SCANNED AR g & 2021

2949224902905 0

OMB No 1545-1160

Short Form
rom 990-EZ Return of Organization Exempt From Income Tax
,7 Under section 501(c), 527, or 4347(a){1) of the Intermal Revenue Code (except private foundations)

» Do not enter social security numbars on thig form as it may be made public.
ntome; Reverue Sonies__ L > _Go to www.irs. gov/Form990EZ for instructions and the latest information. l q l 2—

A For the 2018 calendar year, or tax ypar begjnning T TTTTTT, 2048, and ending .20

B Check if epplicable. c Narmofmnmn D Employer idgontification number
[] Address change WESLEY YOUTH FOUNDATION, INC 64-0859429

D Name change Mumber and styest (or P.O. box, ¥ mal is not {0 strest ) Roomésulte E Tdephmemmber

O et retumn
[] finetreturmtorminated | 110 MERCER 8T (662) 235-5589
E Amended etum Cily o town, state or province, country, and ZIP or foreign postal cods 0 ] F Group-Exemption I
[l sopicsonpotrg 4 wchuia, MS. 39169 D] nember >

G Accounting Methad: Cash | | Accrual  Other (specify) » H Check » if the organization is not

| Website: » wyfcommunityoutreach.oxrg required to attach Schedule B

J Tax-exempt status (check only one) - E] 501(cX3) Dsm(c)( ) 4 Gnsertno.) 4947(a)(1) or Elszr {Form 990, 990-EZ, or 890-PF).

K Fom of organization: [X] Corporation [ ] Trust [ Association ] Other
L Add lines 5b, 6¢, and 7b to linc 9 to dotermine gross receipts. If gross receipts are $200,000 or moro, or if total asaets
(Parﬂl column(B))mssoooooornwre,ﬂernesomsteadotFumseo-Ez ---------------- >3 83,469
7 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond {o any questioninthisPartl ...................

% Contributions; gifts, grants; and-similaramountsrecoived - « -~~~ - - c m e e m e m e c e o 83, 469
2 Program service revenue includmg goverr—~~t ¥~~~ ~~4 CONract8s » « « ¢ o ¢ o ¢ o 2 c s o o s 0t a. .
3
4

Membership dues and assessments - « 0 ¢t s a e e st ettt et e e e
Investmentincome « « « « « « . e e e s e s ameme e aees « o 8 % m s e
§a Gross amount from salo of asscts otherthaninvontory -« « -« + » - & »+»+- | 5a
b Less: costor otherbasis and salesexpenses » » « « « =+ ¢ e o v v o o o .. Sb
¢ Gain or (Toss] from sale of assots other than inventory (Subtract line 5b from fine 5a) - . - . .
€ Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
$15,000) « » « o o 0 o e m o e m o e e et | 6a |
Gross income from fundraising events (not including $ of con
from fundraising events reported on ine 1) (attach Schedule Gifthe
sum of such gross income and contributions exceeds $15,000) - - - . . - . . 6b
¢ Less: direct expenses from gaming and fundraisingevents - « « « « « « « . 6c
d Net incoms or (foss) from gaming and fundraising events (add tnes 6o and 6b and subtract
- -7 T e e et e
7a Gross sales of inventory, less returns and allowances » « « « « « s o o ¢ v 4 o 7a
b Less:costofgoodssold - « - - « « v v s v ittt v e e e e e 7b
¢ Gross profit or (loss) from sates of inventory (Subtract line 7b from line 7a) « - « - - - .
8 Otherrevenue (describeinScheduleO) + - + - =+« v ot v v it it i i et e e 8
9 Total revanue. Addiines 1,2,3,4,5¢c,6d,7¢,andB « « « = ¢ « = 4« v« s st s an s e e e e » |9 | 83,469
10  Grants and similar amounts pald (istin Schedule O)- - - - - = + - o o o v o e s s ettt ettt
11 Benefitspaidtoorformembers - - - - - - - - - .t oot hh e e e e i e,
12 Salarles, other compensation, and employeebenefits « « + « « + ¢ s v i oo L L el c e
13  Professional fees and other payments to independentconfractors - - - - < - ¢ - o o o . . ceeae.
14 Occupancy, rent, ulllities, and maintenance - - « « « « - ¢ o ¢ o e o v v ... e e e e s e .-
145 Printing, publicatlons, postage, and shipping - - - « - - A s s s s s e s e aa s,
156. Otherexpenses{describein.ScheduleO)r » =+« v =t ¢ o 4 il b i et e s . e e s
17 Totalexpenses. Addlines 10through 18- - - - - - < ¢« c v o v o s o v e o a oo c v s e u s auasa »
18 Excess or (deficif) for the year (Sublractline 17 fromfine9) « - - « « ¢ « v ¢« v ¢ o o o v ee e .«
18 Net assets or fund balances at beginning of year (from linc 27, column (A)) {must agree with
end-of-year figure reported onprioryearsretum) - - -« « < ¢« o o 0 4 0. . “ et e e o aneeseeen 19
20 Other changes in nat assets or fund balonces (@planinSchedult Q) « » » ¢« ¢ e e v e s s e 2 s 0 a v oo 20
21 Net assets or fund tatances at end of year. Combinetines 18through20 « « - « = ¢ « s« v v v v o o0 o o 1 37,111
:gPapamork‘Reduéﬁén ArtNotite, soo o separath thsthuctons. Form 99D-EZ (20718)

€019
IRS-OSC

Revenue
T

3,487
8,675
64,679
9,556
1,491

Expenses

87,888
_(4,419)

41,530

Net Assets




Form 980-EZ (2018) WESLEY YOUFH FOUNDATION, INC 64-0859429 Page 2
Balance Sheets (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartll . . ... ... ............ A
(A) Begnnmng of year (B) End of year
22 Cash,gsavings, andinvestments « « « + = « ¢ = e s v o v s n v b et s it s s e 41,530 22 37,111
23 Landandbuildings - « ¢« + ¢ ¢« 4 i it a il it a e el P 0 {23 0
24 Other assets (describeinSchedule Q) - » - - - ¢ « e o vttt ettt i s e o |24 9
25 TOtalaBBAS ~ ~ ~ nm s m v v v s a s m o eem e s e e s s s e e 4%,530 |25 37,111
26 Total liabilitles (describe in Schedule Q) « « « « - + « R I IR AR R 0 |26 0
27 Net assets or fund balances (ine 27 of column (B) must agree with tne 28)- - - - - . s e 41,530 |27 37,111
Statement of Program Service Accomplishments (ses the instructions for Part [ii) Expenses
Check if the organization used Schedule O to respond to any question in this Partll. . . . . . . X (Required for saction
What is the organization's primary exempt purpose? Improve the quality of life of children 5(:? )(3) and 501(0)(4)
Describe the organization's program service accomplshments for each of its three targest program services,  organtzations; optional for
as measured by expenses In a clear gnd conglse manner, descnbe ghe services provided, the number of others)
persons benefited, and other relevant information for each program title.
28 The Wesley Youth Foundation aspires to improve the quality
of life for all individuals through academic, leadarship,
literacy, technical, awarenass, spiritual and preventive
(Grants $ 33,250 ) I this amount inciudes foreign grants, check here - - - = - - - - > [} |28a 0
29 After School Tutorial Services and Summer Readiness Program
which offers services to youth in gradas K-12 as a form of
remediation for those in need of homework assistance and
{Grants §$ 32,581 ) lfthis amount includes forelgn grants, checkhere - - - - - - - . » {1 ]29a 0
30 WYF Food Pantry offers servicas in collaborations with MS
Food Network to help with the relief of poverty-related
hunger in the Holmes County area and provide nutritional
(Grants $ 4,410 ) !f this amount includes foreign grants, checkhere - - « - . - . - » []|30a 0
31 Other program services (descnbeinSchadule Q) = « » + « ¢ ¢ v e 0 o v it sttt et vt a e Ve s e e Bae SERVICES
(Grants $ 546 ) Wthis amount includes foreign grants, check hete - - - - - - - - » [ |31a
32 Total program service expenses (add lines 28athrough 31a)- - - -« - - - - - ¢« o v v ¢ v 0 o e cc a o e aaeon » | 32 0
List of Officers, Directors, Trustees, and Key Employees (list each ane even if not compensated - see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Pativ.~ . . - . . e s e v e s hae s e e D
) Rverage o Rmm':‘ Ld)_{h;ﬂh!:‘eﬂs: (o) Estimated amount of
{a}Nemo-and tite- “hours-parmoak (Forms We2r10a9MISC) |  bensfit plans, and ather compensation
devoted to pasition (if not paid, enter 0-) | daferred compensetion
LORENZO WESLEY Sr., CEO STMAO1
CEO 25.00 1,000 0 0
BLANCHE WESLEY, DIRECTOR gmamo2 || 0 B |
PRESIDENT 40.00 5,500 0 0
.
EEA Form B80-EZ (2018)




¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033{e) notics,

chnEBD—E (2018). WESLEY YOUTH FOUNDATION, INC 64-0859429 Page 3
: V(| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartV - . . . ... 0
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each aclivityinSchedule O« « « - -« c vt v ittt et v i v s it st e r s i r e e 33 X
A4 Were.any significant changes made to the organizing or goveming documents? If "Yes,” attach.a conformed
-eopy-of-the-amended-documents if they.sreflect-a.change-to4he-ergarization's-name: Otherwise; explain-the:
change on Schedule O. Sesinstructiong - - - « « -« . L L Ll i it it e u X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2,6a,and 7a,amongothers)? « « « « « « o o ¢ o s a v ¢ s 00 v 0o v oo e 35a
b 1f "Ypa," to lina 350, has tho organizntion filed a Form 980 T for the year? If "No,” provide an explanotion in Schodulo © - - - - - - 35b

Teporting, and proxy tax requirements during the year? if “Yes,” complete Schedute C,Partt - - - - - -« - - -« - - o o o o o
36 Didthe organization undergo a liquidation; dissglufion; terminafiom, orsignificant disposition of nef-assets
during the yoar? If "Yes,” completo applicablo parts of Schedule N - -+ - » 2 - - - - 0 o v oo il l il i e
37a Enter amount of political axpenditures, direct or indirect, 2¢ described in the Instructions - - - - - > | 37a]
b Did the organization file Form 1120-POL forthIS year?- - - + = « « « « = = ¢ =+ =« « o ot s et e et e e voennnnas

38 a Did the organization borrow fram, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stit! outstandmg at the end of the tax year covered by thisretum? - - - - - . - . . . . .

b if “Ycs," complete Scheduls L, Part Il and enter the tolal amountinvolved - - - - - . . . . . . . .. 38b‘
39  Section 501(c)(7) organizations. Enter: K 'm
a Initiation fees and capital contributions includedonline9- - - « « - « « ¢« v o v v v i i a0t 3%
b Gross receipts, incfuded on ine 9, for public use of dub faciiittes - - - - - - - - -« -« - - .- - 38b
40 a Saction 501(c)(3) organizations. Enter amount of tax imposed on the organization during tha year under:
section 4911 » ; section 4912 » , section 4955 >

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4358

excess benellt ransaction during the yeur, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedute L, Part{. - - . - - . . . . . ..
¢ Section 501(c)(3), 501(c}{4), and 501(c)29) organizations. Entcr amount of tox impoaed

on organization managers or disqualified persons duting the year under sections 4912,

4955,and4958 < . - . a vt c e aa e e . e r s e e n s e s e s >

d Section 501{c)(3), 501(c){(4), and 501(c)}{29) ozganlzahons. Enter amount of tax on line
40creimbursed bytheomgantzation « « - « = o v ¢ ¢ o s et e o i c e it i a s e »

e . All.organizations, At any.time during.the tax.year, was.the arganization a.party. to. a_prohibited-tax.shettes
transaction? f "Yes," complete FOMM 8886-T - « « = » ¢ ¢ ¢ 2t ¢ o ¢ s c t e e a s oo s v s o o s s o naancanensas
41  List the states with which a copy of this retum is filed > MS

42a The organization's books are in care of ™ DLANCIHE WBSLEY, DIRECTOR Tetephoneno. P g¢2

-235-5589

Locatedat ».110 MERCER .ST., Tchula, MS ZP+4 > 39164

b Al any time diring the: catendar year, did the urganization tave an inferest in or 4 signature or other authority oves
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? - -
if "Yes,” enter the name of the foreign country P
See the instructions for exceptions and fiing requirements for FInCEN Form 114, Report of Forcign Bank and
Financial Accounts (FBAR).

6 Al any time during the calendar year, did {he.organization maintain an office gutside the United States?. « = = v = v - - - - . =
If "Yes," enter the name of the foreign country

43 Section 4947(a){1) nonexempt charitable trusts fEing Form 880-EZ in licu of Form 1041.Chock here - - e

wwl enter the amourt of tax-exempl bitarest received or acaqued duslng the taxyear- - - - -« - - - - = v o 0 o 00 o ot

44 a Did thc organization maintain any donor adviacd funds during tho year? If “Yaa,” Morm 930 must bc

completedinstead of FOrM980-EZ - - - - - - - - « o o ot c t 0 o o o 0 0 o s 00 vt s oo nar oot esoescenssss
b Did the organization.operate one or more hospmii fagilities during the year? If “Yes,” Form 2380 must be
campletedinstead of Form 996-EZ - e meai e e a8t ntu L G e e mte e e s a eeaseiate e

¢ Dldtheorgamzxmmreoeiveanypsymerﬂsformdoortannhgsaviwsduﬁmthayeaﬁ I R A I
d [f “Yes,"” to ine 44c, has the arganization filed a Form 720 to report these payments? if “No,” provide an
explanationin ScheduleQ + - + + ¢« ¢+ ¢« . . . « .. © ot e m am e s mataees e “ s s e e tsae e
46a Didtheorganmionhaveaeonholledaﬂﬂywmnﬁnemeemmofaedmnﬁz(bxw)? R LA B se s
b Did the organization recelve any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedulo R may need to be compicted instead of .
Form 990-EZ. SeainStructioNS  « ¢ « s « o 4 4 o = ¢ o « ¢« o s s s o s s v v s 8 08 © v ¢ e e s am e

EEA

Form 990-EZ (2018)




- PomT990-EZ 2018) WESIEY YOUTH POUNDATION, INC

48  Did the organization engage, directly or indirectly, in pollical campaign activities on beha!f of or in opposition

to candldates for public office? If "Yes,” complete Schedude C, Part |
N ection 501(c)(3) Organtzations Only

All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51.
Check.if the arganization.used Schedule O.{orespond to.any questioninthis PantV} - - - - - - v me o L[]
Yes | No

47  Did the organization engage in lobbying activities or have a scction 501(h) election in effect during the tax

year? If "Yes," complete Schedule C,Partl - - - - =« « - o o o v o v ot n il e e e v e s e e 47 X
48  Is the organization a school as described in scction 170(b)(1)(A)(H)? if "Yes,” complete ScheduleE « = + » ¢ ¢ = ¢ v a0 v v 0 40 X
49a Did the organizatton make any transfore to an exempt non charitabio refoted organization? - - - < - -« v o 02 e el . 4%a X

b if"Yes' was the relatad arganization a section 527 organization? - - - - - - « -+ - - - o - . - - IR 48b

§U -Complete’this tdbile Tor the organizdfion's five Highest compensdted employtes (otfior-than officers, diractors, trustees and key

amplnyees) who each received more than $100,000 of compensation from the organization. If there is none, onter "None."

{b) Average (c) Reportable :m(‘, mmsﬁmm . (o) Estmated amount of
{a} Nams and tilla of each employes hours per week compensation benefit plans, and deferred ather compansation
devoted to position (Forms W-2/1098-\ISC) campensation
NONE
f Total numbor of other employees paid over $100,000 - - - - - .- -

81 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter "None "

{a) Name and of sach ndep (&) Type of sarvico (c) Campensation
d Total number of other independant contractors each receiving over $100,000. - - . . . »

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A« + « - - « - - e e e e e e st e e m e e s e e e et > Yes [] No

Under penattes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is

trus, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge

‘BMANCHE WESLEY } (3-9-2020
Slgn Signature of officer Date
Here BLANCHE WESLEY, PRESIDENT

Typs or print name and title

Print/Type preparer's namo %m Check [l | PTIN
Paid Ltta McPhaul 1 %76 géwos-zozo setemployed — 1p0 (0723238
Preparer |rimrsnems P Divine Interventions Acat remsEN P 4l - 413 Y 106
UseOnly |rmrsaaress » P O BOX 1941
Jackson M8 39215 Phone o 601-454-5675

May the IRS discuss this return with the preparer shown above? See instructions R » D Yos No
EEA Form 990-EZ (2018)




)

OMB No 1545-0047

SCHEDULE A Complete if th Lzation Is es -u §01(c)(3) nizath ection 4947(a)(1) t charitable trust.
omplete @ organ on s a section (4 orga oNn Or 8 & on t) nonexempt char {:]
S_F°'m sfgf:: ”o'E’z) » Attach to Form 990 or Form 990-EZ.
Intemal Reverue Service » Goto www.Irs.gov/Form990 for instructions and the latest information.
Name of the organization Employar [dantification number

WESLEY YOUTH FOUNDATION, INC
i~ Reason for Public Charity Statas (All organizations must complete this part) See instructions.

64-0859429

The orggnization Is not a private foundation becausa it is: {For fines 1 throygh 12, check only one box.)

1

2
3
4

10

1
12

g

00O RO O OO0

O

U
O

A church, convention of churches, or association of churches described in section 170(b)(1H{A){l)-

A school described m section 170(b){$)}{A}{H). (Attach Schedule E (Fonm 890 or 980-E2).)

A hospital or a cooperative hospital service organization described in section 170{b}{1}{AXiil).

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

0%

An.organization operated for the benefit of a college or university owned or eperated by a govemmental unit described in
section 170¢(b)(1)(A)(iv). (Complete Part il.}

A federal, state, or local govemment or govemmental unit described in section 170(b}{1){A}{v).

An organization that normally receives a substantial part of ita support from a govermmental unit or from the gonoral public
described in section 170(b)(1)(A}{vl). (Complete Part 1l.)

A community trust described in eection 170(b){1)(A)(vl). (Complete Partil.)

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

An organlzation that normally receives: (1) more than 33 1/3% 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 33 1/3% of its
support from gross investment income and unrelated business texable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a){2). (Complete Part tii.)

An organization organized and operated exclusively to test for public safety. See section 508(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 508(a}{2}. See section 508(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

E] Type i. A supporting organization operated, supervised, or controfled by its supported organization(s), typicaily by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must compfete Part IV, Sections A and B.

Type . A supporting organization supervised or controfled in connection with ils supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported.

organization(s). You must complete Part IV, Sections A and C.

Type il functionatly integrated. A supporting organization operated in connection with, and functionatly infegrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complets Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is.a Type ¢, Type I, Type I
functionally integrated, or Type i non-functionally integrated supporting organizatian.

Enter the number of supported organizations

Provido the following information about the supported

0

0

anization(s).

{f) Name of supported organization

(I EIN {ii1) Typo of arganization (tv) s the organization

listed in your goveming

Yes

{vi) Amount of
othar support (see
nstructions)

(A

(8)

©)

(D)

(E)

Total

B S A ey

For Paperwork Reduction Act Notice, see the Instmchons for Form 990 or 990-&7_

Schedute A (Form 990 or 990-EZ) 2018




Schadule A (Forin 820 or 80 or 990-£7) 2018

WESLEY YOUTH FOUNDATION, INC

__64-0859429

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 §, 7, or 8 of Part | or if the organization failed to qualify under
Part I\, If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support _

Calendaryear{orfiscal yearbeginning-in) - [ (a)y 2014 {b)y2015- {&) 2616 {d)2017 {e) 2048 {f) Total
1  Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.") . - - - - 30,837 45,978 110,923 186,136 83,469 457,343
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on ifs behalf - . - . - . ]
3  The value of services or facllities
furnished by a governmental unit to the
organization without charge « - -+ + . -
4 Total. Addlines 1 through3 - - - . . . .
$  The portion of totat contributions by

each person (other than a
governmental unit or publicly
supported orgamization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4 - 457,343
§ ction B. Total Support
Calendar year (or fiscal year beginning in) ® |  (a) 2014 2015 | (2016 | (d)2017 (e) 2018 () Total
7 Amoaunts fromline4 - - ... ... .- 30,837 45,978 J.J.Dj,.&] 186,136 83,469 457,343
8  Gross income from mnterest, dividends,
payments recelved on securities loans,
rents, royalties and Income from
simiarsources « « « « = ¢ v ¢ v o o 4t
8  Netincome from unretated business
activitles, whether or not the business
ds-regularly carriedon = s > a s w s
10  Other income. Do not include gain or |
logs from the sale of capital assets
(ExplaininPartVil) - - . - - - .- ...
1 Total support. Add lines 7 through 10« 5 457,343
12  Gross receipts from related aclivities, eﬁ;(seemsﬁum::m)
13 -Firstfivo-years. tfthe Form990-isfor the-organization's first, second, third, fourth, vriftirtaxyearas asectiom50H(c)S)
organization, check thisboxandstop here « « - o =+ ¢ o ot v 0 e v i et et i e s et s et s ettt e et s e s ey e s s » _
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (ime 6, column (f) divided by line 11, cofumn (®) - « - - « - . - - . . R L %
16  Public support percentage from 2017 Schedule A, Partil,fne14 . - - - - « - . - - ¢ o oo 00 oo ot tas 15 %
16a 33 1/3% support test - 2018. If the organization did not check the boax on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The omganization-qualifies as a publicly supportedorganization « « « ¢ ¢ « ¢« ¢ ¢ o s e e v s e e s e oo cas e E]
-b- ..33.13% support test - 2017_If the.organization.did not check.a box.on.line- 13.0r 162, and.fine.15.i3-33 1/3%.or more, check
this box and stop here. The organizatlon qualifies as a publicly supported organization - - - - - - « - - -+ v v o v o0 o v b v o ol » D
17a 10%-facts-and-circumstances test - 2018. If the crganization did nol check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organtzation - - - - - . s o e h i i e e e e e L e e e e e e e e et s e e e ma et e aa s e e st e sy » D
b 10%-facts-and-circumstances test - 2047. {f the-organization-did not check a box on line 13, 163, 16b, or 172, and fine-
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
BExplain m Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEA OTGANIZAUON  « o o ¢ o o o o = 0 o u m s s a e e n e am e e e a e e e e e e e e » [
18  Private foundation. lftheorgarﬂzahondtd not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
INStruconNs = « « v v « ¢« & 0 v e i e e a e e es s . “naeone e 2 e a s 2 e s w8 4 e e s anaseae e s . bD
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Schedula A (Fom 890 or 850-£7) 2018 WESLEY YOUTH FOUNDATION, INC B 64-0859429 Page 3
‘Partilly] Support Schedule for Organizations Described in Section 509(a)(2) o
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify undt}tpe tests listed below, please complete Part I1.)
Section A. Public Support N\
Calemduryear {orfiscal yearbeginning in) ™|  {ay201¢ - \{b)20615 {c) 2016 {dy 2017 {0y2018° [ {fpTotab
1 Gffis, grants, contributions, and membership fees
recewed. (Do not include any “unususl grants )

2 Gross recsipts from admissions, marchandise
sold or services performed, or facilities
fumished In any activity that is refated to the "
organization's tax-exemptpurpose - ¢ - ¢ - -

3 Gross recaipts from activities that are not an
uhrelated trade ar busingss under section 513 -

4 Tax revenues levied for the
arganization's bensfit and etther paid to
orexpendedonitsbshalf « » » + + 4 0 0.

5 The value of services or facifities
furnished by a govemmental unit to the
organization without charge « « « « « « « «

6 Total. Add iines 4 through5 = « = « = = «

7a Amounts induded on lines 1,2, and 3
recelved from disqualified persons ~ + « « « »

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

C Addlines7aand7b - - « « <« « o v o o -
8 Public support. (Subtract line 7¢ from
line 6, ) .................
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 (g:)@MB {d)2017 {e) 2018 {f) Total
92 Amountsfromline8 ~ « - = - - - P

payments recelved on securities loans, rents,

40a Gross Income from interest, dividends, ) ’ 4
royalties, and income from similar sources - - /

b Unrelated business taxable income (less
section 611 taxes) from businesses
acquired after June 30,1875 « - « . - - . .

€ Add1ines108and10b - - = =+« o o 0 s o IR A A

11 Netincoms from unrelated business /
activities not inctuded In ine 10b, whether
or not the buslness s regularly cantedon -« - - /

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

(ExplaninPartVl) ... . .......
13 Total support. (Add lines 9, 10c, 11, /
and12,)....-............
14 Firgtfive years. rthe Form 380is Torthe 1i's Tirdt, second, thilnd, Towth, or'fifth'tax yearas a section 501(;:)(3)
organization, check thisboxandstophers /- « « « « ¢« ¢t . v it it it e e s e e O
Section C. Computation of Public Shipport Percentage
18 Public support percentage for 2018 (fine 8, column (f), divided by fine 13, column (@) - - - - - - - - - - . . . re.o} 15
18 Public support percentage fram 2017 Schedule A, Partill, fine 16 - - - « < « o v e v e v v v i 0 oL L soe e o) 16
Section D. Computation of Investment income Percentage
17  investment income percentage for 2018 (fine 10c, column (), divided by Iine 13, column ()« » « - - - - = - - < - . . 17
18  investment mcome percentage from 2017 Schedule A, Partlll, ine 17 - - - . - . -« . . .. .. ... 18
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - .
b 33 1/3% support tests - 2017. If the argantzation did not check a box on line 14 or lina 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » - - « « . - .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see INSHUCHONS « « « « o + v« o v o v = 4
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fﬁ:&szu:fegm ‘Supplemental Information to Form 990 or 990-EZ iihiisaall
i Complete to provide Information for responsas to spacific questions on 20 1 8
Form 990 or 990-EZ or to provide any addittonal information.
Dapartment of the Treasury » Attach to Form 980 or 990-EZ.
Intemal Revernue Service » Go to www.irs.gov/Form890 for the latest information.
Name of the organization Employer identificatlon number
WESLEY YOUTH FOUMDATION, INC 64-0859429

-0l. -Other program .services (Part IITI, line 31)

Proqram service fees.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 880-EZ. Schadule O (Formn 930 or 880-E2) (2018)
EEA




