No 

6 

6 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 
8 Old the organization contemporaneously document the meetings held or wntten actJons undertaken dunng the year by the follOWing 

a The governing body? 8a X 
b Each committee with authority to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, SectJon A, who cannot be reached at 

the organlzatJon's mailing address? If "Yes" provide the names and addresses In Schedule 0 9 X 
Section B. Policies (This Section B reauests Information about policies not reauired bv the Internal Revenue Code) 

10a Old the organlzatJon have local chapters, branches, or affiliates? 

b If "Yes," did the organization have wntten poliCies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organlzatJon provided a complete copy of this Form 990 to all members of ItS governing body before filing the form? 

b Describe In Schedule 0 the process, If any, used by the organization to review this Form 990 

12a Old the organlzatJon have a written conflict of Interest policy? If uNo, " go to Ime 13 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nse to conflicts? 

c Old the organlzatJon regularly and conSistently mOnitor and enforce compliance with the policy? If "Yes," 

descnbe m Schedule 0 how this was done 

13 Old the organization have a wntten whlstleblower policy? 

14 Old the organlzatJon have a wntten document retentJon and destruction policy? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberatJon and deCISion? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organlzatJon 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (see Instructions) 

16a Old the organization invest In, contnbute assets to, or participate In a JOint venture or similar arrangement 

with a taxable entity dunng the year? 

b If "Yes," did the organlzatJon follow a written policy or procedure reqUiring the organlzatJon to evaluate ItS 

participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 

organlzatJon's exempt status with respect to such arrangements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 IS reqUired to be filed ~ MN 

18 Section 6104 reqUires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501 (c)(3)s only) 

available for public Inspection Indicate how you made these available Check all that apply o Own webSite 0 Another's webSite ~ Upon request 0 Other (explam m Schedule 0) 

19 Describe In Schedule 0 whether (and If so, how) the organlzatJon made ItS governing documents, conflict of Interest policy, and 

financial statements available to the public dUring the tax year 

20 State the name, address, and telephone number of the person who possesses the organlzatJon's books and records ~ 
JIMELLE DUNCAN 1301 10TH AVENUE NORTH 
MINNEAPOLIS MN' 55411 

OM 

Yes No 

10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

612-374-4342 
Form 990 (2016) 
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Form 990(2016) PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

-Independent Contractors 
Check If Schedule 0 contains a response or note to any line in this Part VII 0 

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

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

• List all of the organization's current officers, directors, trustees (whether indiViduals or organizations), regardless of amount of 
compensation Enter -0- In columns (0), (E), and (F) If no compensation was paid 

• list all of the organization's current key employees, If any. See instructions for definition of "key employee" 

• list the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the 
organization and any related organizations 

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

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 
list persons In the following order indiVidual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons o Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) (6) (C) (0) (E) 
Name and Title Average Position Reportable Reportable 

hours per (do not check more than one compensation compensation from 
week box. unless person IS both an from related 

(list any officer and a director/trustee) the organizations 

hours for Qa 0 '" 3~ ." 
organization (W-2/1099-MISe) 

related :!' <II 0 (W-211099-MISC) 
~~ " 

'< 'C :::r 3 organizations !DO- ~ !D o~ ~ 
~§. 

3 i g below dolled '0 
0' 

line) ~ '< 3 
(l) ~ 

<D 
(l) 

" <D '" 
~ 

(1) BYRON JACKSON 
5.00 

CHAIR 0.00 X X 0 
(2)ROSILYN CARROLL 

2.00 
VICE CHAIR 0.00 X X 0 
(3)JAN TYSON 

2.00 
DIRECTOR 0.00 X 0 
(4) LROI-ANN C. JONl ~S 

2.00 
SECRETARY 0.00 X X 0 
(5) FRED EASTER 

2.00 
DIRECTOR 0.00 X 0 
(6) KAREN STARR 

2.00 
DIRECTOR 0.00 X 0 
(7) BARBARA MILON 

40.00 
EXECUTIVE DIRECTOR 0.00 X 98,365 
(8) 

(9) 

(10) 

(11 ) 

OAA 

0 

0 

0 

0 

0 

0 

0 

(F) 

Esllmated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

10,827 

Form 990 (2016) 
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Form 990(2016) PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 
Part VU Section A. Officers, Directors, Trustees, Key Employees and Highest Compensated Employees (continued) 

Page 8 
, 

(A) (8) (C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated . hours per (do not check more than one compensation compensation from amount of 

week box, unless person IS both an from related other 
(list any officer and a dlrector/trustee) the organizations compensation 
hours for 

Q:J 0 ;><: ro:r ." 
organization (W-2/1099-MISC) from the 

:J related c.9- !a. :li (!) 3<0 0 (W-2/1099-MISC) organization '< 5rn 33 organizations :;;~ 2- ~ CD and related CDC. !!l 
~~ 5 3 ~g below dotted "0 organizations :J 15 line) 2" a!. '< 3 

2" CD 1il 

* 
CD 

en ii: (!) iii '" CD ~ 

1b Sub-total ~ 98,365 10,827 
c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1b and 1c) ~ 98,365 10,827 
2 Total number of indIVIduals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensalion from the organization ~ 0 
Yes No 

3 Old the organlzalion list any former Officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If ·Yes," complete Schedule J for such indiVidual 3 X 

4 For any indiVidual listed on line 1 a, IS the sum of reportable compensation and other compensalion from the 
organization and related organizations greater than $150, ODD? If ·Yes, "complete Schedule J for such 

X indiVidual 4 
5 Old any person listed on line 1a receive or accrue compensalion from any unrelated organization or indiVidual 

for services rendered to the organization? If ·Yes, " complete Schedule J for such person 5 X 
Section B. Independent Contractors 

1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
tf h R fh Id d h hh t compensa Ion rom t e organization eport compensation or t e ca en ar year en Ing Wit or Wit In t e organlza Ion s tax year 

(Al 
Name and bUSiness address 

(8) 
Descnpban af semces 

(e) 
ComPensallan 

2 Total number of Independent contractors (including but not limited to those listed above) who 
received more than $100 000 of compensation from the organization ~ 0 

OAA Form 990 (2016) 
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Form 990 (2016) PHYLLIS WHEATLEY COMMUNITY CENTER 41- 07 06132 Page 9 
Part VUI Statement of Revenue 

. Check If Schedule 0 contains a response or note to any line in this Part VIII o 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue 
I exempt bUSiness excluded from tax 

function revenue under sections 
revenue 512-514 

en en 
1a Federated campaigns 1a 248,775 Cc 

to;, 
b Membership dues 1b "0 

(!)_E 
c Fundratstng events 1c enoe( 

.t: .. 
d Related organtzattons 1d -to (!):: 

mE e Government grants (contnbutlOns) 1e 377,773 
t:--
0(1) f All other contnbutlons, giltS, grants, ,- .. 
.... (1) 

and similar amounts not Included above ;'..c: 1f 172,846 .0 .... 
,50 

9 Noncash contnbubons Included In lines 1 a-1I $ 1,020 t:-c 
Ot: 

h TotaL Add lines 1a-1f ~ 799,394 (,)<0 

<1> Busn Code :l 
c: 

624410 463,946 463,946 <1> 2a TUITION > 
<1> 

624410 26,311 26,311 0:: b FOOD PROGRAM 
<1> 
u 

C '~ 
<1> d (/) 

E e 
~ 
CI f All other program service revenue e 

Q.. 9 Total Add lines 2a-2f ~ 490,257 

3 Investment Income (including dlvtdends, tnterest, 

and other stmllar amounts) ~ 1,042 1,042 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(I) Real (II) Personal 

6a Gross rents 5,950 

b Less rental exps 

C Rental Inc or (loss) 5,950 

d Net rental Income or (losst ~ 5,950 5,950 
7a Gross amount from (I) SeCUrities (II) Other 

sales of assets 
other than InventOlY 

b Less cost or other 

baSIS & sales exps 

C Gain or (loss) 

d Net gain or (loss) ~ 

(I) 8a Gross Income from fund raising events 
;, 

(not including $ t: 
(I) 

> of contrlbullons reported on line 1 c) (I) 

0:: 
See Part IV, line 18 Q; a 

..c: b Less dtrectexpenses b 
(5 

c Net Income or (loss) from fundratsln events ~ 

9a Gross Income from gaming activities 

See Part IV, line 19 a 

b Less dtrect expenses b 

c Net Income or (toss) from gaming acttvtttes ~ 

10a Gross sales of Inventory, less 

returns and allowances a 

b Less cost of goods sold b 

c Net Income orjloss)from sales of tnventory ~ 

Miscellaneous Revenue Busn Code 

11a SUNDRY 624410 2,758 2,758 

b 

c 

d All other revenue 

e TotaL Add lines 11 a-11d ~ 2,758 

12 Total revenue. See instructions ~ 1,299,401 498,965 0 1,042 

Form 990 (2015) 

OM 
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Form 990 (2016) PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 Page 10 
Part IX Statement of Functional Expenses 

SectIOn 501 (c)f3) and 501 (c) (4) organizatIOns must complete all columns All other organizations must complete column (AJ 

Check If Schedule 0 contains a response or note to any line In this Part IX Jl 
Do not include amounts reported on lines 6b, (A) (8) (C) (0) 

Total expenses Program service Management and Fundralslng 
7b, 8b, 9b, and 10b of Part VII/. expenses general expenses expenses 

1 Grants and other assistance to domesbc orgamzatJons 

and domestic governments See Part IV, line 21 

2 Grants and other aSSistance to domestic 

indiViduals See Part IV, line 22 172,084 172,084 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

indiViduals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 98,995 75,236 15,839 7,920 
6 Compensation not Included above, to disqualified 

persons (as defined under section 4958(0(1)) and 

persons deSCribed In section 4958(c)(3)(8) 

7 Other salaries and wages 514,049 383,309 85,897 44,843 
8 PenSion plan accruals and contributions (Include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 84,415 64,248 13,253 6,914 
10 Payroll taxes 47,409 36,819 6,994 3,596 
11 Fees for services (non-employees) 

a Management 

b Legal 75 75 
c Accounting 34,830 34,830 
d LobbYing 

e Professional fund raising services See Part IV, line 17 
f Investment management fees 

9 Other (If line 11g amount exceeds 10% of line 25, column 

(Al amount, list line 11 g expenses on Schedule 0 ) 62,446 53,243 6,048 3,155 
12 AdvertiSing and promotion 

13 Office expenses 58,953 39,577 17,302 2,074 
14 Information technology 

15 Royalties 

16 Occupancy 33,903 24,800 6,434 2,669 
17 Travel 5,807 5,707 100 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 1,238 689 549 
20 Interest 21,034 16,009 3,302 1,723 
21 Payments to affiliates 

22 DepreCiation, deplellon, and amortization 103,831 97,104 6,119 608 
23 Insurance 18,869 14,361 2,962 1,546 
24 Other expenses Itemize expenses not covered 

above (List miscellaneous expenses In line 24e If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0 ) -
a PROGRAM COSTS 64,343 64,013 330 
b BUILDING MAINTENANCE 24,029 18,309 3,759 1,961 
c HEN PROPERTY ASSESSMENTS 6,785 5,164 1,065 556 
d 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 1,353,095 1,070,672 204,858 77,565 
26 JOint costs, Complete thiS line only If the 

organization reported In column (B) JOint costs 
from a combined educallonal campaign and 
fundralslng soliCitation Check here ~ 0 If 
followlnQ SOP 98-2 (ASC 958-720) 

OAA Form 990 (2016) 
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Form 990 (2016) PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 Page 11 
Part X Balance Sheet 

• Check If Schedule 0 contains a response or note to any line In this Part X r 1 
(A) (B) 

Beginning of year End of year 

1 Cash-non-Interest bearing 54,517 1 38,294 
2 Savings and temporary cash Investments 36,853 2 143 
3 Pledges and grants receivable, net 53,828 3 82,546 
4 Accounts receivable, net 4 63,730 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees 

Complete Part II of Schedule L 5 
6 Loans and other receivables from other disqualified persons (as defined under section 

4958(f)(1 », persons descnbed In section 4958(c)(3)(B), and contributing employers and 

sponsoring organlzalions of section 501(c)(9) voluntary employees' beneficiary 

.l!l organizations (see instructions) Complete Part II of Schedule L 6 
II> 

7 til 
til 

Notes and loans receivable, net 7 
'<I: 8 Inventones for sale or use 8 

9 Prepaid expenses and deferred charges 44,070 9 5,908 
10a Land, bUildings, and equipment cost or 

other basIs Complete Part VI of Schedule D 10a 2,955,518 
b Less accumulated depreciation 10b 531,030 2,492,050 10c 2,424,488 

11 Investments-publicly traded secuntles 11 
12 Investments-other seCUrities See Part IV, line 11 12 
13 Investments-program-related See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets See Part IV, line 11 6,191 15 60,570 
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,687,509 16 2,675,679 
17 Accounts payable and accrued expenses 146,107 17 49,984 
18 Grants payable 18 
19 Deferred revenue 19 
20 Tax-exempt bond liabllilies 20 
21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

til 22 Loans and other payables to current and former officers, directors, 
II> 

~ trustees, key employees, highest compensated employees, and 
:.c disqualified persons Complete Part II of Schedule L 22 150,000 0) 

~ 23 Secured mortgages and notes payable to unrelated third parties 484,373 23 447,398 
24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liabilities (including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24) Complete Part X 
of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 630,480 26 647,382 
Organizations that follow SFAS 117 (ASe 958), check here ~ [!] and 

til 
complete lines 27 through 29, and lines 33 and 34. II> 

u 
c 27 Unrestricted net assets 163,993 27 216,724 0) 

(ij 
28 Temporanly restncted net assets 1,893,036 28 1,811,573 III 

"0 29 Permanently restncted net assets 29 c 
~ 

Organizations that do not follow SFAS 117 (ASe 958), check here ~ 0 u. and ... 
0 complete lines 30 through 34 . 
.l!l 
II> 30 Capital stock or trust principal, or current funds 30 
til 
til 31 Paid-in or capital surplus, or land, bUilding, or equipment fund 31 <I: ... 32 Retained earnings, endowment, accumulated Income, or other funds 32 II> z 2,057,029 2,028,297 33 Total net assets or fund balances 33 

34 Total liabilities and net assets/fund balances 2,687,509 34 2,675,679 
Form 990 (2016) 

OAA 
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Form 990 (2016) PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 
Part XI Reconciliation of Net Assets 

. Check If Schedule 0 contains a response or note to any line m this Part XI 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 

3 Revenue less expenses Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 

5 Net unrealized gains (losses) on Investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Pnor penod adjustments 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 

33, column (B)) 10 

Part XU Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any me m this Part XII 

1 Accounting method used to prepare the Form 990 0 Cash I!l Accrual 0 Other ____________ _ 

If the organization changed ItS method of accounting from a pnor year or checked "Other," explain In 

Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

If "Yes," check a box below to indicate whether the finanCial statements for the year were compiled or 

reViewed on a separate basIs, consolidated basIs, or both 

o Separate basIs 0 Consolidated basIs 0 Both consolidated and separate basIs 

b Were the organization's finanCial statements audited by an Independent accountant? 

If "Yes," check a box below to indicate whether the finanCial statements for the year were audited on a 

separate basIs, consolidated basIs, or both 

I!l Separate basIs 0 Consolidated basIs 0 Both consolidated and separate basIs 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overSight 

of the audit, reView, or compilation of ItS finanCial statements and selection of an Independent accountant? 

If the organization changed either Its overSight process or selection process dunng the tax year, explain In 

SChedule 0 
3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In 

the Single Audit Act and OMB Circular A-133? 
b If "Yes," did the organization undergo the reqUired audit or audits? If the organization did not undergo the 

reqUired audit or audits, explain why In Schedule 0 and descnbe any steps taken to underQo such audits 

DAA 

Page 12 

n 
1,299,401 
1,353,095 

-53,694 
2,057,029 

24,962 

2,028,297 

o 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b 

Form 990 (2016) 
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SCHEDULE A 
(Form 990 or 990·EZ) 

Department of the Treasury 
Internal Revenue ServIce 

Public Charity Status and Public Support 
Complete If the organizatIon IS a sectIon 501(c)(3) organizatIon or a sectIon 4947(a)(1) nonexempt chantable trust 

~ Attach to Form 990 or Form 990·EZ. 

~ Information about Schedule A Form 990 or 990·EZ and its instructions is at www.irs. ov/form990. 

OMS No 1545-0047 

2016 
Open tq Publi<;. 
Inspe~n 

Name of the organization Employer IdentIficatIon number 

PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 
ParU Reason for Public Charity Status (All organizations must complete thiS part ) See Instructions 

The organization IS not a pnvate foundation because It IS (For lines 1 through 12, check only one box) 

1 ~ A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 0 ~ 
2 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) , f 
3 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1 )(A)(iii). 

4 A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1 )(A)(iii). Enter the hospital's name, 

City, and state 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In 

section 170(b)(1)(A)(iv). (Complete Part II ) 
A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public 
descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

8 IJ 
9 D 

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

An agncultural research organization descnbed In section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college 
or university or a non-land grant college of agnculture (see instructions) Enter the name, City, and state of the college or 
university 

10 0 An organization that normally receives (1) more than 33 1/3% of ItS support from contnbutlons, membership fees, and gross 
receipts from activities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of ItS 
support from gross Investment Income and unrelated bUSiness taxable Income (less seclion 511 tax) from bUSinesses 
acqUIred by the organlzalion after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

11 0 An organization organized and operated exclUSively to test for public safety See section 509(a)(4)_ 

12 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giving 
the supported organlzatlon(s) the power to regularly appoint or elect a maJonty of the directors or trustees of the 
supporting organization You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 
control or management of the supporting organlzalion vested In the same persons that control or manage the supported 
organlzatlon(s) You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 
ItS supported organlzatlon(s) (see instructions) You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 
that IS not functionally Integrated The organization generally must satisfy a dlstnbulion requirement and an attentiveness 
reqUirement (see instructions) You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thiS box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization 

Enter the number of supported organizations 
g PrOVide the follOWing Information about the supported organlzatlon(s) 

(I) Name of supported (II) EIN (iiI) Type of organIzatIon (IV) Is the organization (v) Amount of monetary 
organization (descnbed on lInes 1-10 listed In your govemong support (see 

above (see ,nstruct,ons)) document? InstructIons) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(VI) Amount of 
other support (see 

InstructIons) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ_ Schedule A (Form 990 or 990-EZ) 2016 

DAA 
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Schedule A (Form 990 or 990-EZ) 2016 PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 Page 2 

PartU Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
- (Complete only if you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under 

Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 
S f A P br S ec 100 U IC upport 
Calendar year (or fiscal year beginning in) ~ (a) 2012 (b)2013 (c) 2014 (d) 2015 (e) 2016 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants ") 3,3~4,837 ~,~06,482 ~,073,560 8~8,832 799,394 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on ItS behalf 

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

4 Total. Add lines 1 through 3 3,3~4,837 ~,~06,482 ~,073,560 8~8,832 799,394 

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

6 Public support. Subtract line 5 from Ime 4 

S t ec Ion B Ttl S oa uppo rt 
Calendar year (or fiscal year beginning in) ~ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 

7 Amounts from line 4 3,3~4,837 ~,~06,482 ~,073,560 8~8,832 799,394 

8 Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties and Income from Similar 
sources 292 67 ~O 6 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness 
IS regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) ~03 ~, 926 7,773 ~3,272 

11 Total support. Add lines 7 through 10 

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

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here 
Section C_ Computation of Public Support Percenta e 
14 Public support percentage for 2016 (line 6, column (f) diVided by line 11, column (f) 

15 Public support percentage from 2015 Schedule A, Part II, line 14 

16a 33 1/3% support test-2016. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test-2015. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check 

thiS box and stop here. The organization qualifies as a publicly supported organization 

17a 1 O%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 

10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 

Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported 

organization 

b 1 O%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 

Explain In Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 

supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

instructions 

~, 042 

I 12 

(f) Total 

7,~13,~05 

7,~~3,~05 

7,~~3,~05 

(f) Total 

7 ,n3, ~05 

~,4~7 

23,074 

7,~37,596 

498,965 

~ [J 

99.66 % 

99.66 % 
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Schedule A (Form 990 or 990-EZ) 2016 PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 Page 3 

Part UI Support Schedule for Organizations Described in Section 509(a)(2) / 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part " 
If the organization falls to qualify under the tests listed below please complete Part" ) , 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 

1 GiftS, grants, contnbuhons, and membership 

fees received (Do not Include any ·unusual grants .) 

2 Gross receipts from admiSSions, merchandise / sold or services performed, or faCIlities 
furnished In any activity that IS related to the 
organization's tax-exempt purpose 

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

4 Tax revenues leVied for the / organization's benefit and either paid 
to or expended on Its behalf 

5 The value of services or faCIlities / furnished by a governmental Unit to the 
organization without charge 

6 Total. Add lines 1 through 5 / 
7a Amounts Included on lines 1, 2, and 3 / received from disqualified persons 

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

c Add lines 7a and 7b / 
8 Public support (Subtract line 7c from ~ 

/ 
line 6) // 

S t ec Ion B Ttl S oa uppo rt / 
Calendar year (or fiscal year beginnmg in) ~ (a) 2012 /' (b)2013 (c) 2014 (d) 2015 (e) 2016 . 

9 Amounts from line 6 / 
10a Gross Income from Interest, diVidends, / payments received on securities loans, rents, 

royalties and Income from Similar sources 

b Unrelated bUSiness taxable Income (less / sectton 511 taxes) from bUSinesses 
acqUired after June 3D, 1975 // 

c Add lines 10a and 10b 

11 Net Income from unrelated buslness/ 
ac\tvltles not Included In line lOb, whether 
or not the bUSiness IS regularly ea1ned on 

12 Other Income Do not Incltc;e gam or 
loss from the sale of caPital assets 
(Explain In Part VI) I , 

13 Total support. (Add lines 9, 10c, 11, 

and 12 ) 

14 First five yearstthe Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a sectton 501 (c)(3) 
! 

organlzatton,/check thiS box and stop here 

Section C. C.om utation of Public Su ort Percenta e 
15 Public support percentage for 2016 (line 8, column (f) diVided by line 13, column (f)) 

I 
16 Publlc,su ort ercenta e from 2015 Schedule A, Part III, line 15 

Section ,D. Com utation of Investment Income Percenta e 
p 

17 InJestment Income percentage for 2016 (line 1 Dc, column (I) diVided by line 13, column (I) 

18 Investment Income percentage from 2015 Schedule A, Part III, line 17 

19a P3 1/3% support tests-2016. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 

/ 17 IS not more than 33 1/3%, check thiS box and stop here. The organlzalton qualifies as a publicly supported organlzalton 

,,6 33 1/3% support tests-2015. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 

I line 18 IS not more than 33 1/3%, check thiS box and stop here. The organlzatton qualifies as a publicly supported organlzatton 

c!20 Private foundation_ If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions 

L 
... (f)Total 

1/ 
,/ 

(f) Total 

% 

% 

% 
% 

Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 Page 4 

Part tV Supporting Organizations 

(Complete only if you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

S f A All 5 . 0 . . ec Ion upportmg rgamzatlons 

Yes 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

documents? If "No, " descnbe In Part VI how the supported organizations are deSignated If deSignated by 

class or purpose, descnbe the deSignation. If hlstonc and continuing relationship, explain 1 

2 Old the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organization determined that the supported 

organizatIOn was descnbed In section 509(a){1) or (2) 2 

3a Old the organization have a supported organization described In section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below 3a 

b Old the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, "descnbe In Part VI when and how the 

organization made the determination 3b 

c Old the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes," explain In Part VI what controls the organizatIOn put In place to ensure such use 3c 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 

"Yes," and If you checked 12a or 12b In Part I, answer (b) and (c) below 4a 

b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

supported organization? If "Yes, " descnbe In Part VI how the organization had such control and discretion 

despite being controlled or supervised by or In connectIOn with ItS supported organizatIOns 4b 

c Old the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, "explain in Part VI what controls the organizatIOn used 

to ensure that all support to the foreign supported organizatIOn was used exclusively for sectIOn 170(c){2){8) 

purposes 4c 

Sa Old the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes," 

answer (b) and (c) below (If applicable) Also, provide detail In Part VI, including (I) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (/I) the reasons for each such actIOn, 

(11/) the authonty under the organization's organizing document authonzlng such actIOn, and (IV) how the actIOn 

was accomplished (such as by amendment to the organizing document) Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

deSignated In the organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Old the organization provide support (whether In the form of grants or the provIsion of services or faCilities) to 

anyone other than (I) ItS supported organizations, (II) individuals that are part of the charitable class benefited 

by one or more of ItS supported organizations, or (III) other supporting orgamzatlOns that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes, " proVide detail In Part VI. 6 

7 Old the organization provide a grant, loan, compensation, or other Similar payment to a substantial contributor 

(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contnbutor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not descnbed In line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 8 

9a Was the organization controlled directly or Indirectly at any time dunng the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizatIOns deSCribed 

In section 509(a)(1) or (2))? If "Yes," prOVide detail In Part VI. 9a 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? If "Yes, " proVide detail In Part VI. 9b 

c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or denve any personal benefit 

from, assets In which the supporting organization also had an Interest? If "Yes, " proVide detail In Part VI. 9c 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated 

supporting orgamzatlons)? If "Yes," answer 10b below 10a 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determine whether the organizatIOn had excess bUSiness holdings J 10b 

No 

Schedule A (Form 990 or 990-ElI 2016 
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Schedule A (Form 990 or 9S0-Ell 2016 PHYLLI S WHEATLEY COMMUNITY CENTER 41-0706132 
Part tV SupportinQ OrQanizations (continued) 

11 Has the organization accepted a gift or contnbutlon from any of the following persons? 

a A. person who directly or indirectly controls, either alone or together with persons descnbed In (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person descnbed In (a) above? 

c A 35% controlled entity of a person descnbed In ~a) or (b) above? If "Yes" to a, b, or c, provide detail m Part VI. 

. Section B Type I Supporting Organizations 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the 

tax year? If "No, "descnbe In Part VI how the supported organizatlOn(s) effectively operated, supervised, or 
controlled the orgamzatlOn's actIVIties If the organizatIOn had more than one supported organizatIOn, 

descnbe how the powers to appomt and/or remove directors or trustees were allocated among the supported 

organizatIOns and what conditions or restnctlOns, If any, applied to such powers dunng the tax year 

2 Old the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explam m Part 

VI how prOViding such benefit camed out the purposes of the supported orgamzatlOn(s) that operated, 

supervised, or controlled the supportmq oroanlzat,on 

Section C Type II Supporting Organizations 

1 Were a majonty of the organlzalion's directors or trustees dunng the tax year also a majonty of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No, " descnbe m Part VI how control 

or management of the supporting organizatIOn was vested In the same persons that controlled or managed 

the supported oraanizatlOn(s) 

Section D All Type III Supporting Organizations 

1 Old the organization prOVide to each of Its supported organizations, by the last day of the fifth month of the 

organlzalion's tax year, (I) a wntten notice descnblng the type and amount of support prOVided dunng the pnor tax 

year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 

organlzalion's governing documents In effect on the date of notification, to the extent not previously prOVided? 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 

organlzalion(s) or (II) serving on the governing body of a supported organlzalion? If "No, " explam In Part VI how 

the orgamzatlon maintained a close and contmuous workmg relatIOnship With the supported organizatlOn(s) 

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a 

Significant vOice In the organization's Investment poliCies and In directing the use of the organizatIOn's 

Income or assets at all times dunng the tax year? If "Yes, " descnbe m Part VI the role the organizatIOn's 

supported organizatIOns played In thiS regard 

Section E. Type III Functionally-Integrated Supporting Organizations 

b The organization IS the parent of each of ItS supported organizations Complete line 3 below 

11a 

11b 

11c 

2 

2 

3 

Check the box next to the method that the organizatIOn used to satisfy the Integral Part Test dunng the year (see instructions) 

a § The organizatIOn salisfied the ActiVities Test Complete line 2 below 

c The organization supported a governmental entity Descnbe In Part VI how you supported a government enttty (see instructions) 

2 ActiVities Test Answer (a) and (b) below. 

a Old substantially all of the organization's activities dunng the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then m Part VI identify 

those supported organizations and explain how these activities dlfectly furthered thelf exempt purposes, 

how the organizatIOn was responSive to those supported organizatIOns, and how the organization determmed 

that these activities constituted substantially all of ItS activities 2a 

b Old the activities descnbed In (a) constitute actlvllies that, but for the organization's Involvement, one or more 

of the organization's supported organlzatlon(s) would have been engaged In? If "Yes," explam m Part VI the 

reasons for the organization's position that ItS supported organlzatlon(s) would have engaged m these 

actiVities but for the orgamzatlOn's mvolvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. 

a Old the organization have the power to regularly appoint or elect a majonty of the Officers, directors, or 

trustees of each of the supported organizations? ProVide details In Part VI. 3a 

b Old the organizatIOn exercise a substantial degree of direction over the poliCies, programs, and aclivltles of each 

of ItS supported or~anlzalions? If "Yes" descnbe In Part VI the role played by the organization In thiS regard 3b 

Page 5 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 
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Schedule A (Form 990 or 990-EZ) 2016 PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 Page 6 

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations o Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI) See 

T III f II diS instructions. All other I ype non- unctionallY InteQrate supportlnQ orQanlzatlons must com ete ectlons A throuQh E 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short-term capital <lain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross Income (see instructions) 3 
4 Add lines 1 through 3 4 

5 DepreCiation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance of property held for production of Income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year) 

a Average monthly value of seCUrities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 19 1d 

e Discount claimed for blockage or other 

factors (explain In detail In Part VI) 

2 ACQUISItion Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1d 3 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

see instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line ~ 5 

6 Multiply line 5 by 035 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net Income for prior year (from Section A, line 8, Column AJ 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 

4 Enter <lreater of line 2 or line 3 4 

5 Income tax Imposed In prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporal}' reduction {see instructions) 6 

7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

instructions) 
Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990 EZI 2016 - PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 Page 7 

Part V TVDe III Non-Functionally Integrated 509{aJ(3) Supporting Omanizations19ontinued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

orqanlzatlons In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (Prior IRS approval reQuired) 

6 Other distributions (describe In Part VI) See instructions 

7 Total annual distributions. Add lines 1 through 6 

8 Distributions to attentive supported organizations to which the organization IS responsive 

(proVide details In Part VI) See instructions 

9 Distributable amount for 2016 from Section C, line 6 

10 Line 8 amount diVided by Line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2016 Amount for 2016 

1 Distributable amount for 2016 from Section C hne 6 

UnderdlstributlOns, If any, for years prior to 2016 

2 (reasonable cause required-explain In Part VI) See 
instructions 

3 Excess distributions carryover, If any, to 2016 

a 

b 

c From 2013 

d From 2014 

e From 2015 

f Total of lines 3a throuqh e 

g Applied to underdlstrlbutlons of prior years 

h Applied to 2016 distributable amount 

i Carryover from 2011 not applied (see instructions) 

I Remainder Subtract lines 3q, 3h, and 31 from 3f 

4 Dlstrlbulions for 2016 from 

Section D, line 7 $ 

a Applied to underdlstrlbutlons of prior years 

b Applied to 2016 distributable amount 

c Remainder Subtract hnes 4a and 4b from 4 

5 Remaining underdlstnbutlons for years prior to 2016, If 

any Subtract lines 3g and 4a from line 2 For result 

qreater than zero, explain In Part VI See Instructions 

6 Remaining underdlstrlbutions for 2016 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain In 

Part VI. See Instructions 

7 Excess distributions carryover to 2017. Add hnes 3J 

and 4c 

8 Breakdown of line 7 

a 

b Excess from 2013 

c Excess from 2014 

d Excess from 2015 

e Excess from 2016 
Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 PageS 

PartVl Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 
3a and 3b; Part V, line 1, Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E, 
lines 2, 5, and 6 Also complete thiS part for any additional information. (See instructions.) 

Part II, Line 10 - Other Income Detail 

$ 23,074 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
tnternal Revenue Service 

Name of the organization 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

~ Information about Schedule D (Form 990\ and its instructions is at www.irs. ovlform990. 

OMB No 1545·0047 

2016 
Open to Public 
Inspection 

Employer Identification number 

PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990, Part IV line 6 , 
(a) Donor advised funds (b) Funds and olher accounls 

1 Total number at end of year 

2 Aggregate value of contrlbultons to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In wntlng that the assets held In donor adVised 

funds are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization Inform all grantees, donors, and donor adVisors In wntlng that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose 

conferring Impermissible private benefit? 

Part II Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, Ime 7 

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

§ Preservation of land for publiC use (e g , recreation or education) 0 Preservalton of a hlstoncally Important land area 

Protection of natural habitat 0 Preservation of a certified hlstonc structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbulton In the form of a conservation 

DYes 0 No 

DYes 0 No 

easement on the last day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certtfied hlstonc structure Included In (a) 2c 

d Number of conservation easements Included In (c) acqUired after 8/17/06, and not on a 

historic structure listed In the National Register 2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the 

tax year ~ 

4 Number of states where property subject to conservalton easement IS located ~ 

5 Does the organlzalton have a written poliCY regarding the periodic mOnitoring, Inspeclton, handling of 

Violations, and enforcement of the conservation easements It holds? 0 Yes 0 No 

6 Staff and volunteer hours devoted to mOnltonng, inspecting, handling of vlolaltons, and enforCing conservalton easements dUring the year 

~ 

7 Amount of expenses Incurred In monitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~$ 

8 Does each conservalton easement reported on line 2(d) above satisfy the reqUirements of section 170(h)(4)(B)(I) 

and section 170(h)(4)(B)(II)? 

9 In Part XIII, desCribe how the organization reports conservation easements In ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organlzalton's finanCial statements that desCribes the 

organization's accounting for conservation easements 

Part IIJ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ItS revenue statement and balance sheet 
works of art, histOrical treasures, or other similar assets held for public exhibition, education, or research In furtherance of 

public service, prOVide, In Part XIII, the text of the footnote to ItS finanCial statements that deSCribes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet 

works of art, histOrical treasures, or other similar assets held for public exhibition, education, or research In furtherance of 

public service, prOVide the follOWing amounts relating to these Items 

(i) Revenue Included on Form 990, Part VIII, line 1 ~ $ 

(II) Assets Included In Form 990, Part X 

2 If the orgaOlzatlon received or held works of art, histOrical treasures, or other similar assets for finanCial gain, prOVide the 

follOWing amounts reqUIred to be reported under SFAS 116 (ASC 958) relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

DYes 0 No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 
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Schedule o (Form 990)2016 PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 Page 2 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 USing the organization's acquIsition, accession, and other records, check any of the follOWing that are a Significant use of ItS 

collection Items (check all that apply) 

a §- Public exhibition 
b Scholarly research 

c PreselValion for future generations 

d 0 Loan or exchange programs 

e 0 Other 

4 Provide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose In Part 

XIII 

5 Dunng the year, did the organlzalion soliCit or receive donations of art, hlstoncal treasures, or other Similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 

Part IV Escrow and Custodial Arrangements. 
DYes 0 No 

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 

990, Part X, line 21 
1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutlons or other assets not 

Included on Form 990, Part X? 

b If "Yes" explain the arrangement In Part XIII and complete the follOWing table 

c Beginning balance 

d Additions dunng the year 

e Dlstnbutlons dunng the year 

f Ending balance 

2a O,d the organization mclude an amount on Form 990, Part X, Ime 21, for escrow or custodial account liability? 

b If "Yes," el<Qlaln the arrangement In Part XIII Check here If the explanation has been provided on Part XIII 

Part V Endowment Funds. 
Cit f th ample e I e organlza Ion answere d"Y es on F arm 990 P rt IV I , a , Ine 10 

(a) Current year (b) Prior year (e) Two years back 

1a Beginning of year balance 

b Contnbutlons 

c Net Investment earnings, gains, and 

losses 

d Grants or scholarshtps 

e Other expenditures for facllilies and 

programs 

f Admlntstratlve expenses 

9 End of year balance 

2 Provide the estimated percentage of the current year end balance (line 19, column (a» held as 

a Board deSignated or quasI-endowment ~ % 

b Permanent endowment ~ % 

c Temporanly restncted endowment ~ % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

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

organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" on Ime 3a(II), are the related organizations listed as reqUired on Schedule R? 

4 Descnbe In Part XIII the Intended uses of the organization's endowment funds 

Part VJ Land, Buildings, and Equipment. 
C F 990 P omplete If the organization answered "Yes' on arm art IV I me 11 S a ee 

DYes 0 No 

Amount 

1c 

1d 

1e 

1f 

DYes F1 No 

(d) Three years back (e) F our years back 

Yes No 

3a(i) 

3aJijl 

3b 

F arm 990 P X I art me 10 
DeSCription of property (a) Cost or other baSIS (b) Cost or other baSIS (e) Accumulated (d) Book value 

(Investment) (other) depreciation 

1a Land 9,238 9,238 
b BUildings 2,178,044 366,471 1,811,573 
c Leasehold Improvements 717,129 148,374 568,755 
d EqUipment 51,107 16,185 34,922 
e Other 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) ~ 2,424,488 
Schedule 0 (Form 990) 2016 

OAA 
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SChedule D (Form 990) 2016 PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 
Part VU Investments-Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b See Form 990, Part X, line 12. 
(a) Descnptlon of secunty or category (b) Book value (c) Melhod of valuallon 

(Including name of secunty) Cost or end-<:lf-year markel value 

(1 ) Financial derivatives 

(2) Closely-held equity Interests 

(3) Other 
(A) 

(8) 

(C) 

(D) 

(E) 
(F) 

(G) 

(H) 

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 12) .. 

Part VI1J Investments-Program Related. 
C I ·f h d 'Y omplete I t e organization answere 

, 
es'on F orm 990 , Part IV , line 11c See F o orm 99 ,Part X, line 13. 

(a) Description of Investment (b) Book value (c) Method of valuation 

Cost or end-of-year markel value 

(1 ) 

(2) 

(3) 

(4) 

(5) 
(6) 
(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col (B) Ime 13) .. 

Part IX Other Assets. 
C I f h omplete I t e organization answered "Y es on F orm 990 P IV , art , line 11 S F d ee orm 99 P X 0, art , line 15 

(a) Description (b) Book value 

(1 ) 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 
(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 15) .. 
Part X - - -Other Liabilities. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f See Form 990, Part X, 
line 25 

1. (a) Description of liability (b) Book value 

(1 ) Federal Income taxes 

J2) 
(3) 
(4) 

(5) 

(6) 
(7) 

(8) 
(9) 

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

2. Liability for uncertain tax positions In Part XIII, prOVide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prOVided In Part XIII 

Page 3 

DM Schedule 0 (Form 990) 2016 
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Schedule D (Form 990) 2016 PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 
Part)(J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

elf h d "Y F 990 P IV I . omplete I t e organization answere es on arm art , Ine 12a , 
1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, hne 12 

a Net unreahzed gains (losses) on Investments 2a 

b Donated services and use of faclhtles 2b 

c Recovenes of pnor year grants 2c 

d Other (Descnbe In Part XIII ) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from Ime 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, hne 7b 4a 

b Other (Descnbe In Part XIII) 4b 

c Add lines 4a and 4b 4c 
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part I, Ime 12) 5 

. . 
Part Xlt ReconcIliation of Expenses per Audited Financial Statements With Expenses per Return . 

Cit f th . f d "Y" F 990 P rt IV I 12 ample e I e organlza Ion answere es on arm , a , me a. 

1 Total expenses and losses per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of faclhtles 2a 

b Pnor year adjustments 2b 

c Other losses 2c 

d Other (Descnbe In Part XIII) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from hne 1 3 

4 Amounts Included on Form 990, Part IX, line 25. but not on hne 1 

a Investment expenses not Included on Form 990, Part VIII, hne 7b 4a 

b Other (Describe In Part XIII ) 4b 

c Add hnes 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Ime 18) 5 

Part XIJI Supplemental Information. 
PrOVide the deSCriptions required for Part II. hnes 3, 5, and 9. Part III, hnes 1 a and 4, Part IV, lines 1 band 2b, Part V, hne 4. Part X, line 

2, Part XI, hnes 2d and 4b, and Part XII, hnes 2d and 4b Also complete thiS part to proVide any addilionalinformatlon 

Part X - FIN 48 Footnote 

Page4 

1,299,401 

1,299,401 

1,299,401 

1,353,095 

1,353,095 

1,353,095 

The Organization is exempt from federal income tax under section 501(c) (3) 

of the Internal Revenue Code and is not considered a private foundation. 

Management has evaluated for uncertain tax positions and has determined 

there are no uncertain tax positions as of December 31, 2016. Tax returns 

for the past three years remain open for examination by tax jurisdictions. 

Schedule D (Form 990) 2016 
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Schedule 0 (Form 990) 2016 PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 Page 5 
Part XIJI Supplemental Information (continued) 

Schedule D (Form 990) 2016 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organizatIOn 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 

~ Information about Schedule I (Form 990) and its instructions is at www.irs.govlform990. 

PHYLLIS WHEATLEY COMMUNITY CENTER 
Part 1 General Information on Grants and Assistance 

OMB No 1545.0Q47 

,2016 
Open to Public 

Inspection 
Employer Idenllfication number 

41-0706132 

Does the organizatIOn maintain records to substantIate the amount of the grants or assIstance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? 0 Yes ~ No 

2 Describe In Part IV the organlza~on's Ql"Qcedures for monitoring the use of grant funds In the United States 

Part n Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 
---I' _ ....... 1· .. ·- • I ._. _. 'J . -_.l""'._ .... ....... -_. - .... .-. • . ..,.- - 1 ~ -

1 (a) Name and address of organrzatlon (b)EIN (c) IRe (d) Amount of cash 
sec~on 

or government I (If appllcablel 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

- -- --

2 Enter total number of section 501 (c)(3) and government organizations listed In the line 1 table 

3 Enter total number of other organizations listed In the line 1 table 

For Paperwork Reduction Act Notice, see the tnstructions for Form 990. 
DM 

grant 

- ~ - -.,- _. 
'l'" 

(e) Amount of non- If) Method of valuation 
book, FMV'I;jppralsal. cash assistance other 

.. 

(g) Description of 

noncash assistance 

~ 

~ 

(h) Purpose of grant 
or assistance 

Schedule t (Form 990) (2016) 
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Schedule I (Form 990) (2016) PHYLLIS WHEATLEY COMMUNITY CENTER 41- 0706132 Page 2 
Part III Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22 

Part III can be duplicated If additional space IS needed - - -

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) DeSCription of noncash assistance 
recIpients cash grant noncash assistance FMV, appraisal, other) 

1 SCHOLARSHIP 58 172,084 FMV SCHOLARSHIP 

2 

3 

4 

5 

6 

7 
- - -- ----

Part tv Supple_mental Information. Provide the information required in Part I, line 2; Pa_rt~ column (b), and any other additional information 

Schedule I (Form 990) (2016) 

DM 
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SCHEDULE L 
(Form 990 or 990-EZI 

Department of the Treasury 
Inlernal Revenue Service 

Transactions With Interested Persons 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 
~ Attach to Form 990 or Form 990-EZ. 

~ Information about Schedule L (Form 990 or 990-EZI and Its instructions is at www./rs.govlform990. 

OMS No 1545-0047 

2016 
Open to' public 
f""ooctTon 

Name of the organization 

I 
Employer Identification number 

PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 

Partt Excess Benefit Transactions (section 501 (c)(31, sectton 501 (c)(41, and 501 (cl(29) organlzattons only) 
Complete If the organization answered "Yes" on Form 990 Part IV line 25a or 25b or Form 990-EZ Part V line 40b , 

1 (a) Name of disqualified person 
(b) Relationship between disqualified person and 

organization 

(1 ) 

(2) 

131 
(4) 

(5) 

(61 

2 Enter the amount of tax Incurred by the organization managers or disqualified persons dUring the year 
under section 4958 

3 Enter the amount of tax, If any, on line 2, above. reimbursed by the organlzatton 

Part JI Loans to and/or From Interested Persons. 

(d) Corrected? 
(e) Description of transaction 

Ves No 

~$--------
~$--------

Complete If the organlzatton answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the 

BYRON 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(101 
Total 

Part III 

organlzatton reported an amount on Form 990 Part X line 5, 6, or 22 , 
(a) Name of Interested person (b) Relationship (e) Purpose of d) Loan (0 

with orgamzatlon loan or from the 
or ? 

To From 

JACKSON BOARD MEME ER 

OPERATIONS X 

Grants or ASSistance Benefiting Interested Persons. 
Complete If the organization answered "Yes" on Form 990 Part IV line 27 

(e) Original 
pnnclpal amount 

150,000 

~ $ 

(a) Name of mterested person (b) RelatIonship between Interested (e) Amount of assistance 
person and the organization 

(1 ) 
(2) 

(3) 

l4) 
J§) 
(6) 

m 
(8) 

(9) 
l10) 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DM 

(f) Balance due (9) In defaull? (h) Approved (I) Written 
by board or agreement? 
committee? 

Ves No Ves No Ves No 

150,000 X X X 

150,000 

(d) Type of assistance (e) Purpose of assistance 

Schedule L (Form 990 or 990-ElI 2016 

J 
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Schedule L (Form 990 or 990-EZ) 2016 PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 Page 2 
Part IV Business Transactions Involving Interested Persons. 

- Complete if the organization answered "Yes" on Form 990 Part IV Ime 28a 28b or 28c , 

(a) Name of Interested person (b) Relationship between (e) Amount of (d) DeSCription of Iransacllon 
(e, Shanng 

o(org . Interested person and the transaction revenues? 
organlzatJon 

Yes No 

(1) 
(2) 

(3) 

(4) 

(5) 

J61 
(7) 

(8) 
(9) 

(10) 

Part V Supplemental Information 
Provide additional information for responses to questions on Schedule L (see Instructions) 

Schedule L (Form 990 or 990-EZ) 2016 

OM 
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(Form 990 or'990-EZ) Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

Depanmenl'of Ihe Treasury ~ Attach to Form 990 or 990-EZ. 
Internal Revenue Service ~ Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.govlform990. 

OMS No 154S'{)047 

2016 
Open to Public 
Inspection 

Name of the organizatIon Employer Identification number 

PHYLLIS WHEATLEY COMMUNITY CENTER 41-0706132 

Amended Return Explanation 

BASED ON AUDIT COMPLETED FEBRUARY 16, 2018 FOR THE YEAR ENDED DECEMBER 31, 

2106, IT WAS DETERMINED THAT AN AMENDED RETURN WAS REQUIRED TO BE FILED FOR 

AN ACCURATE AND COMPLETE INFORMATION RETURN. 

Form 990, Part I, Line 6 

Board of Directors: The board of directors provided policy and 

resource oversight to the organization and worked closely with the 

Executive Director in implementing the mission of the organization. Board 

members represented the organization in building relationship with local 

policy makers and business and nonprofit leaders. 

Other volunteers: Phyllis Wheatley provided many opportunities for 

volunteers throughout its programs. Volunteer opportunities were provided 

in Mary T. Wellcome the early childhood education center with young 

children in the classroom and on field trips. Volunteers have enabled the 

organization to engage with the community in celebrating the Christmas 

holiday with gifts and entertainment for families and children. Other 

areas of volunteers support is with the Center's work in its youth and 

family services programs. Each year we make some effort to show recognition 

and appreciation to the many volunteers who contribute their valuable time 

and resources to help with our programs. 

Form 990, Part III, Line 4d - All Other Accomplishment 

NA 

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

Schedule 0 (Form 990 or 990-EZ) (2016) 



41070613204/26/2018940 AM 

Schedule 0 (Form 990 or 990-EZ) (2016) Pa e 2 
Name of the organization Employer identification number 

PHYLLrS WHEATLEY COMMUNITY CENTER 41-0706132 

For.m 990, Part VI, Line 11b - Organization's Process to Review For.m 990 

BOARD OF DIRECTORS REVIEWS AND APPROVES THE FORM 9990 PRIOR TO SUBMITTAL. 

For.m 990, Part VI, Line 12c - Enforcement of Conflicts Policy 

THE CONFLICT OF INTEREST AND DISCLOSURE OF INTERESTS POLICY AND FORM IS 

PROVIDED TO THE BOARD AND EXECUTIVE DIRECTOR TO COMPLETE ANNUALLY. 

For.m 990, Part VI, Line 15a - Compensation Process for Top Official 

MANAGEMENT SALARY APPROVED BY THE BOARD OF DIRECTORS DURING ANNUAL BUDGET 

REVIEW AND APPROVAL. 

For.m 990, Part VI, Line 15b - Compensation Process for Officers 

STAFF SALARY APPROVED BY BOARD OF DIRECTORS DURING ANNUAL BUDGET REVIEW AND 

APPROVAL. 

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC 

THROUGH WRITTEN REQUEST. 

Page 1 of 1 
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