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SCANNED JAN 0 7 2010

N Amended

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » 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 , 2008, and ending , 20
B check fappicable | Please |C Name of organization WESLEY HOUSE COMMUNITY CENTER, INC. [P Employeridentification number
[ L] Doing Business As 64-0308403
Name change | Printor| Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
B Y |p 0 BOX 1207 (601)485-4736
Termination f;‘ps":tll':c City or town, state or country, and ZIP + 4
| X | Amensed | tons | MERIDIAN, MS 39302-1207 G Gross receipts $ 791,847,
[ | Apsteaton F Name and address of principal officer GINGER STEVENS H(a) Is this a group feturn for H Yes Ij
1520 8TH AVENUE MERIDIAN, MS 39301 H(b) Are all affihates included? Yes
| Tax-exempt status |x |501(c)( 3 )4 (nsertno) I l 4947(a)(1) or I I527 It *No,” attach a Iist (see instructions)
J Website. > N/A H(c) Group exemption number P
K Type of organization | I Corporation | I Trustl I Association I X I Other P> NON PROFIT L Yearof formation 197 6' M State of legal domicile MS
Summary
1 Bnefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
© PROGRAMS AND SERVICES INCLUDE EDUCATION, DAYCARE AND KINDERGARTEN ___________________
§ CLASSES, MEDICAL CLINIC, SEXUAL CRISIS INTERVENTION, CHILD ABUSE ____________________
& PREVENTION, AND OTHER COMMUNITY WELFARE AND SOCIAL SERVIBES. _________________________
g 2 Check this box p if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (PartVl,ine1a) . . .. ... ... . .. .... 3 34
§ 4 Number of independent voting members of the governing body (Part VI, line1b} 4 34
S| 5 Total number of employees (PartV.lne 2a) | ... ... ... 5 22
;6 6 Total number of volunteers (estimate if necessary) 6 20
7a Total gross unrelated business revenue from Part Vill, bne 12, colump(¢¢y 7a
b Net unrelated business taxable ncome from Form990-T,lne 34 . . . . . . . . . . ¢ . o v v v v v o v v o o o 7b
Prior Year Current Year
o 8 Contrbution and grants (PartVIll, ine tb) _ . 770,570. 743,978.
g 9 Program service revenue (Part VIl ine2g9) = = == & ——— : C \/ ''''' 43,294. 42,361.
E 10 Investment income (Part Vill, column (A), ines 3, 4, and Yd) . RL T OV 6,075. 5,508.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, W_ . ”-\ 0 - NONE
12 Total revenue - add lines 8 through 11 (must equal Part va colurnn:(R), pe 2009 . l,?J_ ) 819,939, 791,847.
13 Grants and similar amounts paid (Part IX, column (A), lines™T- 3) / 109, 683. 97,528.
14 Benefits paid to or for members (Part IX, column (A), hne 4) L'/’:{"‘:‘— NONE
@ 15 Salanes, other compensation, employee benefits (Part IX, column-(Ag:hneg 391, 398. 429,784.
g 16 a Professional fundraising fees (Part IX, column (A), lne t1e) i NONE
a2 b Total fundraising expenses, Part IX, column (D), ne25)p L Y ’ .
Y117 oOther expenses (Part IX, column (A), lnes 11a-11d, 11¢-240 241,439. 286,507.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . .. 742,520. 813,819.
19 Revenue less expenses Subtractline 18fromlne 12, , , . . . . . . . . . . v o v v v v o 77,419. -21,972.
6 § Beginning of Year End of Year
ﬁ'—s 20 Totalassets (PatX,bne18) = L. 1,453,930. 1,426,058,
22|21 Total habilties (PartX. e 26) L 9,678. 3,778,
§§ 22 Net assets or fund balances Subtracthne21fromhne20, . . . . . . v v v v v v v v v o o . 1,444,252. 1,422,280.
m Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1y 1s true correct and complete Declaration_of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign @(7’ I, | _12/22/2009
Here lcer Date
} inger G. Stevens, Executive Director
Type or print name and title
.| e ) | e e ey
Proparer's Sionature / et T 12/ 20/0 | evpioyes » [] P00744699
Use Only {i';g‘,,%;nig,‘gyg YOU'S ANREA SHAW GIFFIN & STUART, LLP EIN > 54-0295411
adaress, and ZIP + 4 2415 9TH STREET MERIDIAN, MS 39301 Phone no b 601-693-2841
May the IRS discuss this return with the preparer shown above? (Seenstructions} , . . . . . . . ... ... ......... X ] Yes I I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) 64-0308403 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization's mission
PROGRAMS AND SERVICES INCLUDE EDUCATION, DAYCARE AND KINDERGARTEN
CLASSES, MEDICAL CLINIC, SEXUAL CRISIS INTERVENTION, CHILD ABUSE
PREVENTION, AND OTHER COMMUNITY WELFARE AND SOCIAL SERVIES.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 | .. .. . . i No
If "Yes" describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | e 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$ including grants of $ ) (Revenue$

WESLEY HOUSE PROVIDES KINDERGARTEN AND DAYCARE FACILITIES

FOR LOW INCOME FAMILIES; CLOTHING AND HOUSEHOLD GOODS FOR

PEOPLE IN NEED; COUNSELING FOR SEXUALLY ABUSED INDIVIDUALS;

EDUCATION AND PARENTING COUNSELING FOR THE PREVENTION OF

CHILD ABUSE AND ATID TO VICTIMS OF ABUSE.

4b (Code ) (Expenses$ including grants of $ }(Revenue$

4c (Code ) (Expenses$ including grants of § ) (Revenue$

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ )} (Revenue$ )

4e Total program service expensesp $ 701,440 . (Must equal Part IX, Line 25, column (B} )

JSA
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Form 990 (2008) 64-0308403 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?/f "Yes,"
complete Schedule A e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? .. . ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f “Yes," complete
Schedule C, Partll | 4 X
5§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax?/f "Yes," complete Schedule C, Partiii ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts?/f "Yes," complete
Schedule D, Partl e e e e e e e s X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures?if “Yes," complete Schedule D, Partil = = | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other stmilar assets?/f "Yes,"
complete Schedule D, PartIll e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotation services?f "Yes,"
complete Schedule D, PartIV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments?f "Yes,” complete Schedule D, Part V | 10 X
11 Did the organization report an amount In Part X, ines 10, 12, 13, 15, or 257 /f "Yes,"” complete Schedule D,
Parts VI, VIl VIIl, IX, or X as applicable ... 1] x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared In accordance with GAAP?If “Yes," complete Schedule D, Parts XI, Xil, and Xiti .~~~ ., 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)?/f “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US> | 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 7f "Yes,” complete Schedule F, Parti = . . . . 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, Partil = .= . . 15 X
16 Did the organization report on Part IX, column (A), ine 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?/f "Yes,"” complete Schedule G, Part! 17 4
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a?/f "Yes,” complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part VIII, ine 9a?/f "Yes," complete Schedule G, Partlll = |19 X
20 Did the organization operate one or more hospitals?/f "Yes,” complete Schedule H . . ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17/ "Yes,” complete Schedule |, Partsland !l = | 21 X
22  Dud the organization report more than $5,000 on Part [X, column (A), ine 27/ "Yes,” complete Schedule |, Parts land Il = | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,%f "Yes," complete
Schedule d | e 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 /f “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 period exception? = = | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | L 24¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any ime during the year? | == | 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 Did the organization become aware that it 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, highly compensated employee, of
disqualified person outstanding as of the end of the organization's tax year?f “Yes,” complete Schedule L, Partil | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual?/f "Yes," complete Schedule L, Partlil, . . . . 27 X
JSA
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"Form 990 (2008) 64-0308403 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who 1s 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 person(s) listed in Part VII, Section A)?If"Yes," complete Schedule L, “

e 1 G 28a X
b Have a family member who had a direct or indirect business relationship with the orgamization?if "Yes,"
complete Schedule L, Part IV | . . . . @ . . i i i i e e e e e e e e e e e e e e e e e e e e 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, Part1V, . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . i i i i i e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?f "Yes," complete Schedule N,

= T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complete

Schedule N, PartIl | . . . . . . . e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations

section 301 7701-2 and 301 7701-37 /f"Yes," complete Schedule R, Part! . . . . . . . . . . .. .. v.ov.o. 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f "Yes," complete Schedule R, Parts I,

A - Ty Lo BV T - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete

Schedule R, Part V. IIne 2 | . . . . . . . . i i i e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organizaton?/f"Yes," complete Schedule R, Part V, lIne 2. . . . . . . . . i i i i i i i ittt it e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal Income tax purposes?f "Yes," complete Schedule R, Part

I T T T T T T T T T T 37 X

Form 990 (2008)
JSA
B8E1030 1000

B7G4ED P136 2306041



'Form99;) (2008) 64-0308403
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

423

o W

T @

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter-O-ifnotapphcable. . . . . . ... ... ... ... ... 1a NONE
Enter the number of Forms W-2G included in ine 1a Enter -0- if notapplicable . . . . . .. .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize WINNErs? . . . . . . . . o oo vttt i v v v e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a 22

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. . . . .
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required toe-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

L CRT RT3 0 1.1 1
If "Yes,"” has it filed a Form 990-T for this year?/f "No," provide an explanation in Schedule O. . . . . ... ... ..
At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE? & v v v it it e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes," enter the name of the foreign country p-.
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? . . . . . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . & v v v v v v v o o s v b n o s b e e s et v m s s e o e s s e e
Did the organization solicit any contributions that were not tax deductible?. . . . . ... ... .. ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or

gifts were nottaxdeductible? . . . . . . . L L. L e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 .
If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to flle FOrm 82827 « v = ¢ v 4 o o o v o v s 4 o s 8 4 s e s e s s e s s s s e e v e e s e s e e s e

If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . .. ... ... ..... Llli

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONract? . . . . . i v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . ..
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=Y TU 1 =T
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
§09(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . ... .. ... ... ... ...
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton4966?. . . . . . ... ... ... ... ... ..
Did the organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . .. ... ... ...
Section 501(c)(7) organizations. Enter

2b | x

Ja X
3b

4a X

§5a X
§5b X

5¢
6a X

6b

7a X
7b

7¢ X

7e X
71 X

7h X

Inthation fees and capital contributions Included on Part VI, ine 12 . . . . . . . . .. . .. 10a
Gross recelpts, iIncluded on Form 990, Part VI, line 12, for public use of club facilities . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . o v v v v v v vt e e e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem ) . . . . . . . . .. o o o e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10412 . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b[

|

JSA
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'Form 990 (2008) 64-0308403

Page 6

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 N IR
circumstances, process, or changes in Schedule O See instructions 7
1a Enter the number of voting members of the governingbody _ . . . . . ... ......... 1a 34 2,
b Enter the number of voting members that are independent ... 1b 34| ...
2 D any officer, director, trustee, or key employee have a family relationship or a business relatonship with Sl e
any other officer, director, trustee, or key employee? _ . _ . . . . ... .. ... o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | | | 3 X
4 Did the organization make any signmificant changes to its organizational documents since the prior Form 990 was filed? . | . X
5§ Did the organization become aware during the year of a matenal diversion of the organization's assets? , . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . .. . .. i i ittt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | . . . . . . .. .. e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?, . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? e e e e e 8a| X
b Each committee with authonity to act on behalf of the governingbody? ... ... . ..., 8b| x
9a Does the organization have local chapters, branches, or affllates? ... ... ... . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? Al organizations
must describe in Schedule O the process, If any, the organization uses to review the Form980 = == = | 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?/f "Yes," provide the names and addresses in Schedule O, | .. . ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy?/f “No," go toline 13~~~ . .. . ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to Conficts? | e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy?/f "Yes,"
descrlbe n SChedUIe O how thls s done ---------------------------------------- 1 2c
13  Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? . . .. .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ;é: o -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision  [#:% |
a The organization's CEO, Executive Director, or top management official? . . ... .. ..... 18a X
b Other officers or key employees of the organizaton? . . . .. .. ..., 15b X
Describe the process in Schedule O (see instructions)
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 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 exempt status with respect to such arrangements? , | | . . . . . . . . . . v i it u et 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make Iits Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public iInspection Indicate how you make these avallable Check all that apply

Own website D Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the

601-693-9966

JSA
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Form 990 (2008)

64-0308403

Page 7

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 is needed
e 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 paid

e 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

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

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

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

employees, and former such persons

EI Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) <) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g § olz g% Q compensation compensation amount of
week 22|z § MEEEE from from related other
8 g % - g s 4 2 the organizations compensation
eZ|8 g|® § organization (W-2/1099-MISC) from the
5= 8| 3 (W-2/1099-MISC) organization
al2 2 and related
o % organizations
Q
_GINGER STEVENS _________________/|
EXECUTIVE DIRECTOR 40. Xl X 72,153. NONH NONE
_________________________________ _1
15A Form 990 {2008)
8E1041 1 000
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Form 890 (2008) 64-0308403 Page 8
FT: @Yl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 51 5| Q| ZF s Ila compensation compensation amount of
week 25| 2[5|5128%|3 from from related other
2215|1%(3ls¢e|?® the organizations compensation
g2 3 g|°® 8 organization (W-2/1099-MISC) from the
|3 3 4 (W-2/1099-MISC) organization
] a z and related
o % organizations
Q
1b Total . . .. .. ... e e e e e e e > 72,153. NONH NONE

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization b

NONE

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

servicesrendered to the organization?if "Yes," complete Schedule J for such person

Yes | No
S P
3 X
4 X
]

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of
compensation from the organization

(A)
Name and business address

(8)

Description of services

(C)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p

NONE

"‘L; -
R Eowrotar

£

i

JSA
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" Form 990 (2008)

Page 9
Statement of Revenue 64-0308403
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Contributions, gifts, grants
and other similar amounts
1<}

=

Federated campaigns . . . . . . . .

Membershipdues . . . ... ...

Fundraisingevents . . . . . . . . .

Related organizations . . . . . . . .

Government grants (contributions). .

All other contributions, gifts, grants,
1f

and similar amounts not included above .

743,978.

Noncash contnbutions included in lines 1a-1f  $

EIC

Total. Addlines 1a-1f . . . . . . . . . . ..

Program Service Revenue
Q - ® O o T

DAYCARE & KG FEES

Business Code

All other program service revenue . . . . .
Total. Addlnes2a-2f . . . . . .. .....

. >

42,361.

a6 T o

7a

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and

other similar amounts) . . . . . .

Royames...-..............

. STMT 1,

Income from investment of tax- exempt bond proceeds e

>
>
>

5,508.

5,508.

(1) Real

(n) Personal

GrossRents . ... ...

Less rental expenses . . .

a\uﬂ-q

N W '--«

Rental income or (loss)

Net rental income or (loss).

. »

(1) Securities

(1) Other

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses . . . .

Ganor(loss) . . . . ...

‘W" ’M. H’ 2
q\.ﬁ i_"‘ﬁ
A i"é

14 ! e

%«
ol

Netgamor(loss) . . - « + « v v v o v o o

Gross Income from  fundraising

events (not including $

of contributions reported on Iine 1c).
SeePartiV,ine18 . . . . ... .... a
Less directexpenses. . . . . . . . ..
Net income or (loss) from fundraising events .

Gross iIncome from gaming activities
See Part IV, ne 19. | | a

Less directexpenses . . . . . . . . . .
Net income or (loss) from gaming activities. .

Gross sales of Inventory, less
returns and allowances a

Less costofgoodssold. . . . . .. ..

LG J.fé‘n,ra,hxf 'y
%3{ ‘ﬁ' ‘Mﬂ“ﬁo"

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

11a

o Qo

12

Allotherrevenue . . . . . . .. .. ...

Total. Addhnes11a-11d . . . . . . . . ..

Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

S¢c,10c,and 11€ « « « v v v v v 0.0

NONE

191,847,

42,361,

5,508.

JSA
8E1051 1 000
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" Form 990 (2008)

Z1a4) 8 Statement of Functional Expenses

64-0308403

Page10

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)
7b, 8b, 9b, and 10b of Par Vil ' Total expenses P anees yeancral expenses i
1 Grants and other assistance to governments and . .
organizations in the US See Part IV, line 21 97,528. 97,528. [~ .
2 Grants and other assistance to individuals in
the US SeePartiV,line22 ., . ........ NONH
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV,ines15and 16 _ , , , . . . . NONH
4 Benefits paid to or formembers, , , . . .. .. NONH
5 Compensation of current officers, directors,
trustees, and key employees . , STMT, 2. . . 72,153. 72,153.
6 Compensation not included above, to disqualhfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONH
Other salanesandwages, . . . ... ... .. 295,254. 295,2514.
Pension plan contnibutions (include section 401
(k) and section 403(b) employer contributions). . NONH
9 Other employeebenefits . . . . . . ... ... 33,873. 33,873.
10 Payrolltaxes. .« +« « ¢« + v 4 ¢ v v 0 v v 0 e 28,504. 28,504.
11 Fees for services (non-employees)
a Management . . . . ... .......... NONH
btlLegal . ... ... . ... NONE
C ACCOUNtING . « v v v v = v v v e v o x o o & NONH
d Lobbying . . . .« ¢ .ot i i e e e NONH
e Professional fundraising services See Part IV, line 17 NONH :“ \w«’g ’\”%f%\\h et 1 f ‘;»:3 3
f Investment managementfees , ., .. ... .. NONE
g Other . . . . ¢ . v i v i it it e e e NONH
12 Advertisingand promotion . . . . . . .. . . NONE
13 Officeexpenses . . . . . v o v v v v o v v 57,543. 40,108. 17,435.
14 Informationtechnology. . . . . . .. .. ... NONH
16 Royalttes, . . . . ............... NONE,
16 OCCUPANCY .+ v v v v v v s o v o v o v s s o n NONH
17 Travel . . . . o o e e e e e e e e 24,647. 7,048. 17,599.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONEH
19 Conferences, conventions, and meetings , , . . 4,786. 298. 4,488.
20 Interest . . . . .. .. .00 h e e NONH
21 Paymentstoaffilates , . , . ... ......
22 Depreciation, depletion, and amortization . . . . 50,634.
23 Insurance , . . ... ... ..., 4,2214.
24 Other expenses Itemize expenses not Bk B e L R
covered above (Expenses grouped together ; R bt ‘ o
and labeled miscellaneous may not exceed s
5% of total expenses shown on line 25 below) o -
a REPAIRS_& MAINT __ _ _________ 44,258. 39,834 4,424.
b VT ILITIES e~ 31,560. 28,404 3,156.
¢ SPECIAL _EVENTS . __ _ _ _ _____ 4,348. 4,348
d PROFESSIQNAL _EEES . ______ 12,304. 8,483 3,821.
e TELEPBONE _ _ _ _ __ _ . _____ 12,059. 7,326 4,733.
f All other expenses _ _ _ _ __ _ __ ________ 2,128. 263 1,865.
25 Total functional expenses. Add hnes 1 through 24f 813,8189. 701,440 112,379.
26 Joint Costs. Check here p |:] If following
SOP 98-2 Complete this ine only if the organization
reported n  column (B) joint costs from a
combined educational campagn and fundrasing
SONCHAMION . v v« v v i e e e e e e e e e e s
2381052 1 000 Form 990 (2008)
B7G4ED P136 2306041



" Form 990 (2008) 64-0308403 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing . . . . . . ... . o it il 581,463.] 1 480,275.
2 Savings and temporary cashinvestments . . . . ... ............ 2
3 Pledges and grantsrecewvable,net. . . ... ... .............. 3
4 Accountsrecevable, net . . . . . . . . i e s e e e e e e 25,425 4 52,929.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of ScheduleL . . . . . 5
6 Receivables from other disqualified persons (as defined under section :f,gt »{’x 3 :
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il RTINS
of Schedule L . . . . . v v v it e e e e e s e e e e e e e e e s
al 7 Notesandloansrecewvable,net . .. ... ....... ... ...,
§ 8 Inventoriesforsalesoruse . . . . . ¢ v v v v v v i ittt e e e
<| 9 Prepad expenses and deferredcharges . . . . . ... ............
10a Land, buldings, and equipment costbasis. . . . [10a iy RS s
b Less accumulated depreciation Complete e R
Part VI of ScheduleD . . . . ... .. .. .... 10b 802, 955. 738,205./10¢ 780,341.
11 Investments - publicly traded secunties. . . . . . . . 000 SPMT- 3- - 108,762.} 11 112,438.
12 Investments - other securities See PartIV,ine11. . . . . .. .. ... ... 12
13 Investments - program-related See PartiV,lne 41 . . . . ... ... . ... 13
14 Intangibleassets. - - « . -« o oo oo oo s dn s n sl e e e 14
15 Other assets SeePart!V,lne11. . . . . . . . . oo v v v i v i oo o 75415 75.
16 Total assets. Add lines 1 through 15 (mustequallne 34) .. ... ... .. 1,453,930.|16 1,426, 058.
17 Accounts payable and accruedexpenses - . « « . ¢ . v ot o0 e 0 e . 8,546.1 17 2,478.
18 Grantspayable. . « . . .« o o e e e e e e e e
19 DeferredrevenuUe .« « ¢ v v v v o v v b e s e v e e e e e e e e s
20 Tax-exemptbondhabibties . . . . . . . . . o i i o e,
o 21 Escrow account hability Complete Part IV of ScheduleD. . . . . ... ... )
E|22 Payables to current and former officers, directors, trustees, key employees, . e
% highest compensated employees, and disqualified persons Complete Part 1}
= OF SCHEUIE L « « v v e e et et e e e e e
23 Secured mortgages and notes payable to unrelated third partes. . . . . . .
24 Unsecured notes andloanspayable . . . . .. ... .............
25 Other habiittes Complete Part X of ScheduleD . . . . . . ... ... .... 1,300.
26 Total liabilities. Add ines 17 through25. . . . .. .. ... ... .. .. .. 3,778.
Organizations that follow SFAS 117, check here » I_xl and complete : v
4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestrictednetassets . . . . . . . o oo Lo e e e e 1,155,616.| 27 1,149,863,
3 28 Temporarly restrictednetassets . . . . . .. . . o0 oo oo 179,874.] 28 159, 979.
=29 Permanently restricted netassets. . . . . .. ... .. ... ... ... 108,762.] 29 112, 438.
e Organizations that do not follow SFAS 117, check here » D and e s g ’
5 complete lines 30 through 34. & . K
% 30 Capital stock or trust principal, or currentfunds . . . . . .. ... ... ... 30
# (31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfundbalances. « « v « v v v v i v e e e 1,444,252 ]33 1,422,280.
34 Total habilittes and net assets/fund balances. . . . .. ... ......... 1,453,930.| 34 1,426,058,
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [___] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . .. .. .. 2a X
Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . . .. . ... ... 0. 2b X
¢ If "Yes" to lines 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? . . . . . . . . ... ... 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audn or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . o v 4 o v 4 v i v o e s v s e s o v s o s s e s st st e s e e e e 3a X
b If "Yes," did the organization undergo the required audt or audS?. . « v v v v v v @ v v e i e u u e e e e e e e s 3b

JSA
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| omB No 15450047

" SCHEDULE A
(Form‘990 or 990-E2Z)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. X
Department of the Treasury Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Inspection

Name of the organization Employer identification number

WESLEY HOUSE COMMUNITY CENTER, INC. 64-0308403
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because iti1s (Please check onlyone orgamization )

1 A church, convention of churches, or association of churches described insection 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(il). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described insection 170(b)(1)(A)(ili). (Attach Schedule H )

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governn—wental unit described In
section 170(b)}{(1)(A)(iv). (Complete Partll )

A federal, state, or local government or governmental unit described insection 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vl). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment iIncome 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 Part il )

An organization organized and operated exclusively to test for public safety Seesection 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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Checkthe box that describes the type of supporting organization and complete lines 11e through 11h

a l:l Type | b |:| Type Hl c [:I Type IH - Functionally Integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied
persons other than foundation managers and other than one or more pubhcly supported organizations described in section
509(a)(1) or section 509(a)(2)

kD [ O L1

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, checkthis box e e e

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No

and () below, the governing body of the supported orgarization? . ... ... ... 11g(i) X

(i) Afamily member of a person descnbedn (1) above? L 11g(i) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? .. 11g(ill) X

h Provide the following information about the organizations the organization supports

(1) Name of supported (mEIN (m)Type of organization} (iv) Is the organization | (v) Did you notify (w1} Is the {vn) Amount of
organization (described on lines 1-9| in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (1) orgamized in the
(see instructions) support? us?
Yes No Yes No Yes No
: "* Syt "’«%‘ = ;lu;?»‘:‘ ué%) \‘2;:' Y e Fo %{ S
Total *ﬁ%&& ], St mﬁ%&? Mk wﬁé&g %M*!‘ e e

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

JSA
8E1210 4 000
B7G4ED P136

2306041

Schedule A (Form 990 or 990-EZ) 2008



' Schedul.e A (Form 990 or 990-EZ) 2008 64-0308403 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) . . . . . .

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . ... .. .00

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Addhnes 1-3 . . . . . . . . .« ..

The portion of total contributions by each
person (other than a governmental unit or §°
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) ‘
Public support. Subtract hine 5 fromline 4 [ * A

—
T L

aet fred? U omrla vz
i =1 M %ﬁ""l“-\.lpr_:

It H K - . +
R A B w

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

1
12
13

Amounts frombned4. . . . . ... ...
Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . - & « o o s s t o s x s s o o s

Net itncome from unrelated business
activities, whether or not the business I1s
regularly carrredon . . . . .. .. . ..

Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplamninPartivV). . . ... .....

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (SEEINSITUCHIONS } « « v v v v v @ v v o v v v v s e v e a o v s s 12 |

First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box andstop here . . . . . . . . . . . . . . o« . o000 o sea e s s e 0 e 4w e e e o e e s . . > | l

i 5 4., -

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by Iine 11, column (f)) . . . . . ... .. 14 %
Public support percentage from 2007 Schedule A, PartIV-A lne26f. . . . . .. .. ... .. ... .. 15 %
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . ... ... ... ... ... >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . .. ... ... ........ >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and If the orgamzation meets the "fact-and-circumstances” test, check this box andtop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
OFGANIZALION  « & v v v e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the “facts and circumstances” test, check this box andstop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supported OrganiZationN . . . ¢ . v v v s e e i e e e e e e e e e e s e e e e e e n e e e e e e e e e e e e e ey s > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSETUCHIONS . o v v v v v v e e e e e e e e e e e e e e e e e e e e n e e e e e e e e m e e e e e e e s e e e e e e e e > |:!

JSA

Schedule A (Form 990 or 990-E2) 2008
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"Schedule A (Form 990 or 990-EZ) 2008 64-0308403 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not include
any "unusual grants ") 636,832, 719,405, 795,975, 770,570, 743,978, 3,666,760,

2 Gross recetpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that I1s related to the
organization’s tax-exempt purpose 51,637, 35,759, 33,271, 43,294, 42,361, 206,322,

3  Gross receipts from activities that are not an
unrelated trade or business under section513 |

4 Taxrevenueslevied for the organization’s
benefit and either paid to or expended on
tsbehalfl . ... L. ... ..

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge |, , . . .
6 Total. Add lines 1-5 688,469. 755,164, 829,246. 813,864. 786,339, 3,873,082,

7a Amounts included on lines 1, 2, and 3

received from disqualified persons |, |, , .
b Amounts Included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of lines 9, 10c 11, and 12 for the

yearor$5,000 « « - « o . o s oo .
c Addlines7aand7b. . . ... ... ..
8 Public support (Subtract ine 7¢ from
Y-S I B R 2B v nlel el B 3,873,082,
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 fromhne6, . . . . ... ... 688, 469. 755, 164. 829,246. 813,864. 786,339, 3,873,082,

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . & v v o v o e v a e o e e e u 8,112, 8,557, 119,829. 6,075. 5,508. 148,081,

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 8,112. 8,557, 119,829, 6,075. 5,508, 148,081.

11  Net income from unrelated business
activities not Included Iin hne 10b,
whether or not the business i1s regularly
carriedonN « « « + « s 4 s 4 e e e e

12 Other income Do not include gain or

loss from the sale of capital assets
(Explainin PartIV) . 2,166. 2,166,

13 Total support. (Add Ilnes 9, 10<: 11

and12) . L. code Rl SRR S D L L 1,023,329,
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 boxandstophere. . . . . . . . . .. v v oo C e e e e e s e e e s e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) . . . ... 15 96.27%
16 Public support percentage from 2007 Schedule A, Part IV-A,lne 27g. . . . . .+ . . ¢ v« v v v v o v . ..} 16 95.32%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2008 (line 10¢c, column (f) divided by hne 13,column () . . . . . . . . .. 17 3.68%
18 Investment income percentage from2007 Schedule A, Part \V-A, line27h ... ... ... 18 4.47%
19a 33 1/3% support tests - 2008. If the organization did not check the box on hine 14, and line 15 is more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualffies as a publicly supported organization = = = | >

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 quallfies as a publicly supported organization == | » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . . .. .. »
Schedule A (Form 990 or 990-EZ) 2008
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" Schedule A (Form 990 or 990-EZ) 2008 64-0308403 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION _ _______________“? 2004 _____2005________ 2006 ______2000 ______2008________ TOTAL ___ _______

_OTHER _ _ e 2286, e 2,186, _______

_TOTALS e O 2,186, _______
JSA Schedute A (Form 990 or 990-EZ) 2008
8E1222 1 000
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. SCHEDULE'D |OMB No 1545-0047
(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury

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
WESLEY HOUSE COMMUNITY CENTER, INC. 64-0308403

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

Total number atendofyear . . . . .. ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) ... ...
Aggregate value atend ofyear . ... ... ..
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol?. . . . . . .. ... I___l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charntable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? _ . . . L e e e e e e e e D Yes D No
Conservation Easements. Complete if 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)

O hWN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Totalnumber of conservationeasements . . . . . . . . .« t ittt i h e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... ... .. 000 2b
¢ Number of conservation easements on a certified hustoric structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 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
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . . ... . i i i i i i n oo D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the yearp
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(BY(1) and 170(h)(AUBI(I)? . « v ot e e e e et e e e e e e e e e e e e e e e e e e e s D Yes D No
9 In Part XIV, 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

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.

1a |If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that descrbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll,hne 1 . . . . . . . ¢ o v i i i i i i i i e v e e e e >3
(ii) Assets included in Form 990, Part X . . . . . . . o 0 0 i i it e e e e e e e e e e |

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

a Revenuesincluded in Form 990, PartVIll,hine 1 . . . . . . . o i i i i i i i i it e e e e e e e e >3
b Assetsincluded In Form 990, Part X . . & v v v i i i s e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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" Schedule D (Form 990) 2008 64-0308403 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and oher records, check any of the following that are a significant use of its collection
items (check all that apply)

a Pubhc exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization'scollections and explan how they further the organization's exempt purpose In
Part XIV
5§ During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather thanto be maintained as part of the organization's collecton?. . . . . . |:] Yes J:] No

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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . i v v i i e e e e e e e e e e e e e e e e e e |__—] Yes |:] No
b If "Yes," explain the arrangement in Part XV and complete the following table

Amount
¢ Begimningbalance . . . . . . . i e e e e e e e e e e s 1¢
d Additions duningtheyear . . .. ... . ¢ . it it it 1d
e Distributions duringtheyear. . . . . . . o v i v i i it i e e e 1e
f Endingbalance . . . . . . . . L e e e s e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21?2 | . . . . . .. .. ... ... |_] Yes u No

b If "Yes," explain the arrangement in Part XV _ _
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(@) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . e BT IR e Bl 5 v L TN 08 e | -
b Contrbutions . . .. ....... <, &.’,Xw‘;@«’ NG BN R A -
¢ Investment earnings or losses . . R o ‘ .
o rd - 2 Moo S - !
d Grants or scholarships . . . . .. e T AT BN
e Other expenditures for facilittes . Ba N R W RN
i « ¢ y . N 1.; v
and programs. . . . .. ... .. | o RUNEE N ¥
f Administrative expenses . . . . . . { * C;,;f’, R
2R Y L
g Endofyearbalance. . . ... .. e T T

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment p %
Permanent endowment p %

¢ Term endowment p %

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

organization by Yes | No
(i) unrelated organIZationS. . . . . v vt v i i e e e e e e e e e e e e e e e e e e 3afi)
(irelated OrganiZations . . . . . . vt v i i st e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizatons listed as requiredon Schedule R?. . . . .. ... ... ...... 3b

4 Describe in Part XIV the intended uses of he orgamzation's endowment funds
14"l Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land. . . . . . . . i e e e e e e e 84LO99. \,' oL “\\ 84,099.
b Buldings . ................. 1,027,357. 421,820. 605,537.

¢ Leasehold improvements . ........
d Equpment . ... ... ... ..., 375, 034. 307,869. 67,165.
e Other . . ... ... ... . ... 96,806. 73,266 23,540,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c)). . . ... ... » 780,341.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

64-0308403

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial denivatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 12) >

i o e R R

TS RN B Ay L
e O N

P14V} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 13) »

Rk TIPS S L A

Other Assets, See Form 990, Part X,

ine 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B} hne 15)

15.

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability (b) Amount ’
Federal iIncome taxes L
OTHER CURRENT LIABILITIES 1,300.5 "
o :
Total. (Column (b) should equal Form 990, Part X, col (B) ine25) P 1,300 .

in Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
8E1270 1000
B7G4ED P136

2306041
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" Schedule D (Fosm 990) 2008 64-0308403 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A}, line 12)
Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . .. . . . v i i i
Excess or (deficit) for the year Subtract line 2 from hne 1
Net unreahzed gains (losses) on investments
Donated services and use offacilites | | . . . ... ... ... . ... 00 oL
Investment expenses | | | . . L L. L. e e e e e e
Prior period adjustments | L L L e
Other (Describe In Part XIV) | | . . e e e e e e e e
Total adjustments (net) AddInes4-8. . . . . .. ...
Excess or (deficit) for the year per financial statements Combinelines3and9, . . . . . ... ... 10 -21,972.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gans, and other support per audited financial statements | ., . . .. ... ...... 1 791,847.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12 i
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Descrnibe in Part X1V) 2d

Add lines 2a through 2d 2e

3 Subtractline2efromined . . ... ... ... ... o oo e e e e e e e e e 3 791,847.
4  Amounts included on Form 980, Part VIlI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, line 7b
Other (Describe in Part X1V)
¢ Addlines4aanddb L e
Total revenue Addlines3 and4c. (This should equal Form 990, Part|, ine 12 )
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 813,819.

2 Amounts included on line 1 but not on Form 990, Part IX, hne 25 o
Donated services and use of facilities 2a ’
Prioryear adustments ... ... 2b

----------------- 2c
Other (Descrnibe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 813,819.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 980, Part VIll, ine 7b 4a -

Other (Describe in Part X1V) 4b oo

¢ Add lnes 4a and4b 4c

5 Total expenses Add Ilnes3and4c (ThIS should éq.u.al.F'or'm' 990Part I I|ne18) 5 813,819.
T A Supplemental Information
Complete this part to provide the descriptions required for Part Il, knes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, hines 1b
and 2b, Part V, line 4, Part X, Part XI, Iine 8, Part XII, iines 2d and 4b, and Part XIll, ines 2d and 4b

791,847.
813,819.
-21,972.
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" Schedule D (Form 990) 2008 64-0308403 Page 5
' m .Supplemental Information (continued)
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SCHEDULE.O Supplemental Information to Form 990
(Form 990)
» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Form 990 or to provide any additional information. Inspection
Employer Identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

WESLEY HOUSE COMMUNITY CENTER, INC. 64-0308403

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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WESLEY HOUSE COMMUNITY CENTER, INC. 64-0308403

FORM 990, PART IX - COMPENSATION OF OFFICERS, DIRECTORS, ETC.

PROGRAM
NAME SERVICES
GINGER STEVENS
COMPENSATION: 72,153.
TOTALS 72,153.

STATEMENT

B7G4ED P136 2306041
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'WESLEY HOUSE COMMUNITY CENTER, INC. 64-0308403

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
CERTIFICATES OF DEPOSIT 112,438.
TOTALS 112,438.

STATEMENT

B7G4ED P136 2306041
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e 4562 Depreciation and Amortization

.
Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

OMB No _1545-0172

2008

Attachment

(99) P See separate instructions. P Attach to your tax return. SequenceNo 67
Name(s) shown on return Identifying number
WESLEY HOUSE COMMUNITY CENTER, INC. 64-0308403
Business or activity to which this form relates
GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1  Maximum amount See the instructions for a higher imit for cetain businesses_ . . . . . ... ... ... 1
2 Total cost of section 179 property placed in service (see instructions) J 2
3 Threshold cost of section 179 property before reduction in hmitation (see mstructlons) _______________ 3
4 Reduction in imitation Subtract ine 3 from ine 2 If zero or less, enter -0- | e e o 4
S Dollar Imtation for (X yeo! Subtiactine & fomne 1 Wzero orless, enter & Wmamedfing ... 5
(a) Description of property (b) Cost (business use only) (c) Elected cost 3;?} <::;‘ 5
. R
7 Listed property Enter the amount fromhne29 = = . e e I 7 ’
8 Total elected cost of section 179 property Add amounts in column (c) I|nes 6and7 L, 8
9 Tentative deduction Enterthesmallerof ineSorline8 . . L L 9
10 Carryover of disallowed deduction from ine 13 of your 2007 Form4562 .~ . . . . . ... .. .. .. 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11, _ , ., . . . . .. ... 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, lesslne 12 , . . . . » ] 13 I *
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See Instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) , _ . [ . ., .. . e e e e e e e e e e e e e e . 14
15 Property subject to section 168()(1) election | | | | . . . . . L e e e e 16
16 Other depreciation (including ACRS) . . . . . . . o 0 i i i i v e e e ot o e e oo e e e 16 50,634.
MACRS Depreciation (Do not include histed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2008, , . . . . . ... ... .... 17 I
18 If you are electing to group any assets placed In service during the tax year Into one or more
general assetaccounts, checkhere . . . . . . . . . . . . . . ... e e e e e e . »
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property g
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 3 > 3 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
1 Nonresidential real 38 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Ife R ) S/L
b 12-year o . 12 yrs SIL
¢ 40-year 40 yrs MM S/L

Summary (See instructions.)

21

Listed property Enter amountfromiine 28 _ . . . . . . . ... ... R X
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 In column {(g), and line 21

Enter here and on the appropnate hnes of your return Partnerships and S corporations - see Instr . . . . . 22 50,634.
23 For assets shown above and placed in service during the current year, ”&&:( K v

enter the portion of the basis attnibutable to secton263Acosts , , . . .. ...... .| 23 &’.ﬂ“ ] )

ssA For Paperwork Reduction Act Notice, see separate instructions
8X2300 3 000

B7G4ED P136 2306041
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64-0308403

Form 4562 (2008)

Page 2

. property used for entertainment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only

24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution:See the instructions for mits for passenger automobiles)

24a Do you have evidence to support the business/investment use clalmed1

Yes I_I No

I 24b if "Yes," is the evidence written? I

Yes L] No

) e i
Type of p(raczperty (st Date ;(at.\)ced n IE\;I:;?;Z% Cost (odr)other Basis '°'(d°)p'°c'a"°“ Rec(gfery Me(l%)odl Deprgz:)latlon Ele(c)ted
vehicles first) service use basis (businessfinvestment | * g Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualfied hsted property placed in service during the tax
year and used more than 50% In a qualified business use (see instructions) . . . . ... ... . . 25
26 Property used more than 50% in a qualified business use
%
%,
%,
27 Property used 50% or less in a qualified business use.
%) S/L - R
% S/L - .
% S/L -
28 Add amounts in column (h), hnes 25 through 27 Enter here and ontine 21, page1, . ., , . . ... .. .. . [ 28 L
29 Add amounts in column (1), ine 26 Enterhere andonline 7, page1, . .. .., .. e e e e e e e e e e e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions 1n Section C to see if you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven (@) (b) () (@ (e) "
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not Include commuting

miles) e e e

Total commuting miles driven duning the year , |,

Total other personal (noncommuting)

mlles drlven --------------------

Total miles driven during the year Add

hnes 30 through32 = ., . . e

Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?

Was
more than 5% owner or related person?

the vehicle used primanly by a

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see Instructions)

37 Do you mamtain a wrntten policy statement that prohibits all personal use of vehicles, Including commuting, Yes No

by youremployees? = ... ... ..., ... . ..., e e e e e a e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohlblts personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners e,
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See nstructions } . . . . ..

Note: /f your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehicles AR
Amortization

(e)
Descrlpt(lzr)m of costs Date arf'\l::)rtlzahon Amo(r::llable C(c:'}e A?:rr?;a:?n Amomg?non for
begins amount section percentage this year

42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 tax year e 43
44 Total. Add amounts in column (f) See the instructions for wheretoreportt . = = . . . | 44
JS,

A
8X2310 3 000
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