See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:64-0308403_990_201012.pdf
https://public.resource.org/privacy?2011_06_EO:64-0308403_990_201012.pdf

L}

OMB No 1545-0047

Form 990 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) Open to Public
Depariment of the Treasury

Intemal Revenue Servce P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer Identification number
B crectiumice | gESLEY HOUSE COMMUNITY CENTER, INC. 64-0308403
- :::,:;',' Doing Business As
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
||t | P O BOX 1207 (601) 485-4736
Terminated City or town, state or country, and ZIP + 4
: Amanded MERIDIAN, MS 39302-1207 G Gross receipts $ 896,053.
|| :g::f:;"’" F Name and address of pnncipal officer GINGER STEVENS H(a) Lsmllfll:e:’,gft?up retum for B Yes n No
1520 8TH AVENUE MERIDIAN, MS 39301 H(b) Are all affiliates ncluded? Yes - No
I Tax-exempt status | X | 501(c)(3) 1 | 501(c) ( )  (insertno) I | 4947(a)(1) or I | 527 If "No,” attach a list (see instructions)
J Website: p N/A H(c) Group exemption number P
K  Form of organization | | Corporation | | Trustl | Association | X I Other PNON-PROFIT lL Year of formation 197 6| M State of legal domicile MS
Summary
1 Brefly describe the organization's mission or most significantactvies _ _ _ _ _ __ _ __ __ _ _ __ _______________ o _____
g| ~ PROGRAMS AND SERVICES INCLUDE EDUCATION, DAYCARE AND KINDERGARTEN
g|  CLASSES, MEDICAL CLINIC, SEXUAL CRISIS INTERVENTION, CHILD ABUSE
§| PREVENTION, AND OTHER COMMUNITY WELFARE AND SOCIAL SERVICES.
é 2 Check this box P if the orgamization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governingbody (Part Vi, lme1a) . . . . . . . . . .. .. ... ..... 3 28.
,Lé' 4 Number of independent voting members of the governing body (PartVl,lne 1)~~~ 4 28
é § Total number of individuals employed in calendar year 2010 (PartV, hne2a) . . . . .. .. ... ... .. 5 22
<| 6 Total number of volunteers (estimate if NECESSATY) e 6 3,200.
7a Total gross unrelated business revenue from Part VIil, column ((')J._l,,,ﬂ_ﬁ.__ﬂ_1 ____________________ 7a
b_Net unrelated business taxable incomé from oyqrogoCidd®E). . . 1. . . . .. . . ... L L ... 7b
TILVYLITVER o Prior Year Current Year
g 8 Contnibutrons and grants (Part VI, ling @I ______ 8 _________ 708,212, 832,343.
£| 9 Program service revenue (Part Vill, inet2g)| = MAY 2 0 ______ Al ... ... 41,490. 56,175.
= é 10 Investment income (Part VIiI, column (ARlllnes 3. 4, and ), .. = S 2,379. 7,535.
< T [11 Other revenue (Part VIII, column (A), lihes .( o L _________ 0. 0.
= 12 Total revenue - add lines 8 through 11 shetibdl ARSI soldantAytme 12) . . . . . . . 752,081. 896,053.
62 |13 Grants and similar amounts pad (Part X, column (A), nes 1-3) 25,616. 133,102.
= 14 Benefits paid to or for members (Part IX, column (A), ne 4y 0. 0.
2 2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10), = | 390,282. 485, 961.
o g 16a Professional fundraising fees (Part IX, column (A), lme 11e) . . . . .. ... 0. 0.
wi S b Total fundraising expenses (Part IX, column (D), lne25)p _
z" 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-248y 242,122, 347,595.
:“‘E 18 Total expenses Add lines 13-17 (musl equal Part IX, column (A), ine 25y 658,020. 966, 658.
{O {19 Revenue less expenses Subtracttne 18fromhne12. . . . . . . v v v v o v i i 94,061. -70,605.
Us § Beginning of Current Year End of Year
25120 Totwasses parxanete) 1,519,461, 1,449,611,
28121 Totat avimes (Partx,wne26) . LT 3,120. 3,878.
gé 22 Net assets or fund balances Subtractlne21fromhne20. . . . . . . . . .. . . .. ... 1,516,341, 1,445,736.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete 9eclarat|on of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign }_%@%A J C_z/_jﬂ(ﬂw) S/

Here Date* !

Ginger G. Stevens , Executive Director
Type or print name and title

Print/Type preparers name Preparer's signature Date Cr;feck if PTIN
. — . self-
ot o | K e Blmes MCeelh T | S5of2)f |immoms » [7]] 00714695
Use”omy Fimsname p REA SHAW GIFFIN & STUART, LLP Fm's EIN B 64-~0295411
Fum's address B 2415 9TH STREET MERIDIAN, MS 39301 Phone no 601-693-2841

May the IRS discuss this return with the preparer shown above? (See INStrUCtONS) . . . . . . . o v o v s e e e e e i | X | Yes J l No

Form 990 (2010)
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Form 990 (2010) 64-0308403 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart 11 . . . . . .. ... ... .. ... ... D

1 Briefly describe the organization's mission
PRGGRAMS 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 0r 890-E27 . [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
BBV IOE8 e [Ives 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 $ 847,715. 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 AID 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 expenses » 847,715.

JSA Fom 990 (2010)
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Form 990 (2010) 64-0308403 Page 3

\" Checklist of Required Schedules

. Yes | No
Is the orgénlzatlon descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COmMPlote SChEdUIE A . . . o o o e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . .. ... 2 X
Did 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 . . v v v v v v v v i et e et et 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Partll. . . . . . .. .. .. .. ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
e T 0 | 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete SChedule D, Part | . . . 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 e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . v v v v i e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f “Yes,"
complete Schedule D, Part IV . . v v v v v o e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? /f "Yes," complete Schedule D, Part V . . . . . . . . . i i v i e e e e e e e e 10 X

11

12a

13

14a

15

16

17

18

19

20a
b

If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, builldings, and equipment in Part X, ine 107? /f "Yes," complete
Schedule D, Part VI . . . . . e e e e e e e e e
Did the organization report an amount for nvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl _ . . . . .. . . ... .....
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll , . . . . . . .. ... .....
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, hne 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . 0 i i .
Did the organization report an amount for other habilities in Part X, line 25? If “Yes,"” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . , . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, "
complete Schedule D, Parts XI, XIIl, and Xl . . . « v . o« i i i i it e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if

the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xli, and Xlllisoptional . « + . « « v . v « « .«
Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E . . ... .. ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV - -
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lfand IV . . . . . ..
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? /f "Yes," complete Schedule F, Parts llland V . . . . . . ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, hnes 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . .« i i i i i i i et v e e as
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . @ o i e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . ... ... ......
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . - .

JSA
0E1021 1000

11al X

11b X
11¢ X
11d X
11e| X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b X
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Form 990 (2010) 64-0308403 Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organmization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . ... .. ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Untted States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland Il . . . . .. ... .. ... u.u..... 22 X
23 Dud the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . e e e e e e e e e e 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, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotohne 25, . . . . . . . . i v i e e i i i e 24a X
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-exempt DONAS? . . . . . . . ... e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1. . . . . . . .\ o it e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part lll . . . . . . . . . . @ . i it i i i e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV. .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part V.. . . . . o e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . . ... .. 28¢ X
29 Did the organmization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M { 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part ] . e e e e e e e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Part Il. . . . . . . . . i e e 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 organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, Iil,
Voand Vi ine 1 . . . o e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. .. ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R,
PartVoline 2 . D Yes No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V. line 2., . , . . . . . . . . . . v, 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 . e e e e e e e e I X 4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . .. ... . ... ........... 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 64-0308403
Statements Regarding Other {RS Filings and Tax Compliance

Lheck if Schedule O contains a response to any questioninthusPartV. .. ... ... .......

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a

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 I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "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 authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for 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 tme dunng the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

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

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ | . . . . .. ... ... ... . ... .....
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

4a X

5a X
5b X
5¢c
6a X
6h

7 Organizations that may receive deductible contributions under section 170(c). _
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L. L L. e e 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 it was
required to file FOrm B2827 . . . . . i i i i e it e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , , . .. ... ....... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ., . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . . ... ... ... ... .. ....
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . .. . . .. . . ... ... ..
b Dud the organization make a distribution to a donor, donor advisor, or related person? | . . . . ... ... .....
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIi, ine 42 . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . ., , . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . , . . . . ... ... . . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem ), . . . . . .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year | . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanonestate? , . . . . . . . .. .. ... ...
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is hicensed to 1ssue qualified healthplans | . . . ... . ... .. ... . 13b
¢ Enterthe amountofreservesonhand. , ., . . ... ... ... .. ...... ... . ..... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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Part

Form'990(2010) 64-0308403 page 6

] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in
Schedule O. See instructions

Check if Schedule O contains a response to any questioninthisPartVI ................ [X]
Section A. Governing Body and Management
Yeos No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 28
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. Lt e e e 2 X
3 Dud 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 significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diverston of the organization's assets?. . . . . 5 .S
6 Does the organization have members or stockholders? . . . . . . . . . . . . o i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the gQOVErnINg BoGY? .« .« ¢ v it i et e e e e e e e e e e e e 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 organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg body?. . . . o . v v i e i e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. . .. .. ... ... ... ... 8b | X
9 Is there any officer, director, 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 . . . . . . . . .. ., 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . .. . ... ... . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
011111 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /If "No,"gotohne 13 . . . . . . . . ... .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto CconflictS? . . . . L L e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how thISISAONE . . . . v v i i i i i e s e e e e e e e e s e e e e e 12¢
13 Does the organization have a wntten whistleblowerpolicy?. . . . ... ... ... .. ... ... ... 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ....... 14 X
15 Dud 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 CEO, Executive Director, or top managementofficial . . . . . . . . ... ... oo v v e, 15a X
b Other officers or key employees of theorganization . . . . . . . . . .. . v v i i i i it et e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See Instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? , . . . . . . . . ... e e e e e e 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 orqanization's exempt status with respect to such arrangements? . . . . . . . . . . . ..o o . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed ?_Ed_SL _________________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19  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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization p DIANNE SINGLEY & COMPANY 1702 24TH AVENUE MERIDIAN, MS 39305

601-693-9966
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Form 990,(2010) 64-0308403 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl. . . .. ................ I_‘I

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

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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

® 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 HEHEIBHEEE compensation compensation amount of
week 2z12|3 . 23|3 from from related other
(descnbe g g % REERL-3 g the orgamizations compensation
";t::e:’f ] é_' 3 %‘ ® g organization (W-2/1099-MISC) from the
organizatons| & g 3 § (W-2/1099-MISC) organization
n Schedule |2 2 and related
0) o §~ orgamzations
__(WANNE DAVIS ]
BOARD MEMBER X 0.
2)MARCIA MCELROY
~7 BOARD MEMBER 7] X 0
__(3)PAUL PRYOR ___ |
BOARD MEMBER X 0.
__(4)CATHY HALL __ ]
BOARD MEMBER X 0.
__(s)STEVE GILLESPIE _____ ______|
BOARD MEMBER X 0.
__(6)GREG LANE ___ ] .
BOARD MEMBER X 0
7)ED SKIPPER '
~~ " BOARD MEMBER ] X 0
__(8)PACE_COOKE EMMONS ___________|
BOARD MEMBER X 0
9)MAURICE HALL
" BOARD MEMBER 7] X 0
_(19PAM TARVER ]
BOARD MEMBER X 0,
_(AMICHAEL REED |
BOARD MEMBER X 0
_(12REV. KENNY MCGILL __________ |
BOARD MEMBER X 0
_(13ROBIN HULL __ |
BOARD MEMBER X 0
_{14)GERALD HUDSON ____ __________|
BOARD MEMBER X 0
_{(15JULIA BERTRAND |
BOARD MEMBER X 0
_(16)LOU_PENNEBAKER ___________ __|
BOARD MEMBER X 0.
JSA Form 990 (2010)
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;=orm 990'(2010) 64-0308403 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) (€) (0) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |2 g 53—. g z gg 3 compensation compensation amount of
weo |22 128 21515313 from from related other
(@escibe (g ¢ ||~ |3 (G2 the organizations compensation
hoursfor | & 5 2| a1° § organization (W-2/1099-MISC) from the
retated & 8| B (W-2/1099-MISC) organization
organzations e 2 and related
n Schedute O) 3 organizations
a
(17)ELEANOR UMPHLETT
" BOARD MEMBER 7 X 0.
(18) DIXIE LABRUYERE
" BOARD MEMBER 7] X 0.
(19)FREDIE CARMICHAEL
~ " BOARD MEMBER ] X 0.
(20)BOB RAMBO
~BOARD MEMBER 7] X 0.
(21)ROSIE BUMPERS
" BOARD MEMBER 7] X 0.
(22) JENNIFER KENNARD
"7 "BOARD MEMBER 7] X 0.
(23) JONDA CULPEPPER HENRY
~BOARD MEMBER ] X 0.
(24) SUE ANN JUNIPER HOLMES
" "BOARD MEMBER 7] X 0.
(25)DR. TODD CLAYTON
"7"BOARD MEMBER 77 X 0.
(26) TREY LONG
"~ TPRESIDENT T TTTTTTTTTT X 0.
(27)DAVID GOLDMAN
~ VICE PRESIDENT ] X 0.
(28) BETTY VISE
" TUSECRETARY T TTTTTTTTTT X 0.
1b SUb.tOtaI -------------------------------------- ’ 0 ]
¢ Total from continuation sheets to Part VII, Section A ATTAGHMENT .1 .. » 84,873
d Total (add lines 1band1¢) . . . . v v v e v i it e i i > 84,873
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Dud the organization list 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 lne 1a, is 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors

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

(A) (8) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received
more than $100,000 in compensation from the organization » 0
JSA Form 990 (2010)
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« Form 990, (2010) 64-0308403 Page 9
Pa Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
g 13 1a Federatedcampagns . . . . . . . . 1a
£3| b Membershipdues . ........ 1b
.#j 5 ¢ Fundraisingevents . . ... .... 1c
©8| d Related organizations . . . . . . . - id
g.g e Government grants (contributions) . . | 1e
55 f All other contnbutions, gifts, grants,
g § and similar amounts not included above . L 1f 832,343.
s 'g g Noncash contributions included in lines 1a-1f $
Ow h_Total. Addlmes 1a-1f . . . . . . . « o v v v v o v o o .. » 832,343
é Business Code
$ | 22 DAYCARE & KG FEES 56,175, 56,175
4
8 b
z c
& | d
2 f All other program service revenue . . . . .
& | g Total Addlines2a-2f . . . . . . . . . ... ... .. > 56,175.
3 Investment income (including dividends, interest, and
omermmnmamowuw...AFTACHMENT.g ...... > 7,535, 7.535.
4 mwmummwmmmwnnewwmemwMS”.> 0.
5 Royalties - « - « + ¢ o v s+ o 4o e 00 2. 4 0.
(i) Real (1) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental ncome or (loss)
d Netrental Income or (I0SS) « . « < v = v o v o o o o v v v o » 0.
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamor(loss) . ... ...
d Netgamor(loss) -« « + v v v v v v v v v e 4 e e e .. > 0
g 8a Gross income from fundraising
5 events (not including $
5 of contributions reported on line 1c)
E See PartIV,lne18 . . . ... ... .. a
_°=" b Less drectexpenses . . . . . ... .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming actvities
See PartIV,lne19 _, . . . ... .... a
b Less directexpenses . . . . . .. ... b
¢ Netincome or (loss) fromgaming actvities . . . . . . . .. > 0.
10a Gross sales of inventory, less
returns and allowances | , . ., .. ... a
b Less costofgoodssold. . .. ... .. b
¢ _Netincome or (loss) from sales of inventory. . . . ... .. » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. ... ....
o Total.Addhines 11a-11d - « - « v « ¢ v v v v o v v 0 o » 0.
112 Total revenue. Seenstructons . . . . . . . . . ... .. » 896,053, 56,175, 7,535.
Form 990 (2010)
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Form 990 (2010)

64-0308403

Page 10

JS,
0E1052

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)

. . [}
T 5, 3, anl 100 o P VL | oA | eopmeee | demess | i
1 Grants and other assistance to governments and

orgamizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals n
theUS SeePartIV,lne22 ., .., ..... 133,102, 133,102.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePart!V,ines15and16 _ . 0.
4 Benefits paid to or formembers , , , . .. ... 0.
§ Compensation of current officers, directors,
trustees, and key employees _ . . . . .. ... 84,873. 76,386. 8,487.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3XB) . . . . . . 0.
Other salarles andwages , . . . .. ...... 330,520. 323,822. 6,698.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.

9 Other employeebenefts . . . . ... ..... 38,288. 36,627. 1,661.
10 Payrolitaxes . . . . . . .. ... .. .. ... 32,280. 30,797. 1,483,
11 Fees for services (non-employees)

a Management , ., ., ... ......... 0.
blegal . ........... ... ... 0.
cAccounting . . . . ...t hh .. 0.
ddlobbyimg . ... ... ... .00, 0.
e Professional fundraising services See Part IV, hine 17 0.
f Investment managementfees , ., ., ... ... 0.
gOther . ... .............0.o.. 16,488. 15,054. 1,434.

12 Advertising and promotion . . . . . .. .. .. 0.

13 Officeexpenses . . . . ... ......... 18,154. 5,466. 12,688.

14 Informationtechnology. . . . . . . ... ... 0.

16§ Royaltes, . . ., . ... ............ 0.

16 Occupancy . . . v v v v it e e e e e e 0.

17 Travel . . . . L L e e e e 15,790. 15,790.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings . . . . 12,487. 12,487.

20 Interest . ., . ... .. ... ... ..., 0.

21 Paymentstoaffihates . ., .., .. ....... 0.

22 Depreciation, depletion, and amortization . . . . 62,540. 56,286. 6,254.

23 Insurance . . . ... .. ........... 13,140. 11,826. 1,314.

24 Other expenses |ltemize expenses not covered

above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst ine 24f expenses on Schedule Q)
aSUPPLIES 44,303. 39,259, 5,044.
pVTILITIES 32,885. 30,088. 2,797.
¢ SPECIAL EVENTS 6,350. 6,350.
d REPATRS & MAINTENANCE = 47,518. 42,765. 4,753,
e TELEPHONE =~ 12,603. 11,610. 993.
f All otherexpenses _ _ _ _ _ _ _ . _ _ __ _____ 651337- 65/ 337.
25 Total functional expenses Add lines 1 through 24f 966, 658. 847 , 115, 118 ' 943.

26

Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

A
1000
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Form'990 (2010) 64-0308403 Page 11
Balance Sheet
. (A} ®)
Beginning of year End of year
1. Cash-non-interest-bearing _ , . ., . . .................... 532,651 1 456, 678.
2 Savings and temporary cashinvestments . ... ... ... ....... 2
3 Pledges and grantsrecewvable,net | . . . . ... ... ... ... ... ... 3
4 Accountsrecewvable,net | .. ... ... L ..., 25,894, 4 42,567.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Wl of
ScheduleL . . . . . . . ... .. e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)}(B). and contributing employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) =~ = . | 6
§ 7 Notes and loans recewvable,net . . . . .. ... 7
2| 8 Inventoriesforsaleoruse . . . . ... ...l 8
9 Prepaid expenses anddeferredcharges . . . . . . . ... ... ... .... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 1,598,074.
b Less accumulated depreciation. . . . . . .. .. 10b 778,411, 842,480.[10¢ 819, 663.
11 Investments - publicly traded securities. . . . ... ...... ATCH 3 .. 118,361. 11 130,631.
12 Investments - other secunties See Part IV, line11. . . ... ... ...... 12
13 Investments - program-related See PartIV,lmne 11 . . . ... ... ..... 13
14 Intangibleassets . . . . . . . . . . ...t e e e 14
15 Otherassets SeePartIV,fine 11 . . . . ... ... .. ..., 75.1 15 75.
16 Total assets. Add hnes 1 through 15 (mustequallne34) . ... .. .... 1,519,461, 16 1,449,614.
17 Accounts payable and accruedexpenses., . . . .. . . .. ..o\ 1,864. 47 2,966.
18 Grantspayable. . . . . .. ... .. .. . it 18
19 Deferredrevenue . . . . . ... ... .. ...ttt 19
20 Tax-exemptbondlhiabtes . ... ....................... 20
al21 Escrow or custodiat account liabiity Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
:‘5‘, employees, highest compensated employees, and disqualfied persons
3 Complete Partlof ScheduleL . . . ... ................... 22
23 Secured mortgages and notes payable to unrelated third parties , . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties., . . . . . ... 24
25 Other liabilities Complete Part Xof ScheduleD , , . . ... ......... 1,256. 25 912.
26 Total liabilities. Add ines 17 through 25, . . . . . . . .. oot .\ o .. 3,120, 26 3,878.
Organizations that follow SFAS 117, check here » m and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . . . . . .. . ., 1,349,008.] 27 1,309,212.
§;§ 28 Temporarnly restrictednetassets . . . . . . ... ... .. ... 167,333, 28 136,524,
B{29 Permanentlyrestnictednetassets. . . . ... ... ... .. ... ...... 29
i Organizations that do not follow SFAS 117, check here » l:l and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds , . . . .. .. ........ 30
2131 Pad-in or capital surplus, or land, building, or equpment fund . . ., , ., .. 31
<|32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
é’ 33 Totalnetassetsorfundbalances . . . ... .. .. .. ... ... . ..... 1,516,341, 33 1,445,736.
34 Total hiabilities and net assets/fund balances. . . . . ... ... ....... 1,519,461, 34 1,449,614,

JSA
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64-0308403

Form 990 (2010) Page 12
Part XI Reconciliation of Net Assets L—_l
> Check if Schedule O contains a response to anyquestioninthisPart XI. . . . . .. ... . oo oo

Total revenue (must equal Part VIll, column (A), line 12) . . . . . . . . . . . . v i i it e 1 ggg’ g:g :
Total expenses (must equal Part IX, column (A), Ine 25). . . . . . . . . ¢ i o i it i i i e 2 70’ 505 .
Revenue less expenses Subtractlne2fromline1 . . . . . . . . . . . i it it i it e 3 4 :
4
5

Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . .. .. 1,516,341.
Other changes In net assets or fund balances (explainin ScheduleO) . .. . ... ... ........
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COlUMN (B)) v v vt 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 e e e e e 6

DO ELON =

1,445,736.

E1d@ ] Financial Statements and Reporting
Check if Schedule O contains a response to anyquestoninthisPart XIl . . . . .. .. .. .. ..., ﬁ

Yes | No

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

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 independent accountant> 2b | X
¢ If "Yes" to hne 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

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
[ ] separate basis Consolidated basis || Both consolidated and separate bass

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)
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'SCHEDULE A

JSA

| oms No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete If the organization i1s a section 501(c)(3) orgamzation or a section
4947(a)(1) nonexempt charitable trust.

Publi
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

Il Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization is not a private foundation because 1t is (For ines 1 through 11, check only one box )

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

hospital's name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part Il )

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

An organization that normally recewves a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1)(A)(vi). (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 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 Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a EI Type | b D Type ll c D Type Il - Functionally integrated d D Type Il - Other
e|:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

1 (1 O O

10
11

(1]

f If the organization received a written determmnation from the IRS that it is a Type [, Type i, or Type Ill supporting
organization, check thisbox L
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 (i) Yes [ No
and (m) below, the governing body of the supported orgamzaton? 1190}
(i) A family member of a person described in (1) above? 11g(1i)
(iii} A 35% controlled entity of a person described in (1) or () above? . 11gQin)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ni) Type of orgamization (iv)i1sthe  [(v) Did you notdy (vi} Is the (vn) Amount of
organization (described on hnes 1-9 organizaton In | the organization | organization in support
above or IRC section col (1) hsted in incol (Jof | col (i) organized
(see instructions)) Y raerad | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 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 boxon line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lll If the organization fails to qualfy under the tests listed below, please complete Part lil.)

Section A, Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 {v) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

1

6

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

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

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

Total. Add lines 1 through3. . . . . ..

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
shownon line 11, column(f, , . . .. .
Public support. Subtract iine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned4 . .. .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources , . ., L. L. L. L.
9 Net income from unrelated business
activiies, whether or not the business
18 regularly carmedon . . . . . L. L L.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . . ... ......
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SEEINSITUCHIONS) « + v v v v 4 4 v v v v b 4 @ 0 o e o v o v e
13 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 thisboxandstop here . . . . . . . . . . . .. s e e e e e e e e e e e e e e »

| Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by tine 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2009 Schedule A, Partll,ine14 . . . . . . . . ... ... ..... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. .. ... ... 4
b 331/3% support test - 2009. If the organization did not check a box on itne 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, , . . . ... ......... »
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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 organmization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTGaNIZAON . | . L L L L 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 >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OrganiZation . . . . . . . . .. e e e e e e e e e e e e e e >
18 Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSHTUCLIONS | . . . o L o o e et it e e e e e e e e e e e e e e e e e e e e e e e »
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 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 | or if the organization failed to qualfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning ) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Giits, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ") 795,975. 7170,570. 743,978. 710,591. 832, 343. 3,853,457.

2 Gross recewpts from admissions, merchandise
sold or services performed, or facilities
furmshed 1n any activity that is related to the
organization's tax-exempt purpose 33,271. 43,294 42,361. 41,490. 56,175. 216,591.

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf L.,

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

6 Total. Add lines 1 through 5 829,246, 813,864. 786,339 752,081, 888,518, 4,070,048,

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

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
ersons that exceed the greater of
g5,000 or 1% of the amount on line 13

fortheyear . . . ... .........
¢ Addlines7aand7b. . . . .. .. ...
8 Public support (Subtract line 7c from
INeB) . . . . . . v v it 4,070,048,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromlne8, ., . ... .. ... 829,246. 813,864. 786,339, 752,081. 888,518 4,070,048

10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
sources , . . . . e e e e e e e e e 119,829. 6,075 5,508. 2,379, 7,535. 141,326

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b 119,829. 6,075. 5,508 2,379 7,535. 141, 326.

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business Is regularly
carmedon + + ¢ e ¢ v kv e e e u ..

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartiv) ., ., ........

13 Total support (Add hnes 9, 10c, 11,

and12) | . . 949,075. 819, 939 791,847. 754,460 896,053 4,211,374,
14 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 thisboxandstop here. . . . . . . . . . . v v v i v v i v e st e e s e e n N >
Section C. Computation of Public Support Percentage
15  Pubhc support percentage for 2010 (line 8, column (f) dwvded by line 13, column (f)) . . . . | ... s 96.6409,
16 Public support percentage from 2009 Schedule A, Part I, Ine 15. . . . . o v v v v o v v v o r ....] 18 96.51¢,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) dvided by ine 13, column (f)) , ., . . . . . . . . 17 3.36%
18 Investment income percentage from 2009 Schedule A, Partlll,lme17 . . . .. ... .. .. ... 18 3.49%%

19a 331/3% support tests - 2010 If the organization did not check the box on tine 14, and hne 15 1s more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organmization qualffies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 15 more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organzation P
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2010
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L 64-0308403
Schedule A (Form 990 or 990-EZ) 2010 Page 4
LCLEVE Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,

Part I, line 17a or 17b, or Partlll, line 12 Also complete this part for any additional information (See
instructions)
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
. » Complete if the organization answered "Yes," to Form 990,
Partlv, line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury R . .
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
WESLEY HOUSE COMMUNITY CENTER, INC. 64-0308403

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f 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 (during year) . .. ...
Aggregate value atend ofyear ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . ... ... I:I Yes l:' No

6 Dtd the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private beneft? ., . . . . ... ... .. .0 L e D Yes |:| 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)

N & WN =

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

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

- d at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. .. .. ittt 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included n (a) . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register, . . . . ... ... .............. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______________

4 Number of states where property subject to conservation easement s located » __ ___ __ __ ________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . v v v v v i v ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

» e __
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

»s _ _

8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(B)
D and 170MNANBX? . . . [(ves [Ino
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

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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibtton, education, or research in furtherance of
pubhc service, provide the following amounts relating to these items

(i} Revenues included in Form 990, PartVIIL ine 1 . . . . . . . 0 v i i i i i e e e e e e >3
(i) Assetsincluded In Form 990, Part X . . . . . . . . i i i i i e e e e e e e e e » s _____

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 (ASC 958) relating to these items

a Revenues included in Form 990, PartVIIlLIine 1 . . . . . . . . . . . . . i i s e, » s _ o __
b__Assets Included in Form 990, Part X . . . . vt i it e i e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Sche.dule D (Form 990) 2010 64-0308403 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e oter
Preservation for future generatons ~~_____TTTTToTmTTmTTmTmTTTTTT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . m Yes [—‘] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not
included on FOorm 980, Part X 2. . . . . . . o i i e e e e e e e e e e e e e e e e e [:] Yes D No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . ... ... .o e e 1c
d Additionsduringtheyear . ... . ... .. . ittt 1d
e Distributions duringtheyear. . . . . ... ... .. ... . oL, 1e
f Endingbalance . . . . . . . . .. e e 1f
2a Dud the organization include an amount on Form 990, Part X, ne 217 . . . . . . . . . o v v v v v v v i .. ‘_] Yes |__] No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

1a

b Contributions . . .. .......

(a) Current year (b) Prtor year (c) Two years back {d) Three years back (e) Four years back

Beginning of year balance . . . .

¢ Net investment earnings, gains,
andlosses. . . ..........
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
and programs . . . .. ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p T Ty
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 0rganIZatioNS . . . . . . . v it e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organIzations . . . . . . . . .. i e e e e e e e e e e e e e e e e e e e e 3afii)
b If "Yes" to 3a(n), are the related organizations listed as requred onSchedule R? . . . . . . . ... ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment)’ (other) depreciation
Ta Land. « . v v v i e e e e e e e e 84,099 84,099,
b Buldings . . ... ... ... 1,049,016 450,141} 598,875.
¢ Leasehold mprovements. . . . . . . ...
d Equipment . . . . ... 371,447 251,648} 119,799.
e Other .. ... ... . ... . ... 93,512 76,6221 16,890.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . » 819,663,
Schedule D {(Form 990) 2010
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Schedule D (Form 990) 2010

64-0308403 Page 3

E1aA2IR  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securty or category
(including name of security)

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

Total (Column (b) must equal Form 990, Part X, col (B) ine 12 ) »

1A} Investments - Program Related. See Form 990, Part X, line 13.

(a) Descrniption of investment type

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

)]

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9

(10)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

M

(2)

3

(4)

(5)

(6)

(7

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1 (a) Description of hability

(b) Amount

(1) Federal income taxes

(2) OTHER CURRENT LIABILITIES

912.

(3)

_(4)

(9)

(6)

()

(8)

_9)

(10)

(11)

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

»

912.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Sche;iule D (Form 990) 2010 64-0308403

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . e 1 896,053.
Total expenses (Form 990, Part IX, column (A), lne 25) _ . . . . . . . . . . . . . ... 2 966, 658.
Excess or (deficit) for the year Subtractlne 2fromine1 _ _ . . . . . . . . . . . . .. 3 -70,605.
Net unrealized gains (losses) oninvestments . . . . . . . . . .. .. .., 4
Donated services and use offaciliies | |, ., . ... .. ... ... ... ... .. 5
INVESIMENt @XPENSES . . . . . . . .\ it 6
Priorperiod adjustments | | L 7
Other (Describe nPart XIV) | . . . . .. 8
Total adjustments (net) Add lines 4 through 8 . . . . . . . . ., 9
Excess or (deficit) for the year per audited financial statements Combinelines3and9 . .. .. .. 10 -70,605.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ . _ . . . . . .. . ... ... 1 896,053,
Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gains oninvestments . . . . . .. ... .. ... . .... 2a
Donated services and use offacites _ . . . . . . . . . ... ... .. .... 2b
Recoveries of prioryeargrants, ., ... .. ............... 2¢c
Other (Describe mPartXIV)) | . .. ... ............... 2d
Addlines 2a through2d | . . . . .. ... ... 2e
Subtractine 2e from ine 1 . . . . . . . . .. e e e 3 896,053,
Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIii, ine 7b _ . . . | 4a
Other (Describe mPartXIV) = . .. .. ... ............ 4b
Addlines4aandd4b L e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . ... ....... 5 896,053,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . .. ... ... ... . 1 966,658.
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facites 2a
Prioryearadjustments L. 2b
Other losses ------------------------------------ zc
Other (Describe n Part XIV ) T 24
Add hnes 2a through2d 2e
Subtracthne 2e from Iine 1 . . . . . . . ... e e e 3 966,658,
Amounts included on Form 990, Part IX, hne 25, but not on line 1
Investment expenses not included on Form 990, Part VIil, lne 7b 4a
Other (Describe mPartXIV) L0 ab
Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18). . . . . . . . . ... .. 5 966,658.

Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Iine 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide
any additional information
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SCHEDULE O | ome No 1545-0047

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 0
- Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Reyenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

WESLEY HOUSE COMMUNITY CENTER, INC. 64-0308403

ATTACHMENT 1

; PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION COMPENSATION FROM
(A}NAME AND TITLE (B)HOURS (1X2)3)4)X5X6) (D)ORG. (E)REL. ORG. (F)OTHER
29 NEIL HENRY
TREASURER X 0.
30 GINGER STEVENS
EXECUTIVE DIRECTOR 40.00 X X 84,873.

ATTACHMENT 2

FORM 990, PART VITII - INVESTMENT INCOME

(p) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST ON SAVINGS & TEMPORARY INVES 3,520. 3,520.
GAIN ON FUNDS HELD BY CFEM 4,015. 4,015,
TOTALS 7,535. 7,535.

ATTACHMENT 3

{ FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
CD'S & MUTUAL FUND 130,631.
TOTALS 130,631.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

0E12‘557A2 000
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A

Fom; 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury .
Internal Revenue Servce  (99) P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) ghown on retum

WESLEY HOUSE COMMUNITY CENTER, INC.

Identifying number

64-0308403

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (S NSIUCHONS) | |, . . . . . . ... ... e 1

2 Total cost of section 179 property placed in service (see instructions) ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . ... ... 3

4 Reduction in hmitation Subtract ne 3 from line 2 if zero or less, enter-0- . . . .. e 4

§ Dollar imitation for tax year Subtract tine 4 from ine 1 It zera or less, enter -0- If mamed filing

separately, SE8 INSIUCHONS « + o « o + o o o o o & o o = o = « o s « o » o o o o o = S S 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromhne29 . . . . . ... ... ... .. Ii

8 Total elected cost of section 179 property Add amounts in column (c), lines6and? _ . . . .. ... ... 8

9 Tentative deduction Enter the smaller of ine 50rtne8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4662 =~ . . ... ... ...... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or hne 5 (see instructions) | 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more thanline 11, . . . . . .. ... ... 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10,lessne 12 . . . . P I 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 semice
duning the taxyear (seenstructions) . . . . . . ... ... .. e e e . e e e 14
15 Property subject to section 168(f)(1) electon , , , . ., , .. ... .. e e e e e e e e e e e 15
16 Other depreciation (including ACRS) . | . . . . . . . i i it e e e e e 16 62,540.
MMACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2010 _ . ., . . . . . . . .. .. ... 17 J

18 |If you are electing to group any assets placed in service durning the tax year into one or more general
asset accounts, check here . . . . . . . . . . L e e e e e e e »

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year properly
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidentiat real 39 y1s MM S/iL
property MM S/t
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
XY Summary (See mnstructions )
21 Listed property Enter amountfromhne28 , . | . . . .. .. ... ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions 22 62,540.

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section263Acosts , . , . . . ... . ... . .... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
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ment, recreation, or amusement )
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

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-

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

24a Do you have evidence to support the business/investment use clalmed”J lYesJ I No | 24b If "Yes," 1s the evidence written? l Yes l I No
(2) ® Bus(:\)ess/ (d) Basis for(dee)preaatlm (f) (9) ) Electet(jl)sectlon
e g P eonwca. | mvestment use| Costor oherbass | pusnessimesment | FCERCEY | GENCRE, | CGEEERE | M7 cou
25 Special depreciation allowance for qualified histed properly placed in service during the tax
year and used more than 50% n a qualified business use (see instructions) . . . . . . .. .. .. ... .. .. 25
26 Property used more than 50% n a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
%] S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enterhereandontlne21,paget . . . . . . . . . ... ... 28
29 Add amounts in column (1), ine 26 Enterhereand online 7, page b . . . . . . . 0t st e e e e e e e e e l 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person if you provided vehicles to your

employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

(2) (b) (c) (d) (e} (f

Total  business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not Include commuting

miles) L

Total commuting miles driven during the year |

Total other personal (noncommuting)

milesdriven | L L.

Total miles driven during the year Add

lines 30 through32 , ., . ... .......

Was the vehicle avallable for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use duning off-duty hours? _ , ., . . ... ....

Was the vehicle used primanly by a

more than 5% owner or related person?

Is another vehicle availlable for personal

USE? . L L e e e e e e e e

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 structions)

37 Do you mantan a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUrBMPIOYEES? | e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . . ...
39 Doyou 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 receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See wnstructions) . . . . . . . . . .
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” do not complete Section B for the covered vehicles
CLiAYE Amortization
(e)
(a) Date aé\?mzatlon (c) (d) Amortization U]
Description of costs begins Amortizable amount Code section period or Amortization for this year
g percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 taxyear 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . .. .. ... ... ... 44
JSA
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