| OMB No. 1545-0047

2017

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4247(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury . . . . . .
ktarngl Revapue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
A For the 2017 calendar year, or tax year beginning Qct 1 , 2017, and ending Jun 30 , 2018
Check if applicable: JG Name of organization WIT,LTAM WAY LEBT COMMUNITY CENTER D Employer identification number
] Addrese change Doling business as 23-7429170
D ‘Name change Number and street (or P.Q. box if mail is not delivered o street address) Room/suite E Telephone number
[ initial return 1315 SPRUCE STREET (215)732-2220
L] Final retunfterminatecf  City or town, state or province, country, and ZIP or foreign postal code
[ Amended return PHILADELPHIA, PA 19107 GGrossrecelpts3 957,903,
[ 1 Application pending |F Name and address of principal officer: Hie}Is this 2 group retum for subordinates? [_] Yes [X] No
CHRISTOPHER BARTLETT, 1315 SPRUCE STREET, PHILADELPHIA, PA 19107]H(b) Are all subordinates included? [l ves EJ No
| Tox-exempt stafus: 501(2)(3) o1 Y4 (insertnoy L] 4047(a)1 or [} 527 If “No,” attachs a list. (see instructions)
J  Website: » http://wavygay.orq/ - {H{c) Group exemption number »
K Form of organization: ] Gorporation] | Trust [ Assoclation [_] Other & | L Year of formation: 1975[ M State of legal domicile: PA
Summary :
1  Briefly describe the organization’s rmission or most significant activities: SEEKS TO ENCOURAGE, SUPPORT, AND ADVOCATE
bt FOR THE WELL-BEING AND ACCEPTANCE OF SEXUAL AND GENDER MINORITIES
§ THROUGH SERVICE, RECREATIONAL, EDUCATIONAL, AND CULTURAL PROGRAMMING.
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body {Part VI, fine 1a) . . e 3 12
ﬁ 4 Number of independent voling members of the governing body (Part Vi, line 1b) e e 4 12
2| § Total number of individuals employed in calendar year 2017 (Part V, line 2a} 5 16
% 6 Total number of volunteers (estimate if necessary) . . & 250
< | 7a Tolal unrelated business revenue from Part Vill, column (C) line ‘12 e e e 7a Q.
b Net unrelated business taxable incoms from Form 9890-T,line34 . . . . . . . . . 7h Q.
Prior Year Current Year
o | 8 Coniributions and grants (Part VIll, lineth). . . . . . . . . . . . 783,994. 571,165,
g 9  Program service revenue (Part Vill, line 2g) . . . s 181,006, 186G, 752,
2 |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) v e . 151. 50.
n: 11 Other revenue (Part VHI, columen {(A), lines 5, 6d, 8c, 9¢, 10c, and 116} . . . 100,076. 144,397.
12  Total revenue—add lines 8 through 11 {must equal Part Viil, column {A), line 12) 1,075,227, 896,364,
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) .
14 Benefits paid to or for members {Part IX, column {A), line 4) ..
@ 16  Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10) 524,747, 540,406,
g 16a Professional fundraising fees {Part IX, column (A}, line 11e) ..
c b Total fundraising expenses (Part IX, column (D), line 25} » 106,068, :
i 17  Other expenses (Part IX, column {A), lines 11a-11d, 11f+-24¢) . . . . . 424,707, 380,216.
18  Total expenses. Add fines 1317 (must.equal Part [X, column (A), line 25) . 949,454, 920,622,
19  Revenue [ess expenses. Subtract line 18 fromline12 . . . . . . . . 125,773. ~24 258,
5 g Beginning of Current Year End of Year
fg‘_“é 20 Totalassets(Part X, linet8 . . . . . . . . . . . . . . .. 1,159,224, 1,189,073.
;; 21 Total liabilities (Part X, line 26) . . . . o 190,751, 244,858.
=Zz| 2 Net assets or fund balances. Subiract line 21 frem Eme 2(} e 968,473. 944,215.

Signature Block

Under penaities of per ?{? ﬁ eclare tha%have exgmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
efe.

true, correct, and com aclaratio t {oth r(than officer) s based on alf information of which preparer has any knowledge.
c2/28/201.9
Sign S*gréture of oﬁicer Date

Here CHRISTOFHER BARTLETT, EXECUTIVE DIRECTOR
Type ot print hama and title 4
Paid Print/Type preparer’s name y 51 NALL k Dat Check El - PTIN
Preparer DANIEL J. RUCTCLC CPA MS Kﬁq J“ \S "‘j [0 q self-emploved| PO0105522
Use only Firm'sname  » RUOTOLO SPEWAK & CO l \ Fi‘rm's EN» 22-3239898
Firm's address » 101 CHESTNUT AVE, MOUNT LAUREL, NJ 08054-9405 Phoneno. {856)273-1282
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . v+ . . XYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 18/16/18 PRC Form 990 2o17)



Form 890 (2017)

Page 2

2E1sqll]] Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteto any lineinthisPartil . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

v, SBSEBKS TO ENCOURAGE, SUPPORT, AND ADVOCATE
FOR _THE WELL-BEING AND ACCEPTANCE QF SEXUAT, AND GENDER MINORITIES
THROUGH SERVICE, RECREATIONAL, EDUCATIONAL, AND CULTURAL PROGRAMMING.

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 0r980-EZ? . . . . . . . . . . .+ v e e e e e e e e v o o o o v [JYes KiNo
If “Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
88rVICES? . . . . L . . e e e e e e e e e e s s s e e s e e TYes EINo
If “Yes,” describe these changes on Schedule O.

4 Describe 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 revenus, if any, for each program service reported.

4a (Code: )(Expenses$ 713,444 . includinggrantsof$_ 0.} (Revenue$ ___ 180,752.)

TO ENCOURAGE, SUPPORT, AND ADVOCATE FOR THE WELL-BEING AND
ACCEPTANCE OF SEXUAIL AND GENDER MINORITIES THROUGH SERVICE,
RECREATIONAL, EDUCATIONAL, AND CULTURAL PROGRAMMING.

4b (Code:  )(Expenses$ including gramtsof$ ) (Revenue$ )

4c {Code: V(Expenses$ including grantsof$ ){Revenue$ )

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

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses » 713,444 .

REV 10/16M8 PRO Form 990 2017}



Form 890 (2017)
:Tsd\d  Checklist of Required Schedules

10

11

-

12a

13
14 a

15

16

17

18

19

Page 3

ts the organization described in section 501 (c)(3) or 4947( (1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e e e e e e e e
Is the organization required to comp[ete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition fo
candidates for public office? If “Yes,” compiete Schedule C, Part| .

Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h}
election in effect during the tax year? /f “Yes,” complete Schedule C, Part il . e e e e
Is the organization a section 501{c}{4), 501{c}{5), or 501(c}{B} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 if “Yes,” complete Schedule C,
Part i .

Did the organization maintain any donor advised funds or any similar funds or accounis for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e e

Did the organization receive or hold a conservation easement, mcludmg easements to preserve cpen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical freasures, or other simifar assets? If “Yes,”
complete Schedule D, Part iff e e e e e e e e e e e e e e e
Did 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 .

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following guestions is “Yes,” then complete Schedule D, Paris Vi,
Vik, VIH, BX, or X as applicable.

Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi . . . .
Did the organization report an amount for investments— other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, iine 167 If “Yes,” complete Schedule D, Fart Vil . ..
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reporied in Part X line 167 If “Yes,” complete Schedule D, Part VIl .

Did 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 167 If “Yes,” complete Schedule D, Part iX . e e
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp.fete Schedule D, Part X
Did 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

Did the organization obtain separate, indepandent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil

Was the organization included in consohdated |ndependent audzted fmanmal statements for the tax year’? If
“Yes,” and if the organization answered “No” to fine 12a, then completing Schedule D, Parts XI and XIl is optional
Is the organization a school described in section 170(b){1}A)[)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, 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 { and IV,

Did the organization report on Part 1X, 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 fand IV .

Did 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 Iif and V. -
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11a? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, iines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the arganization report more than $15,000 of gross income from gaming actlwttes on Part VEii Ilrse Qa'?

If “Yes,” complete Schedule G, Part il .

Yes | No
h | X
2 X
3 ®
4 *
5 b S
] b3
7 b3
8 x
9 X

11a; X

11b X
11c X
11d X
1le| x

11f X
12a| X

12b X
13 bl
14a X
14b X
15 X
16 X
17 X
18 | %

19 X

REV 10/16/18 PRO
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Form 990 (2017)
E AW Checklist of Required Schedules {continued)

Page 4

Yes | No
20 5 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a >
v b 1 “Yes” to fine 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (&), line 1% If “Yes,” complete Schedule |, Parts and If . 21 %
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts I and Ill e e e 29 %
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e .o 23 X
24a Did 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e e e e e .. R 240
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501{c}{4}, and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part ! 253 %
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 organizaticn’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part1 . e e e e o . .. 25b X
26 Did 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 of
disqualified persons? If “Yes,” complete Schedule L, Part Ii e e coe . 26 x
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iif .
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 empioyee'? If “Yas,” complete
Schedule L, Part IV 28h ®
¢ An entity of which a current or fcrmer cfflcer drrector trustee, or key employee (or a faml!y member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yas,” complete Schedule L., Part IV 28¢ x
29 Did the organization receive more than $25,000 in non-cash coniributions? If “Yes,” complete Schedule M 29 b3
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization quurdate terminate, or dissolve and cease operatrcns? if “Yes Y complete Schedule N,
Part{ P . 34 »®
32 Did the organlzatron sell exchange dzspose of or transfer more than 25% cf its net assete? lf "Yes ”
complete Schedule N, Part If .o 32 'Y
33  Did the organization own 100% of an entrty drsregarded as separate from the orgamzahon under Fieguiatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheduie R, Part I . 33 %
34  Was the organizafion related to any tax- exempt or taxable entlty'? If “Yes,” complete Schedule Fl Part I, l.ll
or IV, and Part V, line 1 .o . . 34 x
33a Did the organization have a controlled entrty withirt the meaning of section 51 2(b)(1 37 . 35a X
b If “Yes” to line 3ba, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” compilete Schedule R, Part V, line 2 . 35h %
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36 ®
37  Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parthership for federal income fax purposes’? If “Yes,” complete Schedule R,
Part VI, a7 ®
38 Did the organization complete Schedule O and provrde explanatrons in Schedule 0 fcr Part Vl llnes 1‘lb ancl
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 {2017)
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

page &

Check if Schedule O contains a response or note to any ling in this Part V

18 Entgr the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3§
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Z2a Enter the number of employees reported on Form W-3, Transmlttai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a iy
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If“Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule O .
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)? . e
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 organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ | “Yes” to line 5a or &b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b i “Yes,” did the organization include with every solicitation an express statement that such contrlbuttons or
gifts were not tax deductible?
7  Organizations that may receive deducttble contnbutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods
and services provided to the payor? . P e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which It was
required to file Form 82827 . . e e e e .o .
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . I 7d ]
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? .
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution 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
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHL, lne 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facﬂltles . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . . . i1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . e . . 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatton filmg Form 990 in lisu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12h :
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 O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . 13c . .
14a Did the crganization receive any payments for indoor tatning services durmg the tax year'? . . 14a X
b If “Yes,” has It filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O 14b

REV 10/16/18 PRO
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Farm 890 (2017} Page 6

(228} Governance, Management, and Disclosure For each “Yas” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Manhagement

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
I there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 12

2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect

supeyvision of officers, directors, or trustees, or key employees to a management company or other person? 3 ®
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6  Did the organization have members or stockholders? . 6 %
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the govering body? . . . .o .o 7a | %

b Are any governance decisions of the organization reservad to (or subject to approval by) members
stockholders, or persons other than the governing body? . .

8 Did the organization contemporansously document the meetings held or written actions undertaken durmg
the year by the following:

a The governing body? .

b Each committee with authority to act on beha!f of the governing body’? e 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiting address? If “Yes,” provide the names and addresses in Scheduie O. . . . . 9 '
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b ¥ “Yes,” did the organization have writfen policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . 12a| X

b Were officers, directors, or trustees, and key employees required o disclose annually interests that could gwe rise to confllcts’? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the pol:cy'? If *Yes,”
desctibe in Schedule O how thiswasdone . . . . e e e e e e ... 12¢| X

13  Did the organization have a written whistleblower pohcy? .

14  Did the organization have a written document retention and destructlon poilcy'? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . Ce e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructions}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed > pp

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c){3}s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite [ ] Another’s website Upon request  [[] Other (explain in Scheduie Q)

19 Describe in Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest poticy, and

financiat statements available to the public during the tax year.

20 State the name, address, and telephone number of the persen who possesses the organization's books and records: »
ORGANIZATION, 1315 SPRUCE STREET, PHILADELPHIA, PA 19107 (215)732-2220

REV 10/16/18 PRQ Form 990 poin



Farm 990 (2017} Page T
EEIIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPart VR . . . . . . . . . . ., . . [l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired 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, direciors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (E}, and (F) if no compensation was paid.

» |ist all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

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

» List ali 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.

s 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 employess; and former such persons.
[1 Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

<}
@ B) Position D} {E) i}
(do net check more than one
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and & director/trustes) | compensation |compensation from amount of
week (list any— 7 - pray gy g from related other
heours for a_ﬁ_‘ '@_ g k) 3F| the organizations compensation
related 55| g 2l | 27 g organization {W-2/1099-MISC) from the
crganizations| 5 1713 § % = {iw-2/1098-MiSC) arganization
below dotted| R 5| B a|%g and refated
line) ﬁ g g B organizations
8|2
@ oy
[=N
{1) CHRIS BARTLETT 40.00
EXECUTIVE DIRECTCR X 91,6556. 0. G.
{(2) MEG RIDER 2.00
CC-CHAIR X X G. 0. 0.
(3) PAUL STEINKE 2.00
CO-CHAIR X x 0. 0. 0.
{4} sUE GILDEA 2.00
SECRETARY X X c. 0. 0.
(5} CHAD BUNDROCK Z.00
TREASURER X X 0. 0. 0.
{6} DEJA LYNN ALVAREZ 2.00
DIRECTCR X 0. 0. 0.
(7} KELLY BURKHARDT 2,00
DIRECTCR X 0. 0. o.
(8) JOHN LOESCH 2,00
DIRECTOR X 0. 0. 0.
(9) ROBERT LENAHAN 2.00
DIRECTOR X 0. 0. 0.
(10)MARIELLEN MADDEN 2,00
DIRECTOR X Q. 0. 0.
{11} ROBE MUSE 2.00
DIRECTOR X 0. 0. 0.
{12) LEONA THOMAS 2.00
DIRECTOR X 0. 0. 0.
(13) ANH DANG 2.00 :
DIRECTOR X 0. 0. 0.
(14)

REV 10/16/18 PRO Form 990 zo17)
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Page 8

2 1a YN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Paosition
@ (8 {do not check more than one @ & )
LI f Name and title Average | pox, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week (list any ey gy gy e ] o from related other
hoursfor | 3B | & | 3 E 31 9e the organizations compensation
related g'g F181la %% g organization (W-2/1089-MISC) from the
organizations| S5 | &1 |2 |&a|  |W-2/1099-MISC) arganization
below dotted] S5 | & ars and related
line) & - ¢ bl organizations
g| 8 @
8 i
o
(15)
(16}
(17}
(18)
(19)
(20}
(21)
(22)
(23)
(24)
(25)
ib Sub-total . & 91,655, 0. 0.
¢ Total from continuation sheets to Part Vli Sectson A »
d Total (add lines 1b and 1¢} . » 93,655, 0. 0.
2 Total number of individuals {inctuding but not hmlted to those listed above) who received more than $100,000 of
reporiable compensation from the organization
Yes Nu
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
empioyee on line 1a? If “Yes,” complete Schedule J for such individual e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” comp.'ete Schedule J for such

individual .

5 Did any person listed on 1rne 1a receive or accrue compensation from any unrelated orgamzaﬂon or |ndnr|dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

5

Section B. Independent Contractors

1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(E)

Description of services

(<}

GCompensation

2 Total number of independent contractors (including but not fimited to those listed above) who

received more than $100,000 of compensation from the organization »

REV 10/18/18 PRO

Form 990 @2017)
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Page 9

I2:TsBY]{] Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VIH .

o o000

Contributions, Gifts, Grants
and Other Similar Amounts

= w

Federated campaigns .

Membership dues

Fundraising events .

Related crganizations .

Government grants {contributions)

56,673

Al cther contributions, gifts, grants,
and simitar amounts not included above | 4§

490,204

Noncash contributions included in dines 1a-1£ $
Total. Add lines 1a-1f .

571,165.

2a

Program Service Revenue

[{= T B - I = T + B = f

Business Cotle

PROGRAM INCOME

624100

49,156,

(A) (B) (C) {D}
Total revenue Related or Unrelated Hevenue
exempt business excluded fram tax
functicn revenue under sections

revenue 512-514

49,156. 0.

BUILDING REIMBURSEMENT REVENUE

532600

131,596,

131,596. 0. 0.

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

>

180,752.

8a

Other Revenue

10a

investment Income {nciuding dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

50.

50.

'(ﬂ 1:\:631 }

{il) Personai

Gross rents

Less: rental expenses

Rental income or (loss}

Net rental income or loss)

>

(Gross amount from sales of {i} Securities

i) Other

assets other than inventory

Less: cost ar cther basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
evenis (not Including $

of contributions reported on line 1c).
See Part V, line 18 a
Less: direct expenses . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19

l.ess: direct expenses .

a
b

Net income or (loss) from gaming activities .

iess
a
b

Gross sales of inventory,
returns and allowances

Less: cost of goods soid .

Net income or (Joss) from sales of inventory .

205,936
61,538
events »

>

Miscelianecus Revenue

Business Code

o Q0w

12

AH other revenue .
Total. Add lines 11a—11d .
Total revenue. See instructions.

>

B96,364.

180,752, 144,447,

REV 10/46/18 PRO

Form 990 (2017)



Form 990 (2017) Page 10

=ET Rl Statement of Functional Expenses

Saction 501(c}3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, A B € o
8b,'9b, and 10b of Part VIll. ToR e e eees | e oxpaness oxpenses.

1 Grants and other assistance to domestic organizations o '

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .
4  Bensfits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees 91,655. 71,491. 9,165, 10,999.
6 Compensation not included above, to d;squahfted
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(34B)
7  Other salaries and wages 354,890, 276,814, 35,489, 42,587.
8. Pension plan accruals and contrtbutlons (mchde
section 401() and 403(b) employer contributions)

9  Other employee benefits . 46,612, 36,358, 4,661. 5,593,
10  Payroli taxes . 47,249, 36,854, 4,725, 5,670,
11 Fees for services (hon- empfoyees}

a Management
b Legal
¢ Accounting 10,500, 7,875, 1,260, 1,365.
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other. {f line 11g amount exceeds 10% of line 25, ceiumn
(A) amount, list line 11g expenses on Scheduls G . 129,038, 98,778 . 15,485, 16,775.
12  Advertising and promotion 305. 214, 15. 76.
13  Office expenses 4,469, 3,352, 536. 581.
14  Information technology
15 Rovaltles .
16  Occupancy
17 Travel 18,174. 13,630. 2,181, 2,363,
18  Payments of travel or enterta;nrnent expenses
for any federal, state, or local public officials
19  CGonferences, conventions, and meetings
20 Interest R 3,806. 2,854, 457, 495 .
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatxon 50,000. 37,500. 6,000. 6,500,
23 Insurance . e e e 22,232, 16,674. 2,668 2,880,
24  Other expenses. liamize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceads 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.}
a PROGRAM EXPENSES 40,0091. 40,091. 0. 0.
b BUILDING REPAIRS AND MAINTENANCE 63,623. 650,442, 3,181. 0.
¢ PRINTING 11,948, 4,182. 587. 7,169.
d TELEPHONE 9,357, 7,018. 1,123, 1,216,
e All other expenses 16,673. 1,317. 13,567, 1,789.
25  Total functional expenses. Add lines 1 through 24e 920,622, 713,444, 101,110, 106,068,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here W | if
following SOP 98-2 {ASC 988-720y . . . .

REV 10/16/18 PRO
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Form 990 (2017

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. .. £
{A) B}
. Beginning of year End of year
1  Cash—non-interest-bearing .o 308,826.] 1 217,571,
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 95,026.| 3 209,677,
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers d;rectors
trustees, key employees, and highest compensated employees,
Complete Part Il of Scheduie L e
6 Loans and other recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
spansoring organizations of section 5C1(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part I} of Schedule L. . .
#| 7 Notesand loans receivable, net
é’ 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
: other basis. Complete Part Vi of Schedule D 10a 1,728,739 o
b Less: accumulated depreciation 10b 984,087, 726,163, 110¢c 744,652 .
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part 1V, ling 11 12
13  Investments—program-related. See Part [V, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Ime‘l‘t . 8,729.] 15 5,873,
16 Total assets. Add lines 1 through 15 {must equal Itne 34) 1,159,224,| 16 1,189,073,
17  Accounts payable and accrued expenses . 8,630.| 17 19,5948,
18  Granis payable . 18
19  Deferred revenue . 32,257.( 19 5,180,
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part EV of Schedule D
#1122 Loans and other payables to cuwent and former officers, directors,
£ trustees, key employees, highest compensated employees, and
'-g disqualified persons. Complete Part [l of Scheduie L
-l 1 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans pavable to unrelated third parties
25 Ofther liabilittes (including federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 149,864.[ 25 218%,760.
26  Total liabilities. Add lines 17 through 25 1580,751.} 26 244,858,
Organizations that follow SFAS 117 {ASC 958], check here > - and '
g complete lines 27 through 29, and lines 33 and 34. :
5|27 Unrestricted net assets . 667,592.1 27 717,115,
@128 Temporarily restricted net assets . 300,881.] 28 227,100,
T 29  Permanently restricted net assets . _
2 Organizations that do not follow SFAS 117 {ASC 958), check here P |:] and ‘
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
£ 183 Total net assets or fund balances . .. 9568,473.{ 33 944,215,
34 Total liabilities and net assets/fund balances . 1,159,224.1 34 1,18%9,073.

REV 10f16/18 PRO
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Form 990 (2017)
=FETs® 4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl . N
1 Total revenue {must equal Part VIH, column (A), ine 12) . 1 896,364 .
«2  Total expenses {must equal Part 1X, colurnn (A}, line 25) 2 920,622,
3 Revenue less expenses. Subtract line 2 from line 1 3 -24, 258,
4  Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A)) 4 968,473,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Cther changes in net assets or fund balances (explam in Schedute O) . 9
10  Net assets or fund bafances at end of year. Combine lines 3 through 8 (must equal Part X Inne
33, column (B)) . i . S : 10 944,215,
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xit . ]

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in
Schedule .

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:

(] Separate basis  [{ Consolidated basis [ Both consolidated and separate basis

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 audtted ona
separate baslis, consolidated basis, or both:

Separate basis [} Consolidated basis  [[] Both consolidated and separate basis

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 during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forih in
the Singie Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

REV 10/16/18 PRO
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

| OMB No. 1645-0047

Gomplete if the organization is a section 501{c}{3) organization or a section 4947(a)(f) nonexempt charitable trust. 2 @ 1 7

Depertrment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intarnat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identitication number
WILLIAM WAY LGRT COMMIUNITY CENTER 23-7429170

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

[+)]

10

11
12

i

" A church, conventlon of churches, or association of churches described in section 170(b)(1}(A)(i).

{1 A school described in section 170(b}(1)(A}ii). (Attach Schedule E {Form 990 or 990-E2).)

[] A hospital or a cooperative hospital service organization described in section 170(b){)(A)(ili).

[J A medical research organization operated in conjunction with a hospital described in section 170{b){1){(A)(il}). Enter the
hospital’s name, city, and state:

[[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(h)(1)(A)iv). (Complete Part 1.}

[ A federal, state, or local government or governmental unit described 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
described in section 170(b){1}{A}{vi). (Complete Part I1.}

[ A community trust described in section 170{b}1)(A){vi). (Complete Part Il.)

O An agricultural research organization described in section 170{b){1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[} An organizafion that normalfy receives: (1} more than 3375% of Its support from contributions, membership fess, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%3% of its
support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acguired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part 1L}

[} An organization organized and operated exclusively to test for public safety. See section 509{a}{4}.

[} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509({a){1} or section 509(a}{2}. See section 509{a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[l Type I A supporting organization operated, supervised, or controlfed by its supported organization(s}, typicafly by giving

the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[ Type iI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ Tvpe lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

[T Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

I Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type ill
functionally integrated, or Type I} non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
{iy Name of supported organtzation {ii} EIN (i) Tvpe of organization | {iv} Is the organization | (v} Amount of monetary {wi) Amount of
(clescribed on lines 1-10 | listed in your governing support (see other support (see

above (see instructions)} decurment? instructions) instructions)

Yes No

A)

8)

(€

(D}

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. paa Schedule A (Form 990 or 920-EZ} 2017
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Schedule A {(Form 880 or 8980-E2) 2017 Page 2
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 | or if the organization failed to qualify under
Part Hil. If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 {b} 2014 (c) 2015 {d} 2016 {e) 2017 {f} Total

1

Gifts, grants, confributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 646,938 .| 946,351.| 768,748.| 943,211.| 777,101.|4,082,349,

2 Tax revenues levied for the
organization's benefit and either paid
o 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 through3. . . . 646,938, 946,351.1 768,748.] 943,211, 777,101.}4,082,349,
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 () . 128,497.
6  Public support. Subtract line 5 from line 4 , 953,852,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {¢) 2015 (d} 2016 (e) 2017 {f) Total
7  Amounts fromlined4 . . . . . . 646,938, 946,351 .| 768,748, 943,211, 777,101.]4,082,349.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royallies, and income from
similar sources . . . . . . . . 139. 149. 122. 151. 50. 611.

9 Net income from unrefated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
11  Total support. Add fines 7 through 10 | . |a,082,960.
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ] 887,699.
13  First five years. If the Form 990 is for the organizaticn's first, second thlrd fourth or ﬂfth tax year as a section 501{c)(3)
organization, check this box and stop here . . T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column {f)) . . . . 14 96.84 %
15  Public support percentage from 2016 Schedule A, Part ll, line 14 . . . 15 74.85 %
16a 33'3% support test—2017. If the organization did not check the box on Eme 13 and Ime ‘§4 is 3313% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . N &
b 33's% support test-20186. If the organization did not check a box on line 13 or 16a, and lsne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P O
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on [ine 13, 16a, or 16D, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported
organization . . . . . . . . . e e e e e e e e e e e s e s e e T
b 10%-facts-and-circumstances test—2016. 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-circumstances” test. The organization gualifies as a publicly
supporied organization . . . N |
18  Private foundation. if the orgamzat;on dld not check a box on Ime 1 3, 16a 16b 17& or 17b check thls box and see
instructions . . . . . L. L L L L L L L L s s e e e e e e e e

Schedule A {Form 980 or 990-EZ) 2017
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Schedule A (Form 890 or 990-E2) 2017 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization falls to qualify under the tests listed below, please complete Part Il.)
Segtion A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b} 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, 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 fines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 70 from :
line 6.} . e e e
Section B. Total Support
Calendar year {or fiscal year beginning in} » | (a) 2013 (b} 2014 {c) 2015 (d) 2018 {e) 2017 {f) Total
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
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) .

13  Total support. {Add lines 9, ‘[Oc 11

and 12} .
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . R
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column (f} divided by line 13, column {f) . . . . . |15 %
16  Public support percentage from 2016 Schedule A, Part fil, inets . . . . . . . . . . . |16 %%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {line 10, column {f) divided by line 13, colurmn () . . . | 17 %
18 Investment income percentage from 2016 Schedule A, Part Hl, line 17 . . . . 18 %
19a 3343% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33's% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33':%, and
line 18 is not more than 331%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
REV 10/16M8 PRO Schedule A (Form 990 or 950-E2) 2017




Schedule A (Form 990 or 990-E27) 2017

Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. i you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete

. Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)

4

Page 4

Séction A. All Supporting Organizations

1

3a

4a

5a

Sa

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a}(1) or {2).

Did the organization have a supported organization described in section 501(c}{4), (), or {6)? If “Yes,” answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c)4), (5), or (8) and
satisfied the public support tests under section 509(a}{2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™? ff |

“Yes,” and if you checked 12a or 12b in Part I, answer {b) and (c) below.

Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
suppotted organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did 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)? /f “Yes,” explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c2)B}
purposes.

Did 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;
{iii} the authority under the organization’s organizing document authorizing stich action; and (fiv) how the action
was accomplished {such as by amendment to the organizing document).

Type | or Type If only. Was any added or substituied supported organization part of a class already
designated In the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did 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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ji)) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provida detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4258(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,” compilete Part [ of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in Iine 77
If “Yes,” camplete Part | of Schedule L (Form 990 or 990-EZ),

Was the organization controlled directly or indirectly at any time during 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.

Did one or more disqualified persons (as deflned in line 9a) hold a controlliing interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interesi? If “Yes,” provide detail in Part VL.

Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4943(fy (regarding certain Type H supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If *Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No
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Schedule A (Form 890 or 990-E2) 2017
:Tedl  Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
. A A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a2 supported organization? i1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to &, b, or ¢, provide detail in Part VL. 11ic

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at jeast a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supstvised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

Did the erganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supetvised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetvised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth moenth of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {l} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees sither {j) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the reiationship described 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 during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satistied the Activities Test. Complete line 2 befow.
[F The organization Is the parent of each of its supported organizations. Complete line 3 befow.
[} The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activitles during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constituie activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? if “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |=
of its supporied organizations? If “Yes,” describe In Part VI the role played by the organization in this regard. 3b

REV 10/16/18 PRC Schedule A {(Form 990 or 980-EZ) 2017
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Type 1If Non-Functionally Integrated 509(a){3) Supporting Organizations

1 {7 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(8) Gurrent Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QR[N

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)

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

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

{A) Prior Year

(B} Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 13, 1b, and 1c)

e Discount claimed for blockage or other
factors {explain in detall in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

@

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

QD ||

Section C - Distributable Amount

1 Adjusted net income for prior yvear (from Section A, ling 8, Column A)

Current Year

2 Enter 86% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

O | | N =

& Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization {see

instructions).

REV $0/16/18 PRO

Schedule A {Form 980 or 890-EZ) 2017



Schedule A (Form 990 or 990-E2Z) 2017

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueg)

Page 7

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
organizations, in excess of income from activity
3 Administrative expenses paid to accompiish 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 V). 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 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) _(i) _—_ UnderdiSt'iibutions Distri(ggtable
Excess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
{reasonable cause required—explain in Part Vi). See
instructions.

3  Excess distributions carryover, if any, to 2017

a e

b From 2013

¢ From 2014

d From 2015

e From 2016 ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part VI, See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom 2013 .
b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e Excessfrom 2017 .

REV 10/16/6 PFRO
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Schedule A (Form 890 or 880-E2Z) 2017 Pags 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
1L, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 9a, 9b, 9¢, 113, 11b, and 11c; 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

REV 10/16/18 PRO Schedule A (Form 990 or 980-EZ) 2017



Schedule B .
byl Schedule of Contributors

o Q?to‘P':}fth . » Attach to Form 990, Form 990-EZ, or Form 990-PF.
,H?E;EF‘F?Q‘,;,U;"SE{E@ i » Go to www.irs.gov/Form930 for the latest information.

OMB Na. 1545-0047

2017

Name of the organization
WILLIAM WAY LGBT COMMUNITY CENTER

Employer identification number
23-7429170

Organization type (check ons)
Filers of: Section:

Form 990 or 990-EZ 50146 3 ) {enter number) organization

[} 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[l 527 political organization

Form 980-PF ] 501(c)(3) exempt private foundation

L] 4947(a){1) nonexempt charitable trust treated as a private foundation

[T 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c)(7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.

Gieneral Rule

] For an organization filing Form 890, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and H. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33'/s% support test of the
regulations under sections 509(z)(1} and 170{b)(1){A)vi), that checked Schedule A (Form 890 or 930-EZ), Part [l, line
13, 16a, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i} Form 980, Part VI, iine 1h; or (it Form 980-EZ, line 1. Complete Parts 1 and Ii.

Il For an organization desctibed in section 501{c){7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animais. Complete Parts 1, li, and NIl

] For an organization described in section 501{(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization becauss it received nonexciusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

>3

Caution: An organization that isn't covered by the General Rute and/cr the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 980-PF), but i must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notlce, see the instructions for Form 990, 990-E2Z, or 990-PF.
BAA REV 11/13/17 PRO
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Schedule B {Form 950, 990-EZ, or 980-PF) {2017}

Page 2

Name of organization

WILLIAM WAY LGBT COMMUNITY CENTER

Employer identification number
23-7429170

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 THE PHILADELPHIA FOUNDATION Person
Payroll 1
1835 MARKET ST. STE 2410 30,000, Noncash ]
{Complete Part i for
PHILADELPHIA PA 19103 nonecash contributions.)
(a) {b) {c) ()
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 STEPHEN CARLINO Person
Payrol O
C/0 ORGANIZATION 12,079, Noncash £
{Complete Part |l for
PHILADELPHIA PA 19107 noncash contributions.)
(@) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 INDEPENDENCE BLUE CROSS Person
Payroll [}
1901 MARXET ST. 37TH FLOOR 15,000, Noncash [
{Complete Part |i for
DPHITADELPHTA PA 19103 noncash comtributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 UNITED WAY QOF GREATER PHILADELPHIA AND SOUTHERN NJ Person 2
Payroll O
170% BENJAMIN FRANKLIN PARKWAY 18,768, Noncash [l
{Complete Part il for
PHILADELPHIA PA 19103 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 PATRICIA KIND FAMILY FOUNDATION Person
Payroll ]
717 BETHLEHEM PIKE, SUITE 160C 15,000. Noncash Ll
{Complete Part [t for
ERDENHEIM PA 15038 noncash contributions.)
(a) (b) (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person 4
Payroll M
Noncash |
(Complete Part Il for
noncash contributions.)

BAA

REV 11/13/17 PRO

Schedule B {Form 990, 990-EZ, or 990-PF)} (2017}
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Name of organization

WILLIAM WAY LGBT COMMUNITY CENTER

Employer identification number
23-74239170

IEZdl Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

el

(?) - (b) FMV @ t )
rom g ; (+] imate] .
Part | Description of noncash property given (See gn;tsjcgg“s_)) Date received
rom _— . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (3
{b} ; (d)
from i . FMV (or estimate) .
Part | DPescription of noncash property given (See Instructions.) Date received
(a) No. (b) C
. d}
from - . FMV (or estimat { .
Part | Description of noncash property given (See gn struct:-::sj) Date received
{a) No. ( C
b) ; (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
{a) No. c
b) ; (d)
from . { . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

BAA

REV 11/113/17 PROQ

Schedule B (Form 920, 980-EZ, or 980-PF) (2017)



Schedule B {Form 990, 990-EZ, or 990-PF) {2617)
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Name of organization
WILLIAM WAY LGBT COMMUNITY CENTER

Employer identification number
23-7428170

Exclusively religious, charitable, etc., contributions to organizations described in section 501{(c)(7), (8), or

{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part 1l if additional space is needed.

{a) No. . . as P
;rom! (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . L s s
;rom {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art 1
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. . . L e s
|f,romI (b) Purpose of giit {c) Use of gift (d} Description of how gift is held
art
(2) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . . o
|f=r°m| (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
BAA REV 11/13/17 PRO Schedule B {Form 990, 980-EZ, or 990-PF) (2017}



| OMB No. 1545-0047

2017

SCHEDULE D
(Form 990)

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, 111, 12a, or 12b. .
Department of the Treasury » Attach to Form 990, Open to Public
Internai Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

Narne of the organization
WILLIAM WAY LGBT COMMUNITY CENTER 23-7429170
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

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

1t Total number at end of year .
2  Aggregate value of contributions {o (durlng year)
3  Aggregate value of grants from (during year}
4  Aggregate value at end of year . .
5 Did the organization irform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal contro? . . . . . . [] Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charltable purposes and not for the benefit of the donaor or donor advigor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [1T¥Yes[] No
I Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[l Preservation of land for public use (e.g., recreation or education) [l Preservation of a historically important land area
[1 Protection of natural habitat [l Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . .+ . 0 e e 4. 2a
b Total acreage restricied by conservation eagsements . . . . . 2b
¢ Number of conservation easements on a certified historic structure :ncluded in (a) Coe 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d
3  Number of conservation easements maodified, transferred, released extmgwshed or terminated by the organization during the
tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [} Neo
6  Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)()
and section 170(h{4)@BYi? . . . . . . . . . . . . . . . . . . . . .« < . . - - . [J]Yes[] No

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

IEZXAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, 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 staterents that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue siatement 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 refating to these items: ‘

fi) Revenue included on Form 990, Part Vlll,fne 1 . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, PartX . . . . N
2 |If the organization received or held works of art, hlstoncal treasures or other smlar 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 VI line 1 . . . . . . . « « v o v . . . . P B
b Assetsinciuded in Form990,PartX . . . . . . . e e e e e e e G
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D {Form 990) 2017
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Schedule D {Form 930) 2017 Page 2
[2N:3ll 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):

[} _Public exhibition d [] Loan or exchange programs

[l Schotarly research e [ Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIH.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ No

=gVl Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

ia Is the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e e o oo o v v 3O Yes OnNo
b If “Yes,” explain the arrangement in Part Xl and complete the foﬂowmg table:
Amount
¢ Beginningbalance . . . . . . . . L . L . 0 0 o 0 0w 1ic
d Additions duringtheyear . . . . . . . . . . . . . . . .o 1d
e Distributions duringtheyear . . . . . . . . . . . . o o . ... ie
f Endingbalance . . . 1f
2a Did the organization mciude an amount on Form 990 Part X Ifne 21 for escrow or custodlal account liability? [[] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart Xill . . . . M|
Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.
[a) Current year {b) Prior year {c} Two years back | {d) Three years back | {e) Four years back
1ia Beginning of year balance . . . 178,243, 179,746. 178,242, 192,963, 187,386.
b Contributions . . . 767.
¢ Net investment earmnings, galns and
losses . . . . . . . . . . 13,807. ~-1,503. 1,504. ~-14,721. 4,810.
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administralive expenses . .
g Endofyearbalance . . . 182,050. 178,243, 178,746, 178,242, 192,963,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment » - 7.19%
b Permanentendowment » %
¢ Temporarily restricted endowment » 92.81%
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes! No
() umrelated organizations . . . . . . . . L. L 0 o0 e e e e e e e e 3ali); X
(i) related organizations . . . . e e e e e Safii) X
b If “Yes” on line 3a(ii), are the related orgamzatlons Irsted as reqmred on Schectule ﬂ‘? s e e 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 880, Part X, line 10,

Description of property {a) Cost orother basis | {b) Cost or other basis {c} Accumuiated id} Book value
{investment) (other} depreciation

ta Land . . . . . . . . . . . 150,000, - . 150,000.
b Buildings . . . . e 233,792, 163,655, 70,137,

¢ Leasehold lmprovements e 597,595, 505,711. 191,884,

d Equipment . . . . . . . . . 25,470. 18,407. 7,063,

e OCther . . . 621,882, 296,314, 325,568.
Total. Add iines 1a through 'ie (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 744,652,
REV 10/16/8 PRO Schedule B (Form 999) 2017
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Schedule D (Form 980) 2017 Page 3
CUAYl]  Investmenis—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category {b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

{1) Financial derivatives )
(2} Clossly-held equity interests .
(3} Other

(A

(B)

{C)

{D)
(
(

puiRuie)

(

H
Total. {Coiumn {b} must equal Form 590, Part X, col. {B) fing 12.) »

investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment (b} Book value {c) Method of valuation:
Gost or end-of-year market value

8

ol

{1}
{2)
{31
]
5)
{6)
@
(3}
©
Totak. (Column (b) must equal Form 999, Part X, col. (B} line 13 ™
Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 9980, Part X, line 15.
{a) Description {b} Book value

1
@
(3}
4)
(5)
(6)
{7)
U]

)]
Total. (Column (b} must equal Form 980, Part X, col. Bjline 15} . . . . . . . . . . . . . . W

Other Liabilities.

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

1. {a) Desaription of liability {b) Book value
(1) Federal income taxes
) SECURITY DEPOSITS HELD 11,184,
{3} CONTRACT ADVANCE 0.
(I LINE OF CREDIT 208,576.
{5
(6)
{7
(8}
9)
Total, {Column (b} must equal Form 950, Part X, col. (B) fine 25,) ¥ 219, 760.

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the orgamzatlon s financial s aiemen s tha reports the

© organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili

Schedute D (Form 990} 2017




Schedule D (Form 980) 2017 Page 4
CED AN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemenis . . . . . . . . . [ 1] 1,004,716,
, 2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

‘a Nest unrealized gains (josses)oninvestments . . . . . . . . . | 2a

b Donated servicesand useoffacilities . . . . . . . . . . . [ 2h 108,352,

¢ Recoveriesofpriorysargrants . . . . . . . . . . . . . . {2

d Other (PescribemnPart XM}y . . . . . . . . . . . . . . . | 2d

e Add lines 2a through 2d . 108,352.
3  Subtract line 2e from line 1 . 896,364,
4  Amounts included on Form 890, Part Vill [lne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other{DescribeinPartXm). . . . . . . . . . . . . . . |4b

¢ Addlinesdaandab . . . N I L
5 Total revenue. Add lines 3 and 4c. (Th:s must equa.' Form 990 Parﬂ hne 12 ) e 5 896,364.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 | 1,028,974.
2  Amounis included on line 1 but not on Form 990, Part IX, line 25;

a Donated servicesand useoffacilittes . . . . . . . . . . . |2a 108,352.

b Prior year adjustments . . . . . . . . . . . . . . . . 1{2b

¢ Otherlosses . . . e -

d Other (Describe in F’art XIH ) B

e Add lines 2a through 2d . 108,352,
3 Subtract line 2e from line 1 . 520,622,
4  Amounts included on Form 990, Part iX, llne 25 but not on ilne 1

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a

b Other DescribeinPartXity. . . . . . . . . . . . . . . |4b s

¢ Addlinesd4aanddb . . . N 1
5 Total expenses. Add lines 3 and 4c (ThIS must equai Form 990 Partl Ime 18 ) e e e 5 920,622,

=] Supplemental Information.
Provide the descriptions required for Part ll, tines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

Other: THE ORGANIZATION'S ENDOWMENT FUND IS HELD BY THE PHILADELPHIA FOUNDATION.

ANY INVESTMENT INCOME MAY BE USED AT THE DISCRETION OF THE BOARD OF DIRECTORS

Pt X, Line 2: THE CENTER IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3)

OF THE INTERNAL REVENUE CODE. IN ADDITION, THE CENTER QUALIFIES FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER SECTION 170(B) (1) (A) AND HAS BEEN CLASSIFIED AS

AN ORGANIZATION QTHER THAN A PRIVATE FOUNDATION UNDER SECTION 509(A) {2). ACCORDINGLY,

NO PROVISION FOR INCOME TAXES IS PROVIDED. THE CENTER HAS REVIEWED TAX POSITIONS

TAKEN IN FILTNGS WITH FEDERAL AND STATE JURISDICTIONS AND BELIEVES THOSE POSITIONS

WOULD BE SUSTAINED SHQULD THE FILINGS BE EXAMINED BY THE RELEVANT TAXING AUTHORITY.

FOR FEDERAL INCOME TAX PURPOSES, THE RETURNS REMAIN CPEN FOR POSSIBLE EXAMINATION

THREE YEARS AFTER THEY ARE FILED. THE CENTER'S POLICY IS TO RECOGNIZE INTEREST

BAA REV 10/16/18 PRC Schedule D {Form 290} 2017



Schedule D (Form 890) 2017 Page &
SEAPAIN  Supplemental Information (continued)

AND PENALTIES ON UNRECOGNIZED TAX BENEFITS IN OTHER EXPENSE IN THE STATEMENT

‘OF ACTIVITIES. NO INTEREST AND PENALTIES WHRE RECORDED DURING THE YEAR ENDED

JUNE 30, 20618.

Schedute D (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ] OMB No. 1545-0047

(Form 990 or 800-EZ) o e ot than S16.000 on Form o30-E2, o . 01" 2017
Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Puhlic
Internal Revenue Service » Go to www.irs.gov/Form980 for the latest instructions. Inspection
Name of the organization Emplayer identification number

dWi LLIAM WAY LGBT COMMUNITY CENTER 23-7429170

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to compiete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations . e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ in-person solicitations

2a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?  [7] Yes [] No
b If “Yes,” list the 10 highest pald Individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o i) Did fundraiser have ! (v} Amount paid to {vi) Amount paid to
(i) Narme and address of individual (il Activi () {iv} Gross receipts {or retained by)
: ity custody or control of . e T f (or retainad by}
or entity (fundraiser) contributions? from activily funcira(l;sur?r (I;)sted n © organization

Yes No

16

Total . . . . . o e e e e e e e e .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G (Form 990 or 980-EZ) 2017
BAA REV 101618 PRO



Schedule G {Form 990 or 890-E2) 2017 Page 2
Part ll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part ¥, line 18, or reporied more
than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

. . (a) Event #1 (b} Event#2 (c) Qther events (d) Total events
INDIGO BALL YOUR WAY 2 {add col. (a) through
(event typs) {event type) ftotal number) col. (e}
o 1 Grossreceipts . . . . 129,918, 50,882, 25,136, 205,936,
&
2 Less: Contributions
3  Grossincome {line 1 minus
L N 129,918, 50,882, 25,135, 205, 936.
4  Cash prizes .
5  Noncash prizes
0
g 6 Rent/facility costs . . . 44,217. 0. 0. 44,217,
@
o
ai| 7 Foodandbeverages . . G. 13,647. 3,675. 17,322,
J;
2| 8 Entertainment
[
9  Other direct expenses
10  Direct expense summary. Add lines 4 through @incolumn{ . . . . . . . . . . » 61,539,
11 Net income summary. Subtract fine 10 from fine 3, column{d) . . . . . 144 ,397.
CENAIl  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Eme 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
o {b} Pull tabs/instant . {d} Total gaming {add
g {a) Bingo bingo/progressive bingo e} Other gaming col. {a} through cal. ()
@
g
1 Gross revenue .
@| -2 Cashprizes .
g
21 3 Noncash prizes
1]
§ 4  Rent/facility costs .
=
5  Other direct expenses
Oves %[0 Yes % |[ Yes
6 Volunteerlabor. . . . |[] No [] No [1 No
7  Direct expense summary. Add lines 2 through Sincolumn{d) . . . . . . . . . . W
8 Net gaming income summary. Subtract line 7 from line 1, column {d)

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [] Yes [1 No
b H*No,” explain:

10a Woere any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [ Yes ] No
b [If “Yes,” explain:

BAA REV 10/16/18 PRO Schedule G {Form 990 or 990-EZ) 2017



Schedule G (Form 590 or 890-E7) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . [lvYes[l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitablegaming? . . - . . - . . . . « .+ + + +« + -« +« « « « [Yesl[] No
ﬁ1§ Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . .« . . . {18 %

b Anoutside facility . . . 18b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/epeclai events books and ‘

records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . . » « o . e e e e e e e e e e e e e e e e e e e s e O Yes E] No
b If “Yes,” enter the amount of gaming revenue received by the organization»  $ and the
amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party:

Name P

Address -

16  Gaming manager information:

Name

Gaming manager compensation»  $

Description of services provided M

[ Director/officer [1Employee {lIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ficense? . . . .« « < - O Y¥Yes [ No
b Enter the amount of distributions reguired under state an o be distnbuted to other exernpt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Suppiemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v}; and
Part IIf, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 10M16/18 PRO Schedute G (Form 890 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

(Form 290 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additionat information. @ 1 7

» Attach to Form 890 or 980-EZ.

Department of the Treasury Open to Public

Internal Reverue Service » Go to www.irs.gov/Form9s0 for the [atest information. Inspection
Name of the organization Employer identification number
WILLIAM WAY LGBT COMMUNITY CENTER 23-74258170

Pt VI, Line 7a: THE ORGANIZATION'S MEMBERSHIP DONOR BASE PARTICIPATE IN THE

VOTE FOR THE BOARD MEMBERS.

Pt VI, Line B8a: THE ORCANIZATION'S BOARD OF DIRECTORS MEET REGULARLY AND TAKE

Pt VI, Line 11b: THE ORGANIZATION'S BOARD OF DIRECTORS AND EXECUTIVE DIRECTCR

REVIEW THE 990 TOGETHER TO VERIFY THE AMOUNTS REPORTED AGREE WITH THE ORGANIZATION'S

AUDITED FINANCIAL STATEMENTS FOR THH YEAR AND ALL QUESTIONS ARE ANSWERED CORRECTLY.

Pt VI, Line 12¢: THE BOARD COMPLETES AN ANNUAL QUESTICNAIRE.

Pt VI, Line 15a: THE EXECUTIVE DIRECTOR'S COMPENSATION IF APPROVED BY THE BOARD.

Pt VI, Line 19: THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

ARE AVALIABLE TO THEE PUBLIC IN THE CRGANIZATION'S OFFICE UPON REQUEST.

Faor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. BAA Schedule O (Form 990 or 250-EZ} {2017)

REV 10/16/18 PRO



WIELLIAM WAY LGBT COMMUNITY CENTER

237429170 1

Additional information from your 2017 Federal Exempt Tax Return

- 5

Schedule A: Public Charity Status and Public Support

Gross Receipts

Itemization Statement

Description Amount
2013 153,003.
2014 176,638,
2015 186,300.
2016 191,0086.
2017 180,752,
Total 887,699,




Corm 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return
(Rev. January 2017}
- File a separate application for each return.

Department of the Ti
partment ol e 1reasury » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Internal Revenue Service

OMB No, 1545-1709

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Exiension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Empioyer identification number (EIN) or
print WILLIAM WAY LGBT COMMUNITY CENTER 23-7429170

Filo by the Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)

due date for 1315 SPRUCE STREET

i‘e'}'g?ﬂ Sfoé*;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. PHILADELPHIA PA 18107

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 890-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
» The books are in the care of » ORGANIZATION
Telephone No.» {215)732-2220 Fax No.»
» if the organization does not have an office or place of business in the United States, check this box . A |
» | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} .If this is
for the whole group, check thisbox . . . B [.[fitisfor part of the group, check thisbox . . . . W [ and attach
a list with the names and EINs of alt members the extension is for,
1 1request an automatic 6-month extension of time untit May 15 .20 19, to file the exempt organization return
for the organization named ahove. The extension is for the organization’s return for:
» [ calendar year 20 or
» [X] tax year beginning Qct 1 ,20 17 ,andending Jun 30 ,20 18
2  If the tax year entered in fine 1 is for less than 12 months, check reasor: [ 1 inttlat return [ Final return
[%] Change in accounting pericd ‘
3a |f this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3k |$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |8 0.

Caution: If you are going to malke an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO far payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.  gap REV 12/06/17 PRO

Form 8868 (Rev. 1-2017)



OMB Na. 1545.01a4

Form 1 123 Application To Adopt, Change, or Retain a Tax Year

* {Aev, Dotober 2014)
Altachment

ﬁi’;‘,‘g{“,;‘;ﬁ:,{l}';gﬁ;‘;‘w ¥ Information about Form 1128 and jts separate instructions Is avallable st wiwwiis.goviform #1268, |  Sequence o, 148

General Information
Imporiant: A flers must complota Parl | and sign holow, Sse instruatlons.

Narns of filer (! & Jolnt ratuen I filed, also enter spouse's name) {sea Instruotions) Flier's identifylng number
WILLIAN WAY LGRT COMMUNITY CENTER 237429170
Numbar, straet, and room of sulte no, {f & P.0, hoy, ses Inatruotions) Service Oantey where Incoma tax reluin Wit be flad
E 1315 SPRUCE STREET OGDEN, UT
s Clty or town, atale, and ZIP cade : . Flar's arens code and telsphone numbaer/Fax number
g: PHILADELPHIA, PA 191075601 { 215 } 1322220 ¢ { }
= § Name of applioant, If different than tha filer (ssa Inatructions) Applicant’s idantifylng number {gse instructions)

Name of parson to contaot (If niot the applioant or filer, attach a power of attornay} Oonlaot paraon's aree code and telephane numban/Fax numbar

WILLIAM JORDAN { 216 ) 732-2220 71 }
1  Chack the appropriate box(es) to Indioate the type of applicant {see instructions).
1 individusl [1 Cooparative {sec. 1381} 1 Passiva foralgn investment carmpany {PFIG)
[T Parinership {1 Gontrolled forelgn corporation {GFC) (sao. 857) {sac. 1287)
[ estate [ Foraign sales corporation (FS0) or Interest-charge L] Other forelgn corporation
[] pomestic corporation domestio Intornational saies corporation {G-DISC) Tax-sxempt crganization
[ 8 corporation [ specified foreign corporation (SFC) {seo. 888} ] Homeownsrs Association (sec. 528}
[ Persona) senvice 1 16/66 corporation {sea. S04td)(2)(E) 1 other
corporation (PS0) 3 Tiust + {Speolfy entity and applicable Code seotlon)
2a Approval is requasted to (cheok one) (see instructions):
[ Adopt a tax year anding . {Partnerships and PSCs: Go to Part [l after completing Part 1) X
Change to a tax year ending »- JUNE 30
[} Retaln a tax year ending »
b If changing a tax year, indioate the date the presant tax year ends (see Instructlons).- SEPTEMBER 30
¢ [fadopting or changing a tax year, the first raturn or short perlod return will be filed for the tax yeay
beginning »- OCTOBER 1 (20 17, and endingy JUNE 30 . .20 18

3 lathe applicant's present tax year, as stated on line 2b above, also lts currant financial raporiing year? » Yes [ No

{f "No,” attach an expianation, .
4  [ndlcato the applicant's present overall method of accounting.
[7] Gash racelpls and disbursements method Acerual method

. [[] Other mathod {specify) »- .
5  State the nature of the applicant's business or priricipal source of Income.

GRANTS, CONTRIBUTIONS, AND PROGRAM INCOME USED 70 ENCOURAGE, SUPPORT, AND ADVOCATE FOR THE WELL-BEING
AND AGCEPTANGE OF SEXUAL AND GENDER MINORITIES THROUGH SERVICE, RECREATIONAL, EDUCATIONAL, AND CULTURAL

PROGRAMMING, _ ' T

Signature-All Filers (See Who Must Sign in the.Instructions.)
Under, penalfiss of perjury, | declare that | have sxarrined this applicatlon, including accempanylng scheditles and statements, Bnd to this best of my knowlsdge

Sign and s i1 true, anﬂm of prapaver (othat thaniler) Is based on il information of whigh preparer hes any knowladge,
< .~
Here ) ' ! "f 7417 Cho fm/f’bfk Expcuhs Yoce b
44

£
Sionaluras of fliar } "Typs or prinyname and title/
-{ Print/Typo preparer's name Dats, PTIN
check [ i
'P:?;garer DANIEL J, RUOTOLO CPA MS , Cé%" ( ‘-f/ (/ [ 7 self.employed] _ POO105622
Use Only [ Fimiename > RUQTOLO SPEWAK & || emmsEm e 22-3209898
Fire's address 101 CHESTNUT AVE, MOUNT LAUREL, NJ 68064-9405 Phohe no. (a66) 273.1282
For Privasy Aot and Paparwork Radustion Aot Notlce, sea separate instruotions, Cat, Na, 21116C Fern 1128 (Rev, 10-2014)

PSS

P N

[,

a e




Forim 1128 (Rev. 10-2014)
FERLE  Automatic Approval Request (see instructions)

Page 2

« Identify the revenue procedure under which this automatic approval request is filad ™ Rev, Proc. B5-58

. Ssctlon A—Corporations (Other Than S Gorporations or Personal Service Corporations) (Rev. Proc. 200645, or its s

Uccessor)

3

s the applicant a corporation {including a homeowners association (sectlon 528)) that Is requasting a change In
tax year and is allowed to use the automatic approval rules under section 4 of Rev. Proc. 2008-45 (or its

succassor)?(see!nstructions)...........................h-
Does the corporation intend to efect ta be an S corporation for the tax year immediately following the short period?

If "Yes” and the corporation Is electing to change to a permitted tax year, flle Form 1128 as an attachment to Form
2553, :

* |s the applicant a corporation requesting & concurrent change for a CFC, FSC or IC-DISC? {see instructions} . P

Yeos{ N

Section B--Parinerships, § Corporations, Personal Service Corporations {PSCs), and Trusts {Rev. Proc. 2006-48, or |;

its successor)

4 s the applicant 2 partnership, S corporation, PSC, or trust that Is requesting a tax yeat and Is allowed to use the
automatic approval rules under section 4 of Rev. Proc. 2006-46 {or its successon? (see instructions) . . . . W

5 s the partnership, S corporation, PSC, ar trust requesting to change to Its required tax year or a pattnership, & |
corperation, ot PSG that wants 1o change to a 62-53 week tax year ending with reference fo such tax year? . »

6 Is the partnership, S corporatlon, or PSC (other than a member of a tlered structure) requesting a tax vear that
colncides with its natural business year described In section 4.01(2) of Rev. Proc. 2008-46 (or its successor?
Attach a statement showing gross recelpts for the most recent 47 months. {See instructions for Informatlon
required tobesubmitted) . . . . . . L . . . . 0 . o e e e e e e

7 s the S corporation requesting an ownership tax yeat? (seeinstructions) . . . . . . . . . . »

8 Isthe applicant a partnership requesting a concurrent change pursuant te section 6,09 of Rev. Proc. 2006-45
(ot its successon or section 5.04(8) of Rev. Proc, 2002-38 {or its successon)? (seainstructions) . . . . . W

Section G—Individuals {Rev. Proc, 2003-82, or Hs successor) (see Instructions)
§ |s the applicant an mdividual requesting a change from a fiscal year to a calendaryear? . . . . . . . . >

- action D—Tax-Exempt Organizations (Rev. Proe. 76-10 or 85-58) (see instructions)

10

[s the applicant a tax-exermpt organization requestingachangs? . . . . . . . « « ¢+ 4 - - 0+ »

v

Ruling Request (All applicants requesting a ruling must complete Section A and any other section that

applies to the entity. See instructions.) (Rev. Proc, 2002-39, or its successor)

Section A—General Information ‘

1

s the applicant a partnership, $§ corporation, personal service corporation, or trust that Is under examination by
the IRS, before an appeals offlce, oraFederatcourt? . . . .« . . o . 0 s e e e e e »
if *Yes,” see the Instructions for inforrmation that must be included on an attached explanation.

Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested taxtyeat? . . . . . . . . . . . 0 e e »
If “Yos” and a latter ruling was issued granting approval to make the change, attach a copy of the lefter ruling, or if
not available, an axplanation Including the date approval was granted. If a letter ruling was not Issued, indicate
whaen and explain how the change was implemented.

Within the most recent 48-month period, has any accounting period application besn withdrawn, not perfected,

denled,ornotimplemented?........................,..>
K “Yes,” attach an explanation. '

4a

Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev, Proc. 2002-39 {or its
SUGBEBSONT . + & v v o e e ke e e e e e e e e e e e e e
If “Yes,” attach an explanation of the legal basis supporting the requested tax year (see Instructions).

If your business purpose s based on one of the natural business year tests under section 5.03, check the

applicable box.
1 Annual business cycls test [] Seascnal business test {1 25-percent gross racelpts test

Attach 8 statement showing tross recelpts from sales and services (and inventory cost If applicable) for the test [

period. (sea instructions)

Ertet the taxable income or {loss) for the 3 tax years immediately preceding the year of change and for tha short =

period. If necessary, estimate the amount for the short period.

Short perlod $ First preceding year  $ -
Second preceding year % Third preceding year
Note: Individuals, enter adjusted gross income. Partnerships and 8 corporations, enter ordinary income., Ssction
501(c) organizations, enter unrelated business taxable Incomne. Estates, enter adjusted iotal income. All other
applicants, enter taxable Income before net operating loss deduction and special deductions.
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& Corporations only, shter the lossas or oredits, if any, that were generated or that explred In the short pstiod:

Generated Explring
L Netoperatingloss. . . . . » . . 8 $
Capitalfoss . ., . . . . . . . . § $
Unusedoredits . . « « » . . . . $ $
7 Enter the amount of deferral, If any, resulting from the change {see section 5,05(1), (2), (3) and 6.01(7) of
Rev, Proc, 2002-39, or HS SUCCESSON  + « v « « v v o o o e e o B
8a Istheapplicant al).8. shareholderina CFC? . . . « . . . « + « « « « v v 0 e 0 0 e >

If “Yes,” aftach a statement for each GFG providing the name, address, identifying number, tax year, the
peroentage of total combined voting powsr of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years Immediately before the short period and far the
short perlod.

b Wl each OFC concurrently change ftstaxyear? . . . . + = « « « + « v v v 0 v 0 oo B
If *Yes" to line 8b, go to Part ll, line 3.
If "No,” attach a statement explalning why the CFC will not be conforming to the tax year requested by the u.s.
shareholder,

9a |s the applicant & U.S. shareholder in a PFIG as defined insection 12077 . . . . . . « . « -+ + >

If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC, the
percentage of intersst owned by the applicant, and the amount of distributions ar ordinary earnings and net
capital gain from the PFIG Included in the incoms of the applicant,

b Did the applicant elect under section 1295 to treat the PFIC as a qualified electing fupd? . . . . . . . P

10a s the applicant a member of a partnership, a beneficlary of a trust o estate, a sharsholderof an S corporation, a
shareholder of an IC-DISC, or a shareholder ofanFSC? . . . . . . . . o . N &

If "Yes," attach a statement providing the name, address, identifylng number, type of entity (partnershlp, trust,
astate, S corporation, IC-DISC, or FSC), tax year, percentage of interest In capital and profits, or percaentage of
interest of each IC-DISC or FSC and the amount of Incame recelved from each entlty for the first preceding year
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount.

b Wil any partnership concurrently changs its tax year to conform with the tax year requested? . . . . . P

¢ if“Yes" {o line 10b, has any Form 1128 heen flled for such parinership? . . . . . « + + o o « « & »
11  Doses the applicant or any related entity currently have any accounting method, tax year, ruling, or technlcat
advice request pending with tha IRS National Office? . . . |

If “Yes,” attach a statement explaining the fype of request (method, tax year, ete) and the specific issues Involved
in each requast,
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . . . »

13 Does the applicant request a conference of right (in person or by telephone) with the IRS Natlonal Office, if the

IRS proposes fo disapprove the application? . . . . . . . . . . . N P .
T4 Enter amourtt of user fee attached to ihis appiication (see instructions) . . . . . . - . . . P §
Saction B—Corparations {other than § corporations and contrelled foreign corporations) (see instructions)
15  Enter the date of Incorporation, »
Yes| No
16a Doss the corporation Intend to elect to be an S corporation for the tax year immadiately following the short
period?.‘..................,....,..‘.....P
b If “Yes,” will the corporation be golng fo a permitted 8 corporation tax year? . . . « « . .« . . . . W
If “No” to line 16b, attach an explanation.
17  1sthe corporation a member of an afflliated group fling a consolidated return? . . . . . . N S

If "Yes,” attach a statement providing (a) the name, address, identiflying number used on the consolidated return,
tax year, and Service Center whete the applicant files the return; (b) the name, address, and Identifying number of
each member of the affiflated group; {e) the taxable Income floss) of each member for the 3 years immediately |
before tha short period and for the short period; and (d) the name of the parent corporation. :

18a Personal service corporations (PSCs): Attach a statement providing each shareholder's name, type of entity
(individual, partnarship, corporation, efc.), address, identifying number, tax year, percentage of ownership, and
arnount of incoms recelved from the PSC for the first preceding year and the short perlod.
b Ifthe PSC is using a tax year other than the required tax year, indicate how it obtalned ts tax year.
[l Grandfathered {attach copy of letter ruling) [[] Section 444 elaction (date of slectlen }
[} Letter ruling {date of letter ruling (attach copy}}
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Section C—S Corporations (ses Instructions)

19 Enter the date of the S corporation elsction. p- Yes| No

20 s any sharsholder applying for a corresponding change in tax yesr? . . . ' >
If “Yes," each shareholder requesting a cotresponding change In tax year must flle a separate Fcrm 1128 to get
advance approval to change its tax year,

21  |fthe corporation Js using & tax year other than the required tax year, indicate how |t obtained its tex year.
[[1 Grandfathered {attach copy of letter ruling) [} Section 444 election (date of election )
[] Letter rufing {date of letter ruling {attach copy)) i

22 Attach a statement providing each shareholder's name, type of shareholder (individual, estate, quallfied
subchapter 8 Trust, electing small business trust, other trust, or exempt organization), addrass, identifying
number, tax year, percentage of ownership, and the amount of incoma each shareholder recelved from the 8 :
corporation for the flrst precading year and for the short pariod. ;

Section D—Partnerships (ses instructions)

23 Enter the date the partnership’s busliness bagan. » Yes| No

24 s any partner applylng for a corresponding change Intaxyear? . . . . . . . . . . N

28 Attach a staterment providing each partner’s name, type of pariner {individual, partnership, estate, trust,
corporation, S carporation, IC-DISC, etc.), address, Identifying number, tax year, and the percentage of interest In
capital and profits.

26 |s any partner a sharsholder of & PSC as definad in Regulations section 1.441-8()? . . . . . . . »

If “Yes,” attach a statement providing the name, address, identifiylng nuriber, tax year, percentage of lnterest in
capital and profits, and the amount of Income received from each PSC for the first praceding year and for the

short period.

27  If the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year.
] Grandfathered (attach copy of letter ruling) [[] Section 444 election (date of election )
] Letter ruling (date of letter ruling (attach copy)

Section E—Gontrolled Foreign Corporations (CFC)
28 Attach a statement for each U.S. sharsholder {as defined in section 951(b)} providing the name, address,
identifying number, tax year, percentage of total value and percentage of total voting power, and the amount of
income included in gross income under section 951 for the 3 tax years Immadiately before the short period and
for the short petiod.
Section F—Tax-Exempt Organizations
20  Type of organization: 1 Corporation ] Trust [] Other {specify) >
30 Date of organization, b
31 Code section under which the organization is exempt. b
32 s the organization required to file an annual return on Form 890, 1120-C, B80-PF, 890-T, 1120-H, or 1120-POL? &
33  Enter the date the tax exemption was granted. b . Attach a copy of the letter ruling granting
exemption, If a copy of the latter ruling Is not available, attach an explanation.
34 Ifthe organization Is a pﬂvate foundation, I8 the foundation terminating its status under section 5077 . . . W
Section G—Estates
a5 FEnter the date the estate was creatad. >
36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who is
aninterested party of any portion of the estate.

b Based on the adjusted total income of the estate entered In Part Ilf, Section A, line 5, attach a statement showlng the
distributlon deducton and the taxable amounts distributed to each beneficlary for the 2 tax years immediately before the short
petiod and for the short period.

Section H-Passive Forelgn Invesiment Companiss
37 lf the applicant is a passive forelgn investment company, attach a statement providing each U.8. shareholder’s name, address,
identifylng number, and percentage of interest owned,
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