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~om 990

AS AMENDED

Return of Organization Exempt From

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2008

| Tax-exempt status: [ X] 501(c) ( 3

) (nsertno) | 14947@(or [ 527

J Website: p WWW . DUMASWESLEY . ORG

E Department of the Treasury Open to Public
€  Interal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
::' A For the 2008 calendar year, or tax year beginning and ending
«— B Sph;ﬁ: a.lf) o | Prease C Name of organization D Employer identification number
> Address ‘;::ellnosr
o change print or DUMAS WESLEY COMJNI TY CENTER
= Samee | *P | Doing Business As 63-0312909
{E ration s Seer Number and street (or P.0. box if mail 1s not delivered to street address) | Roora/sutte | E Telephone number
- Temn- |%°P.0. BOX 7325 251-479-0649
fonended| tens | Gty or town, state or country, and ZIP + 4 G_Gross receipts $ 1,918,562,
; foplica MOBILE, AL 36670 H(a) Is this a group retumn
g Pending 't Name and address of principal oficer DEBORAH ROBINSON for affiliates? [_Jves [XINo
126 MOBILE STREET, MOBILE, AL 36670 Hi(b) Are all affitates ncluded?_Jves [ No

If "No," attach a st {(see instructions)
H(c) Group exemption number P>

K_Type of organization: X1 corporation [ |

[ ] otherp

Trust [ ] Association

[ L Year of formation: 19 6 7] M State of legal domicile: AL

[Part1]| Summary
o | 1 Brefly descrbe the organization's mission or most significant actvities DAY CARE SERVICES TO LOW_INCOME
‘é FAMILIES AND OTHER COMMUNITY SERVICES
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 30
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
@ | 5 Total number of employees (Part V, line 2a) 5 79
g g 6 Total number of volunteers (estimate If necessary) 6 800
o~ E 7a Total gross unrelated business revenue from Part VIlI, ine 12, column (C) 7a 0.
N b_Net unrelated business taxable income from Form 990-T, line 34 7b 0.
< Prior Year Current Year
(L‘__‘, o| 8 Contrbutions and grants (Part Viil, ine 1h) 1,633,381. 1,622,727,
[am] g 9 Program service revenue (Part VIIl, ine 2g) 212,420. 228 ,344.
0 E 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 35,883. 9,264.
L 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 99,028. 9,359.
% 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,980,712, 1,869,694.
Y 12 Grante and similar amounts paid (Part IX, column {A), hnes 1-3) 549,066, 455,656.
8 14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 853,632, 1,079,305.
2 | 164 Professional fundraising fees (Part iX, column (A), line 11e)
:l,- b Total fundraising expenses (Part IX, column (D), ine 25) P> 29,563.
W 47 Other expenses (Part IX, column (A), Iines 11a-11d, 11£-24f) 1,096,809, 808,752.
18 Total expenses Add lines 13-17 (must equalr’W 2,499,507. 2,383,753.
19 Revenue less expenses Subtract ine 18 from line 1 IU -518,795. -514,059.
:O;g ~ 8 | Beginning of Year End of Year
@S 20 Total assets (Part X, line 16) ?_’ NOV 18 2010 O 4,410,957, 3,865,622,
3"‘% 21 Total habiitties (Part X, line 26) Y o 2 384,597. 341,321.
23| 22 Net assets or fund balances_Subtract line 21 from-ine-20———= - 4,026,360. 3,524,301.

[Part Il [Signature Block

UGUEN. UT

Under penalties of pgrjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is true, correct,
and comglete D ation of preparer (other than officer) is baseg on ali information of which preparer has any knowledge
Sign A Mf /4 /7 3_/ ,90
Here W Signature of btficer Date
BRENDA CARLISLE, EXECUTIVE DIRECTOR
Type or print pame and title N
. Preparer's } W Date SQ?PK if (F;réagﬁ:;ls‘égggtsl;ymg number
:;d arer's Signature AQMM/] uw ( 11« (9 | employed » [ 1
Usepo,.. Prmsname(@ * RUSSELL THOMPSON BUTLER & HOUSTON EIN D>
V| setompicves. W P.O. BOX 70106
address, an
ZIP + 4 MOBILE, ALABAMA 36670 Phoneno. B> (251)473-5550

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]Yes [ INo

Yes sé

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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AS AMENDED

‘Form 990 (2008) DUMAS WESLEY COMMUNITY CENTER 63-0312909 Page2

| Part lll | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF DUMAS WESLEY COMMUNITY CENTER IS TO PROVIDE A CENTER IN
MOBILE, ALABAMA THAT SHALL SEEK THROUGH VARIED SERVICE ACTIVITIES FOR
MEN, WOMEN, YOUTH AND CHILDREN TO STRENGTHEN FAMILY LIFE, TO BE
RESPONSIVE TO EXPRESSED NEEDS, AND TO DEVELOP LEADERSHIP AND

2 Did the organization undertake any significant program services during the year which were not listed on :
the prior Form 990 or 990-E2? o ) [ Jves [XINo

If "Yes", describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 861,896 . including grants of $ ) (Revenue $ )
DAY CARE - IN HOUSE AND FAMILY HOME DAY CARE SERVICES

4b (Code: ) (Expenses $ 255, 929. including grants of $ ) (Revenue $ )
SYBIL SMITH FAMILY VILLAGE - PROVIDE LOW INCOME HOUSING TO NEEDY
FAMILIES.

4c (Code ) (Expenses $ 567, 882. including grants of $ )(Revenue $ )

FAMILY DAY CARE FOOD PROGRAM - PROVIDES IN-HOUSE MEALS FOR FAMILY DAY
CARE OPERATIONS.

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

{Expenses $ 313,872, including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 1,999,579, (MustequalPartIX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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AS AMENDED

*Form 990 (2008) DUMAS WESLEY COMMUNITY CENTER 63-0312909 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes, " complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If Yes " complete Schedule C, Part il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advnce
on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X line 21; serve as a custodian for amounts not isted in Part X, or provide
credit counseling, debt management, credrt reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quasrrendowments? If "Yes, " complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, ViI, Vill, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completlng this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xil, and Xill 12 | X
13 s the organization a school as described in section 170(b){(1)}{A)1)? If "Yes," complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If *Yes," complete Schedule F, Part il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Part Il 18 | X
10 Nid the arganization report maore than $15,000 on Part VIl ine 922 ¥f "Ves, " complcte Scheduls G, Part ll! . 15 X
20 Did the organization operate one or more hosprtals? If “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), ine 1? If "Yes, " complete Schedule |, Parts /and i 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 2| X
23 Did the orgamization answer "Yes* to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstandlng at any time dunng the yeaﬂ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Dud the organization become aware that tt had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or 1o a person related to such an indwidual? If “Yes, " complete Schedule L, Part i} 27 X
Form 990 (2008)
832003
12-18-08
3

09091108 769506 11902 2008.05020 DUMAS WESLEY COMMUNITY CENT 11902__ 2




AS AMENDED

*Form 990 (2008) DUMAS WESLEY COMMUNITY CENTER 63-0312909 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other i
person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L, Part IV X 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatuon?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets” If "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
4
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AS AMENDED
Form 990 (2008) DUMAS WESLEY COMMUNITY CENTER 63-0312909 Page$
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable | 1a 104
b Enter the number of Forms W-2G included in line 1a Enter -O- f not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? L 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 79
b If at least one I1s reported on ine 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng 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)? . 4a X
b If "Yes," enter the name of the foreign country: P> .
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? = . . . 5¢c
6a Did the organization solicit any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contributions under sectlon 170{c). i
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which tt was required
to file Form 82827 . . 7c X
d If “Yes," indicate the number of Forms 8282 filed durning the year o l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal .
benefit contract? L . 7e X
£ Did the organization, durning the year, pay premiums, directly or indirectly, on a persenal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund mantained by a sponsoring organization, have
excess business holdings at any time during the year? . . 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. . -
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contnbutions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter. N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Fonn 990 1n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b h
Form 990 (2008)
832005
12-18-08
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AS AwicnocD

Form 990 (2008) DUMAS WESLEY COMMUNITY CENTER 63-0312909 Pageb
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 30
b Enter the number of voting members that are independent ) 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i .
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily pen‘onned by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’? 7b X

8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year
by the following:

a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? . L. 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? Sb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnse
1o confhcts? 972! X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this i1s done 12¢ | X
13 Does the organization have a written whistleblower policy? . 13 | X
14 Does the organization have a written document retention and destruction policy? | 14 | X
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 decision: .
a The organization's CEOQ, Executive Director, or top management official? i . 15a| X
b Other officers or key employees of the organization? . . . 15b X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate 1n a joint venture or simifar arrangement with a N
taxable entity dunng the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s X
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>AL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available Check all that apply.
D Own website |:| Another's website E] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes rts govemning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
JOANNE MYERS - 251-479-0649
126 MOBILE STREET, MOBILE, AL 36607
S es Form 990 (2008)
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‘Form 990 (2008)

DUMAS WESLEY COMMUNITY CENTER

AS AMENDED

63-0312909

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was patd.

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

organizations.

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individua! trustees or directors; institutional trustees, officers; key employees; highest compensated employees,

and former such persons.

E] Check this box if the organization did not compensate any officer, director, trustee, or key employee

e

(A) ) ©) (D) ) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 s 3 organization (W-2/1099-MISC) from the
E - |2 (W-2/1099-MISC) organization
§ E ;: ,g,s and related
HAERE: :i» £ % E organizations
BRENDA CARLISLE
EXECUTIVE DIRECTOR 40.00 X X 55,000. 0. 0.
DEBORAH ROBINSON
PRESIDENT 1.00 X 0. 0. 0.
BOB EWBANK
VICE PRESIDENT 1.00 X 0. 0. 0.
SCOTT WELDON
TREASURER 1.00 X 0. 0. 0.
AUDREY BRYAN
SECRETARY 1.08¢0 X 0. 0. 0.
VOHN LEON KEITH
MEMBER AT LARGE 1.00 X 0. 0. 0.
JENNIFER TUCKER
MEMBER AT LARGE 1.00 X 0. 0. 0.
ALEXANDRIA CROMWELL '
MEMBER AT LARGE 1.00 X 0. 0. 0.
BELINDA HARRIS
MEMBER AT _ LARGE 1.00 X 0. 0. 0.
CLARK RATCLIFFE
MEMBER AT LARGE 1.00 X 0. 0. 0.
WILLIAM ABRAMS
MEMBER AT LARGE 1.00 X 0. 0. 0.
DEVIN SCHAFF
MEMBER AT LARGE 1.00 X 0. 0. 0.
MIKHAIL ALLEN MCMILLAN
MEMBER AT LARGE 1.00 X 0. 0. 0.
MATTHEW BAUER
MEMBER AT LARGE 1.00 X 0. 0. 0.
MARTHA ROVIRA
MEMBER AT LARGE 1.00 X 0. 0. 0.
TARA CROMWELL
MEMBER AT LARGE 1.00 X 0. 0. 0.
JIM GREEN
MEMBER AT LARGE 1.00 X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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AS AMENDED

Form 990 (2008) DUMAS WESLEY COMMUNITY CENTER 63-0312909 Page8
F’art vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ® © (D) E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 |3 5 organization (W-2/1099-MISC) from the
|2 s |2 (W-2/1099-MISC) organization
= s 53 and related
EIE B2 %’;—g g organizations
DIANA FALCON
MEMBER AT LARGE 1.00 X 0. 0. 0.
CAREY SIMON
MEMBER AT LARGE 1.00 X 0. 0. 0.
HARRY WILBER
MEMBER AT LARGE 1.00 X 0. 0. 0.
NANCY WILSON
MEMBER AT LARGE 1.00 X 0. 0. 0.
KATHY KNIGHT
MEMBER AT LARGE 1.00 X 0. 0. 0.
JOHN WASHINGTON
MEMBER AT LARGE 1.00 X 0. 0. 0.
MARTHA WOOD
MEMBER AT LARGE 1.00 X 0. 0. 0.
DEBRA DAVIS
MEMBER AT LARGE 1.00 X 0. 0. 0.
NETTIE LANG
MEMBER AT LARGE 1.00 X 0. 0. 0.
JANE FINLEY
MEMBER AT LARGE 1.00 X 0. 0. 0.
1b Total . > 55,000. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
-compensation from the organization | 0
VYae Na
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 1
line 1a? If "Yes," complete Schedule J for such individual . X 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person iisted on hine 1a receive or accrue compensation from any unrelated organization for services rendered to N .
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (B) ©
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization > 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 990 (2008) DUMAS WESLEY COMMUNITY CENTER 63-0312909 Page9
[Part VIl | Statement of Revenue
(®) () © Revanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r514
‘2‘2 1 a Federated campaigns . | 1a |
gg b Membership dues 1b
4 & ¢ Fundraising events ) 1c 64,220.
%,E d Related organizations id| 112,695,
$E e Government grants (contnbutions) [1ej 1206886.
2 ; f All other contributions, gifts, grants, and
é% similar amounts not included above 1| 238,926.
g'g G Noncash contributions included in lines 1a-1f $
O®  h Total Add lines 1a-1f » 1,622,727,
Business Code
8 | 2a DAY CARE FEES 624410 183,457, 183,457.
gg b MISC. INCOME 624410 11,920. 11,920.
“& ¢ PROGRAM SERVICE - RENT | 624410 9,389. 9,388.
55 d PROGRAM FEES NEIGHBORH | 624410 9,359. 9,359.
89 ¢ MISC. INCOME - REFUNDS | 624410 5,357. 5,357.
a f All other program service revenue 624410 8,862. 8,862,
q_Total. Add lines 2a-2f | 3 228,344,
3 Investment income (including dividends, interest, and
other similar amounts) » :
4  Income from investment of tax-exempt bond proceeds P> 12,877. 12,877.
5 Royalties | 2
(1) Real (ii) Personal
6 a Gross Rents 9,359.
b Less. rental expenses
¢ Rental income or (ioss) 9,359.
d Net rental ncome or (loss) > 9,359, 9,359.
7 a Gross amount from sales of () Secunties (n) Other
assets other than inventory | 45,255,
b I acs, nne+ or r\ﬂ-.nr baSIS
and sales expenses 48,868,
¢ Gain or {loss) -3,613.
d Net gain or (loss) > -3,613. -3,613.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (foss) from gaming activities | 4
10 a Gross sales of inventory, less retumns
and allowances . a
b Less cost of goods sold b -
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total Revenue. Add imes 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 8¢, 10c,and 116 P> |1, 869,694 . 228,344. 0. 18,623.
e Form 990 (2008)
9
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Form 990 (2008)

AS AMENDED

DUMAS WESLEY COMMUNITY CENTER

63-0312909 Pagei10

| Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (8) © D)
70, Bb, 9b, and 10b of Part Vl. Total expenses P anses | gener expenass Fé‘;’ééﬁ':é';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 495,696. 495,696.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 55,000. 41,250. 13,750.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7  Other salaries and wages 611,954, 513,648. 83,791. 14,515.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 359,215. 326,884. 32,331,
10 Payroll taxes 53,136. 43,354. 8,672. 1,110.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 32,508. 6,695. 25,813.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 106,567. 98,091. 7,874. 602,
14 Information technelegy
15 Royalties
16 Occupancy 186,596. 175,400. 11,196.
17 Travel .. 37.,982. 36,049. 1,933.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,788. 15,754. 2,034.
20 Interest 2,022, 2,022.
21 Payments to affillates
22 Depreciation, depletion, and amortization 162,881. 135,152. 24,371. 3,358.
23 Insurance 75,621. 71,084. 4,537,
24  Other expenses. ltemize expenses not covered . =0 -
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) -
a EQUIPMENT RENT AND MAIN 83,110. 11,179. 71,931.
b MISCELLANEQUS - 81.462. 21.617. 53,421, 6,424,
¢ TELEPHONE 10,682, 2,718. 7,964.
d EQUIPMENT - OTHER 4,512. 3,937. 575.
e POSTAGE AND SHIPPING 3,178. 164. 35. 2,979.
f All other expenses 3,843. 907. 2,936.
25  Total functional expenses Add hings 1 through 241 2,383,753. 1,999,579. 354,611, 29,563.
26  Joint Costs Check here B> [_J if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008)

. LT TN TR
1S B =NDED

DUMAS WESLEY COMMUNITY CENTER

63-0312909 Page 11

| Part X | Balance Sheet

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing . 82,966. 1 49 ,957.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 77,253.] 3 84,261.
4 Accounts receivable, net . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
1] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges . 9 25,730.
10a Land, buildings, and equipment cost basis 10a 5,004,428. .
b Less. accumulated depreciation. Complete . = o
Part Vi of Schedule D L. 10b 1,828,058. 3,307,545.] 10¢c 3,176,370.
11 Investments - publicly traded securtties 943,193.| 11 529,304.
12 Investments - other secunities See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
16 Other assets. See Part IV, ine 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 4,410,957.] 16 3,865,622,
17  Accounts payable and accrued expenses 116,986.| 17 101,245.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow account iability Complete Part IV of Schedule D . 692.] 21 2,615.
E 22 Payables to current and former officers, directors, trustees, key employees, : .
g highest compensated employees, and disqualified persons. Complete Part Il _ = i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 unsecurea notes ana loans payaole 24
25 Other habilities Complete Part X of Schedule D 266,919.] 25 237,461,
|26 Totalliabilities. Add lines 17 through 25 384,597.| 26 341,321,
Organizations that follow SFAS 117, check here P [X] and complete i
] lines 27 through 29, and lines 33 and 34. R . s
g 27 Unrestncted net assets 3,569,606.] 27 3,223,575.
T |28 Temporanly restricted net assets 229,251.| 28 126,208.
T |20 Permanently restnicted net assets 227,503.| 29 174,518.
Z Organizations that do not follow SFAS 117, check here P> [Jand
5 complete lines 30 through 34. T -
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 381 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund batances 4,026,360.] 33 3,524,301.
34 _ Total liabilities and net assets/fund balances 4,410,957.] 34 3,865,622,
| Part X1 | Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990. CJcash  [X] Accrual [ other 1 -
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audrt
Act and OMB Circular A-133? 3a | X |
b If "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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Department of the Treasury
Internal Revenue Service

"SCHEDULE A
{(Form 990 or 990-EZ)

AS AYENDED
Public Charity Status and Public Support

OMB No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2008

Open to Public
Inspection

Name of the organization

Employer identification number

63-0312909

DUMAS WESLEY COMMUNITY CENTER

[Part | |

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a pnvate foundation because it I1s* (Please check only one organization.)

[]
]
]

)] HOON -

00 #0 0

10
1

N

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b){(1){A)ii). (Attach Schedule E.)

A hospttal or a cooperative hosprtal service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hosprtal described in section 170{(b)(1)(A)(iii). Enter the hosprtal's name,
crty, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmenta! unit descnbed 1n section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental 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.)
An organization that normally receves: (1) more than 33 1/3% of rts support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

Type | b |:| Type |l c |:| Type Ill - Functionally integrated d |:| Type Il - Other
By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
If the organization received a written determination from the IRS that it is a Type |, Type li, or Type lll
supporting organization, check this box . |:]

Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

{i} Aperson who dirsctly or indirectly contiols, ether alone or together with persuns descrioed in (i) and () beiow, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (1) above? 11g(ii)

(iii} A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

Eiv) Is the organization
n col. (i) histed in your
governing document?

(v) Did you notify the
organization i col.
(i) of your support?

(vi) Is the
organization In col.
(i) orgaunged in the

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

e

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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‘Schedule A (Form 930 or 990-

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

2008 DUMAS WESLEY COMMUNITY CENTER
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

)

I8 BniENGED

63-03

12909 Pag

Section A. Public Support

Calendar year (or fiscal year beginning n)p>

1

6

Grfts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

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

column (f)

Public Support. subtract line 5 from line 4

(a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

1967685.

1885348.

1671668.

1896336.

1844593.

9265630.

1967685.

1885348.

1671668.

1896336.

9265630.

i

1844593.

9265630.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
and income from simitar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carred on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explamn in Part [V}

Total support. Add lings 7 through 10

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

1967685.

1885348.

1671668.

1896336.

1844593.

9265630.

24,410.

5,099.

28,864.

30,391.

12,877

./ 101,641.

55,574.

53,449.

52,775.

78,186.

9,359.

249,343.

9616614.

Gross recelpts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

12]

1,045,817,

»[ |

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

96.35 %

15

95.76 %

» [X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and ine 141s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualdfies as a pubhicly supported crganization

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

> ]

- 1
| gl N

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 1515 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

[ |
p[ ]

832022
12-17-08
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AS ArZNDED

Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part I [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only it you checked the box on line 9 of Part L.)

Section A. Public Support
Calendar year {or fiscal year begmning n)p> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

6 Total. Addlines1-5. i

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

b Amounts inctuded on lines 2 and 3 received
from other than disqualified persons that
excead the greater of 1%.0of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b
8 Public support (Subtractine 7¢ from line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b umclmcu uuanlcaa lcll\dUIG wiLuine
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other income Do not inciude gain
or loss from the sale of capital
assets (Explain in Part {V)

13 Total support (Add lines 9, 10c, 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 . [ ]
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column {f)} 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, iine 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 L—_l

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedu|e D . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
DUMAS WESLEY COMMUNITY CENTER 63-0312909

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . l:] Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds may be used only

for charttable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |:] Yes |:| No

| Part Il [ Conservation Easements. Complete i the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) |__—| Preservation of an histoncally important land area
|:] Protection of natural habitat D Preservation of certified histonic structure
[:] Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements - - [ 2a
b Total acreage restncted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired aﬂpr 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p

4 Number of states where property subject to conservation easement is located P>
Does the organization have a wrtten policy regarding the periodic monttoring, Inspection, violations, and
enforcement of the conservation easements it holds? . [:] Yes D No

Staff or volunteer hours devoted to menitonng, nspecting, and enforcing sassments duiing the year B

(4]

Amount of expenses incurred In monitornng, nspecting, and enforcing easements dunng the year p> $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(BXi)
and section 170(h)(4)(B)()? Cves [no
9 In Part XV, descnbe how the organization reports conservatlon 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
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

W N>

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems
(i) Revenues included in Form 990, Part VIII, line 1 . > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:

a Revenues included 1n Form 990, Part VIII, ine 1 R > 3
b Assets included in Form 990, Part X . . > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 DUMAS WESLEY COMMUNITY CENTER 63-0312909 Page2
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all
that apply):
a D Public exhibition
b L__I Scholarly research
c |:| Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose n Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? [:l Yes D No

Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, iine 21

/8)

§

d D Loan or exchange programs

e I____l Other

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

,:I Yes LY_‘ No

Amount
¢ Beginning balance B B B ic
d Addiions dunng the year » i 1d
e Distributions dunng the year 1e
f Ending balance i 1

D Yes [X‘ No

2a Did the organization include an amount on Form 990 Part X, line 21?2
b_If "Yes," explain the arrangement in Part XIV

| Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10.
| {a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 235,805. ) )
b Contrnibutions
¢ Investment earnings or losses -50,148.
d Grants or scholarships
e Other expenditures for facilities _
and programs -8,300. ) ]
f Administrative expenses -2,839.
g End of year balance 174,518. - )
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> .00 %
b Permanent endowment™ 100,00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 13ai)| X
(ii) related organizations | 3a(ii) X

b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as required on Schedule R? 3b
4 _Descnbe in Part XIV the intended uses of the organization's endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis {other)

1a Land 395,047. 395,047.
b Buidings 4,026,554. 1,828,058.] 2,198,496.

¢ Leasehold improvements
d Equipment 582,827. 582,827.

e Other

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) > 3,176,370.
Schedule D (Form 990) 2008

832052
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Schedule D (Form 990) 2008 DUMAS WESLEY COMMUNITY CENTER 63-0312909 Page3
[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12

{a) Descniption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equrty interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»
Part VIII] investments - Program Related. See Form 990, Part X, line 13

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

(a) Description of investment type

Total. (Col (b) should egual Form 990, Part X, col (B} line 13.) P>
Part IX | Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) »
Part X | Other Liabilities. See Form 990, Part X, line 25
{a) Descniption of hability {b) Amount
Federal income taxes
PENSION LIABILITY 237,461.
Total, (Column (b) should equal Form 990, Part X, col (B) e 25.) > 237,461.] ]
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s iability for uncertain tax positions
under FIN 48
2508 Schedule D (Form 990) 2008
21

09091108 769506 11902 2008.05020 DUMAS WESLEY COMMUNITY CENT 11902__ 2




Schedule D (Form 990) 2008

DUMAS WESLEY COMMUNITY CENTER
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J

63—0312909 Page 4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© 0O ~NOOOGO A WN

10

Total revenue (Form 980, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XiV)

Total adjustments (net). Add lines 4-8

Excess or (deficrt) for the year per financial statements Combme lines 3 and 9

1

1,869,694.

2,383,753,

-514,059.

-145,564.

157,564.

© (0N ® | |bh([WIN

12,000.

10

-502,059.

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o o0 O o

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIil, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Descnbe in Part XIV)

Add lines 4a and 4b

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part [, lir

Iine 12.)

2a

-145,564.

1

1,724,130,

2c

2d

2e

-145,564.

1,869,694.

4b

4c

O.

5

1,869,694.

| Part Xlll| Reconciliation of Expenses per Audited Flnanclal Statements Wlth Expenses per

Returmn

1
2

o a0 o

b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prnor year adjustments

Losses reported on Form 990, Part IX, iine 25

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2¢ from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Vil|, ine 7b
Other (Describe in Part XIV)

Add lines 4a and 4b

Total expenses Add lines 3 and 4¢. (This should equal Form 990 Part |, ine 18)

2a |

1

2,383,753.

2b

2c

2d

4a

2e

w (o
.

N
L)
o
W
3

~l1
(8]

4b

0.

2,383,753,

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9; Part lli, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X; Part XI, ine 8, Part XIl, iines 2d and 4b; and Part Xlll, ines 2d and 4b.
NON OPERATING PENSION ADJUSTMENT

157,564

832054

12-23-08
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' SCHEDULE G Supplemental Information Regarding OMBNo Teeme

(Form 990 or 990-EZ) Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,0600 on Form 990-EZ, line 6a.

2008

Open To Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

63-0312909

DUMAS WESLEY COMMUNITY CENTER

|Part | | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
[:l Mail solicitations e Solicitation of non-government grants
|___] Email solicitations f D Solicitation of govemment grants
|:] Phone solicitations g [:] Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

(e - 2 -]

,_}_L]No

Amount paid .
(i) Name of individual (i) Actvit ,‘(1',:' ) Did | (iv) Gross receipts t(ovzor retgmeg t;y) (vi) Amount c’.")ald
or entity (fundraiser) y have custod from activity fundraiser to (:rr r;:f‘z'gﬁ " nby)
contributions? listed in col. (i) g
Yes | No

Total »

38 Lt all states in which the organization is regtstered or icensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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Schedule G (Form 990 or 990-£7) 2008 DUMAS WESLEY COMMUNITY CENTER

AS AMENDZD

63-

0312909 Page2

Part li I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Event #2 her Event
(a) Event #1 {b) Event {c) Other Events (d) Total Events
CARDBOARD (Add col (a) through
WALK-A-THON |CITY 8 col. {c)
(event type) (event type) (total number)
6:3 1 Gross receipts 36,086. 10,285. 17,849. 64,220.
2 Less: Chamtable contnbutions
3 Gross revenue {ine 1 minus hne 2) 36,086. 10,285. 17,849, 64,220.
4 Cash pnzes
% | 5 Non-cash pnzes
2
(]
u% 6 Rent/facilty costs
f;
5 7 Other direct expenses
8 Drirect expense summary. Add lines 4 through 7 in column (d) ( )
9 _ Net iIncome summary_Combine lines 3 and 8 in column {d) 64,220,
Part lll | Gaming. Complets if the organization answered "Yes" to Form 990, Part IV, iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
b) Pull tabs/Instant (d) Total gaming (Add
o Bingo ( Other gamin
2 (@) Bing bingo/progressive bingo () gaming col (a) through col (c))
5
a
1 Gross revenue
o | 2 Cashpnzes
3
g
& | 3 Non-cash prizes
]
°
® | 4 Rent/facility costs
(=)
5 Other direct expenses
|:| Yes % |—__] Yes % |[_] ves %
6 Volunteer labor |:] No ,:l No [___] No
|
7 Drirect expense summary Add lines 2 through 5 in column (d) > ) |
8 Net gaming iIncome summary. Combine hnes 1 and 7 in column (d)
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: .
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," Explain
|
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

832082 03-18-08

09091108 769506 11902
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Schedule G (Form 990 or 990E2) 2008 DUMAS WESLEY COMMUNITY CENTER 63-0312909 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in.
a The organization’s facility . . 13a %
b An outside facility

Ce e .. .. 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i 15-a‘ -
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address.

Name P

Address P>

16 Gaming manager information-

Name P>

Gaming manager compensation p $

Description of services provided P>

[:l Director/officer D Employee [:’ Independent contractor

17 Mandatory distributions

a is the organization required under state iaw 1o make charitabie distnoutions from tne gaming proceeas 1o
retain the state gaming license? . .

b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

17a

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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‘SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenus Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

NG I

u

EVF?“}

- !

OMB No_1545-0047

2008

Open to Public
Inspection

Name of the Organization

DUMAS WESLEY COMMUNITY CENTER

Employer Identification number

63-0312909

LPart 1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (8) © (D) E) G
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from retated other
week _ g the organizations compensation
£ 5 organization (W-2/1099-MISC) from the
§ . E (W-2/1099-MISC) organization
£ |8 . %_; and related
= |3 £l organizations
DOUG JOLLEY
MEMBER AT LARGE 1.00 X 0. 0. 0.
SHIRLEY BYRD
MEMBER AT LARGE 1.00 X 0. 0. 0.
KATHLEEN ORANGE
MEMBER AT LARGE 1.00 X 0. 0. 0.
RENEE URNIS
MEMBER AT LARGE 1.00 X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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. AS AMENDED

SCHEDULE O Supplemental Information to Form 990 Y Y13

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 008

Department of the Treasury additior;:al information for responses to_ §pecit_'|c questipns for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization , Employer identification number
DUMAS WESLEY COMMUNITY CENTER 63-0312909

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESPONSIBILITY IN THE NEIGHBORHOOD AND COMMUNITY. THE CENTER SHALL

OFFER, THROUGH ITS SERVICES TO INDIVIDUALS AND GROUPS, THE OPPORTUNITY

FOR GROWTH IN UNDERSTANDING THE WILL AND UNCONDITIONAL LOVE OF GOD.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NEIGBORHOOD DEVELOPMENT AND SPECIAL PROGRAMS FOR THE AGING

EXPENSES $ 313872. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 10: REVIEWED BY BOARD OF DIRECTORS

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER CERTIFIES IN

WRITING ON AN ANNUAL BASIS THAT THEY ARE IN COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S SALARY IS

REVIEWED BY THE BOARD OF DIRECTORS AND IS BASED ON BUDGETARY CONSIDERATIONS

AND COMPARABLE SALARTES.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

WE HAVE COMPLETED OUR AUDIT OF THE 2008 DUMAS WESLEY FINANCIAL

STATEMENTS AND ARE FILING THIS RETURN TO REFLECT SUCH. THIS REPRESENTS

THE AMENDED RETURN WHICH IS BEING FILED TO ACCURATELY REFLECT THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 B Y Y-S

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 008

Department of the Treasury additior;:al information for responses to_ ;pecif_ic questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
DUMAS WESLEY COMMUNITY CENTER 63-0312909

ORGANTIZATION'S FINANCIAL INFORMATION AS REASONABLY VERIFIED BY OUR

AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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