] OMB No. 1545-0047

Farm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made puhblic.

2017

Open to Public

Department of the Treasury

internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax yvear beginning Jul 1 , 2017, and ending Jun 30 ,2018
Chesk if applicable: |G Name of organization SUSANNAH WESLEY COMMUNITY CENTER D Emptoyer identification number
Address changa Doing business as 99-0073528

Number and street (or P.O. box If mait is not defivered to street address) Room/suite

1117 KAILI STREET
City or town, state or provincs, country, and ZIP or foreign postal code
BONOLULU, HI 96819
F Name and address of principal officer:
JONI CHUN, 1117 KAJLI STREET, HONOLULU, HI 96819
1 Tax-exempt status: 501(c)(3) (] s014g) { y < jinsert no.) [ 4947y or  [[] 527
J  Website: » Wwww.sugsannahwesley.org
K Form of organizatiun: Caorporation D Trust E] Association D Other »
Summary

£ Telephone number
{(808)847-1535

Mame change

Initial return

Final return/terminated

ooonae

G Grossreceipts$ 1, 586,716,
Hia) Is this a group retum for subordinates? D Yeas No

H(b) Are all suberdinates included? [ ves D No
If “No,” aitach a list. (see instructions)

Amanded return

I:l Application pending

H{c) Group axemption number ™
1968 | M State of legat domicile: HT.

! L Year of formation:

1  Briefly describe the organization’s mission or most significant activities:  SISWE FESLEY (RURITEY CBTSR'S HISSION 5 %0: 1) SERVE AS 3 SAPF GATHERLKG PLACE.
3 TO WHERE PEQPLE DEVELOP SKILLS AND SOCIALIZE, 2) PROVIDE SOCIAL SERVICES TO EMPOWER
8 INDIVIDUALS AND FAMILIES, AND 3) ADVOCATE FOR THE RIGHTS QF INDIVIDUALS AND FAMILIES.
§ 2  Check this box »[1if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 15
,‘: 4 Number of independent voting membsers of the governing body (Part VI, line ‘Eb) 4 15
8| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 43
% 6 Total number of volunteers {estimate if necessary) . 8 37
< | 7a Total unrelated business revenue from Part Vill, column (C}, line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 1,325,929, 1,276,518,
% 9  Program service revenue (Part VIil, line 2g) . 494,836, 307,182,
2 | 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) . 732. 3,016,
141 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢c, 1Cc, and 11e) .
12  Total revenue--add lines 8 through 11 {must equal Part VIll, column (A}, line 12) 1,821,497, 1,586,716.
13 Grants and similar amounts paid {Part IX, column (A), lines 1--3} .
14  Benefits paid to or for members {Part X, column (4), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part X, column {A}, lines 5-1 O) 1,460,886, 1,192,716.
2 116a Professional fundraising fees (Part IX, column (A), line 11e) C L.
& b Total fundraising expenses {Part IX, column (D}, line 25} » 64,679, , o :
i3 17  Other expenses (Part IX, column (A}, lines 11a~11d, 111-24e) . 574,925, 663,779,
18  Total expenses, Add lines 13-17 {must equal Part IX, column (A), line 25) 2,035,811, 1,861,495,
19  Bevenue less expenses. Subtract line 18 from line 12 -214,314. -274,779.
5 g Beginning of Current Year End of Year
88|20 Total assets (Part X, line 16) 757,089, 781,290.
gi; 21 Total liabilities {Part X, line 26) . iB87,768. 312,748.
=i 2 Net assats or fund balances. Subtract line 21 from Ilne 20 569,321. 468,542,

m Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and ¢ /Q{nplete Bee’ar’atl?n of preparer {other than officer} is based on all information of which preparer has any knowledge.

A 105/15/2019
Sign gignaiure of officer Date
Here JONI CHUN, EXECUTIVE DIRECTOR
Type or print name and title A r
Paid Print/Type preparer's naime Preparey'd si Date. Check it PTIN
Preparer |CERALD Y. USHIJIMA o 05/13/2019| sel-employed| P01356124
Use Only Frm’sname > GERALD Y, USHIJIMA CP Firm's EIN » 99-0230347
Firm's address » 1110 UNIVERSITY AVE STE 508, HONOLULU, HT 9¢6826-1508| Phoneno. (808) 949-5588
May the IRS discuss this return with the preparer shown above? {see instructions) .. Yes [ |No
For Paperwork Reduction Act Natice, see the separate instructions. BAA REV 03/08/19 PRO Form 990 2017




Form 990 (2017} Page @
CETRI  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart i . . . . . . . . . . . . . [l

1

Briefly describe the organization’s mission:

SUSANNAH WESLEY COMMUNITY CENTER'S MISSION IS5 TO: 1) SERVE AS A SAFE GATHERING PLACE
WHERE PEQPLE DEVELQOP SKILLS AND SOCIALIZE, 23 PROVIDE SOCIAL SERVICES TQ EMPOWER
INDIVIDUALS AND FAMILIES, AND 3) ADVOCATE FOR THE RIGHETS OF INDIVIDUALS AND FAMILIES,

Did the organization undertake any significant program services during the year which were not listed on the

prior Form9900r990-EZ? . . . . . . . . . . v v e e e e e e e o v e e OYes KNo
If “Yes,” describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . . . v v e e e e e e e e e e e e e e e e e dYes XINo
If “Yes,” describe these changes on Schedule O,

Desctibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the iotal expenses, and revenue, if any, for each program service reporied.

4a

{Code: } (Expenses $ 1,243, 465, including grants of § 0.)Revenue$ _ 1,224,101.)
TRAFFICKING VICTIM ASSISTANCE PROGRAM - PFROVIDES COMPREHENSIVE CASE MANAGEMENT EFOR
VICTIMS OF ALL FORMS _OF HUMAN TRAFFICKING. SERVICES ARE STATEWIDE FOR MINORS AND
PROVIDED ON _DAHU FOR. _ADULTS. PROGRAM ALSQ PROVIDES INTENSIVE QUIEPATIENT FOR VICTIMS
OF SEX~TRAFFICKING ON THE ISLAND QF OAHU. ACCOMPLISHMENTS: SERVED 144 CLIENTS

IN _FY1l8 AND 7 CLIENTS ARE FOLLOWING THRQUGH WITH PROSECUTING THEIR TRAFFICKERS.

4b

{Code: ) (Expenses$ 336, 780. including grants of § C. ) (Revenue $ 318,077.)
POSITIVE. YOUTH DEVELOPMENT PROGRAM - PROVIDES A _SAFE AND SUPERVISED PLACE ¥OR _YOUTH
DURING PRIME NON~SCHCGCL HOURS TO COMPLETE HOMEWORK, HAVE ACCESZ TO COMPUTERS AS WELL AS
BE _ENGAGED WITH ART, SKILL BUILDING, AND RECREATIGNAL ACTIVITIES. THE PROGRAM IS OPEN TO
ALL_YOUTH AGES 5-18, MONDAY THROQUGH FRIDAY. ACCOMPLISHMENTS: IN FY18, 275 YOUTH
PARTICIPATED IN THE PROGRAM OF WHICH 93% INCREASED CONNECTEDNESS WITH THE

COMMUNITY; 91% INCREASED CULTURAL AWARENESS AND APPRECIATION; AND 64% INCREASED
ACCOUNTABILITY AND INDEPENDENT LIVING SKILLS.

TRUANCY PREVENTION PROGRAM - THIS PROGRAM AIMS TQ MAKE CONTACT WITH TRUANT YOUTH AND THOSE
AT RISK OF TRUANCY AT THE FEARLIEST OPPORTUNITY, PROVIDING A WIDE RANGE OF SERVICES TO THE
YOUTH AND FAMILIES TO STOP AND PREVENT THE BEHAVIOR. THE TARGET GROUP OF MIDDLE SCHOOL-
See Part TII, Ln 4b statement

4c

{Code: ) (Expenses § 28, 176, including grants of $ 0.)Revenue$  30,000.)

EMERGENCY FOOD PANTRY =~ SUSANNAH WESLEY COMMUNITY CENTER OPERATES AN EMERGENCY
FOOD PANTRY PRCGRAM ON-SITE AND AT A MAJOR LOW-INCOME PUBLIC HOUSING COMPLEX
ACCOMPLISHMENT: DISTRIBUTED 25,000 LBS OF FOOD THAT BENEFITTED 5,600 INDIVIDUALS.

4ad

Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) {Revenue $ )

4e

Total program service expenses P 1,608,421,

REV 03/08/19 PRO Farm 990 2017




Form 980 (2017 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(0){3) ar 4947(a)(1) {other than a private foundation)? If "Yes,”
compiete Schedule A . . P e e e e e e 1 X
2 |s the organization required to complets Schedule B, Schedule of Contributors {see instructions)? 2 x
3 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| . .o 3 ®
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (1)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . e e e 4 %
5 s 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,
Partill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yas,” complete Schedule D, Part | .o e e e e e 6 ®
7 Did the organizaticn recsive or hold a conservation easement mc[udlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 '3
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part It e e e e e e e e e e e e 8 e
9  Did the organization repart an amount in Part X, line 21, for escrow or cusfodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If "Yes,” complete Scheduie D, Part IV . g X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then compiate Schedule D, Parts Vi,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buiidings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . 11a] X
b Did the organization report an amount for mvestmentsmother securltnee in Part X, l!ne 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil . 11b *
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or mere
of its total assets reported in Part X, line 167 If “Yas,” complete Schedule D, Part Vill . 11e Y
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total aseets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . R .o 11d *
e Did the organization report an amount for ather liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X 14f ®
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compfete
Schedule D, Parts Xi and Xl 12a] %
b Was the organization included in consohdated mdependent audlted fmanmal statements for the tax year? if
“Yas,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional | 12b x
13 s the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complele Schedule £ 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program setvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Paris | and IV. 14b %
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yas,” complete Schedule F, Parts lf and IV . .o 15 %
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? If “Yes,” complste Schedule F, Parts il and IV. .o 16 %
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, cofumn (A), lines 6 and 11e? If “Yes,” complste Schedule G, Part | (see instructions) 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 %
19  Did the organization report more than $15,000 of gross income from gaming actlwtzes on Part VHI E|ne Qa’?
If “Yes,” complete Schedule G, Part Il 19 %
Form 890 (2017)
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Farm 990 (2017)
P23l Checklist of Required Schedules (continued)

Page 4

204 Did the organization operate one or more hospitai facilities? If “Yes,” complete Schedule H .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

a8

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts fand Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 If “Yes,” complete Schedule I, Parts | and Il

Did 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 .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the crganization act as an “on behalf of” issuer for bonds outstandlng at any time durrng the year? .
Section 501{c){3}, 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheaule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Ii

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selsction committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lif .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L., Part iV

An entity of which a current or former offscer dlrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” compiete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consetvation contributions? If “Yes,” complete Schedule M

Did the organ:zatlon liquidate, terminate, or dissolve and cease operaf;ons? if “Yes " complete Schedu!e N,
Part! . .o .

Did the orgamzatlon sel! exchange d|spose of or transfer more than 25% of |ts net assets'P l'f "Yes v
complete Schedule N, Part If

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu.le R Part i, m
or iV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)?

If “Yes® to line 35a, did the organization receive any payment from or engage in any transaotlon wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V,line 2.
Section 501(c)(3) aorganizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershlp for federal income tax purposes’? If "Yes,” complefe Schedule R,

Part VI .

Did the organization complete Schedule O and provrde explana‘nons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O,

Yes | No
20a bt
20b

21 X
22 X
23 %
24a x
24b

24c
24d
25a X
25b P4
286 X

28b X
28c X
20 | X
30 X
31 X
32 X
33 X
34 X
36a X
35b X
36 X
37 X
38 | X

REV 03/08/19 PRO
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Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or hote to any line in this Part V

1a Enter the number reported in Box 3 of Form 10886. Enter -0- if nat applicahle . . . . 1a 0
B Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmttta! of Wage and Tax
Statemnents, filed for the calendar year ending with or within the year covered by thisreturn | 2a 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? /f “No” fo line 3b, provide an expianation in Schedule O .
4a At any time during the calendar year, did the organization have an interast 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)? . R
b If “Yes,” enter the hame of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party {o a prohibited tax shelter transaction?
¢ it "Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b [f “Yes,” did the organization include with every solicitation an express statement that such contnbut!ons or
gifts were not tax deductible? .
7 Organizations that may receive deductnb[e contributmns under sectlon 170(0)
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services pro\nded? . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propeﬂy for which it was
required to file Form 82827 . . C e e .- e e
d If “Yes,” indicate the number of Forms 8282 flled duringtheyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIl fine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclllties . 10b
11  Section 501(c)}{12) organizations. Enter:
a Gross income from members or shareholders . . . 1ia
b Gross income from other sources {Do nhot net amounts due of pa:d to other SOUrces
against amounts due or received fromthemy) . . . . . . . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiimg Farm 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . [ 12b ]
13  Section 501(c}){29) qualified nonprofit health insurance issuers.
a s the organization licensed ta issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢ _
14a Did the organization recsive any payments for mdoor tannmg services durmg the tax year‘? . 14a X
b If “Yes,” has it filad a Form 720 to report these payments? If “No,” provide an explanation in Schedu!e O 14b

REV 03/08/19 PRO
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Form 980 (2017} Page 6

I Governance, Management, and Disclosure For each “Yes” responss to fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority fo an executive commitiee or similar
committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . 1b 15

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

N

X

Did the organization delegate control over management duties customarsly performed by or under the d|rect
supervision of officers, directors, or frustees, or key employees to a management company o other person?

[

Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

o | W

Did the organization have members or stockholders?

XX [X X

=~

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .o . 7a

X

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

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

a The governing body? .

b Each committee with authority to act on behaif of the governing body? e 8b | X

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 *
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | {1ai x
b Describe in Schedule O the process, if any, used hy the organization to review this Form 290, .
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 122 x

by Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? 12b| x

¢ Did the organization reguiatly and consistently monitor and enforce compliance with the policy? Iif “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e e e e e 12¢

13 Did the organization have a written whistleblower pohcy? .

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

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |netruct|ons)
t6a Did the organization invest in, contribute assets to, or participate in a jolnt venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » g7

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 90, and 990-T (Section 501(c){3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another's website Uponrequest [} Other (explain in Schedule O)

18  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and

financial staterments available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and receords:

SUSANNAH WESLEY COMMUNITY CENTER, 1117 KAILI STREET, , HONOLULU,, HI 96819-3432 (808)847-1535

REV 03/08/19 PRO Form 890 o17)




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVlt . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listad. Report compensation for the calendar year ending with or within the
organization's tax year.
e 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 definition of “ikey employsee.”
 List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
« List all of the organization's former officers, key employees, and highest compensated employees who recelved mors 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 arganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[7] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
a 8 {do not chSc?kSirtrll?J?e than one b &) ®
Name and Title Average | pox, unless persen is both an Reportable Reportable Estimated
hours per | oificer and a director/trustes) | compensation |compensation from amount of
week (list any| cs | & = e x| n from rel_atec_i other
hours for 2a| 3 % o -E‘E: Q ﬂ?e . organizations cornpensation
ralated EE g E o|len ?D organization {W-2/1099-MISC) from the
crganizations| g. 5 g' .a ‘§ o |w-2/1088-MISC) organization
below dotteg} =+ | & 2 g and related
line} é =5r @ ’E organizations
@ § %
(1) LUM, ADELE 4.00
PRESIDENT X X 0. 0. 0.
(2) DOMINGC, LILY BLOOM 2.00
VICE PRESIDENT X X 0. 0. 0.
{3) PONCIANO, ASTIANA 2,00
SECRETARY x X 0. 0. 0.
4) TANTMOTO, DENNIS 2.00
TREASURER x X 0. 0. 0.
{8) GCOLDBERG, TRISHA LAGASO 1.00
RESQURCE DEVELOPMENT COMMITTEE CHAIR x 0. 0. 0.
{6) GUSMAN, CAYCIE 1.00
MOMINATING & BOARD DEVELOPMENT COMMITTEE CEAIR X 0, 0. 0.
{7) HARADA, JAN 1.00
PERSONNEL COMMITTEE CHAIR X 0. 0. 0.
(8) LAU, LYNETTE 1.00
PROGRAM COMMITTEE CHAIR X 0. 0. 0.
{9) LOWREY, DWIGHT 1.00
BUILDING & GROUNDS COMMITTEE CHAIR X 0. Q. 0.
{10} DEFIESTA, CLARENCE 1.00
DIRECTOR X 0. Q. Q.
{11} LEE, SHERRI 1.00
DIRECTOR X Q. 0. 0.
{12} KOBAYASHI, HARRIET 1.00
DIRECTOR X 0. 0. 0.
(13} MARK, KARA 1.00
DIRECTOR X 0. 0. 0.
(14} MORISHIGE, SCOTT 1.00
DIRECTOR X 0. 0. 0

REV 03/08/1¢ PRO Farm 990 2017)




Form 990 (2¢17) Page 8
SETeRYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contihued)

€
Position
A ) {do not check more than one o & ®
Name and title Average | hox, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week (fist any Py “Teox] o from refated other
hours for a% a % 213818 the organizations compensation
related SE|Z1 8|2 %§ % arganization | (W-2/1099-MISC) from the
organizations| 9 | &{ 2 ‘fcg o | 7 [w-2r099-misC) erganization
below dotted| S = | & CH and related
line) % =4 2 kS organizations
Rl in pe |
@ g gﬁ
E
{158) PHAM, THADDEUS JR. 1.00
BIRECTOR X 0. 0. 0.
(16)HIGASHI, RONALD 40,00
EXECUTIVE DIRECTOR X 79,602, 0. C.
an
{18)
{19)
(20)
{21)
{22)
(23)
(24)
{25)
1b Sub-total. . . . . N & 79,602, 0. 0.
¢ Total fram continuation sheets to Part VII Section A A
d Total (addlines1bandic). . . . . . P 79,602, 0. 0.

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule J for such individual . . . . e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . e e e e e

5 Did any person listed on Itne 1a recsive or accrue compensation from any unrelated organlzatlon or mdwldual
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 received more than $1030,000 of
compensation from the crganization, Report compensation for the calendar year ending with or within the organization's tax
year,

(A} (B} ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who
received mors than $100,000 of compensation from the organization P

REV 030819 2RO Form 990 (2017




Form 980 (2017} Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart Vit . . . . . . . . . . . . . [
S e 73] B) (©) @

Total revenue Related or Unrelated Revehue
axempt business excluded from tax
function revenue under sections

: revenue 512-514
€ 8| 12 Federated campaigns 1a
‘3“3 2 b Membershipdues . . . . {1b
u,-é ¢ Fundraisingevents . . . . |[1¢
% E d Related organizations . . . | 1d
) E e Government grants (contributions) | 1e | 1,050, 944.
8% f Al other contributions, gifts, granis,
E g and simitar amounts not included above | 14 225,574,
2| g Noncash contributions included in lines 1a-16$ 174,000,
88| h Total.Addlinesta-1f . . . . . . . . . P
o Business Code | - : =
§ 2a CONTRACTED SERVICES 200099 294,528, 294,528, 0. 0.
% b MISCELLANEOUS 900099 12,654, 12,654, 0. Q.
o
B | g T
w
E e
‘ga f All other program service revenue .
& g Total.Addlines2a-2f . . . . . . . ., . p» 307,182,
3 Investment income {including dividends, interest,
and other simflaramounts) . . . . . . . P 3,016. 0. 0. 3,016,
4  Income from investment of tax-exempt bond proceeds »
5 Hoyalties . . . . . . .. .. ...
(i} Real (i) Personal
6a Grossrents . .
b less: rental expenses
¢ Rental income or {loss)
d Netrentalincomeorfloss)y . . . . . . . W
7a  Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expensas
¢ Gainor(foss) . .
d Netgainorfloss) . . . . . . . . . . W
g 8a Gross income from fundraising
g events (not including$
2 of contributions reported on line 16},
5 SeePartlV,line18 . . . . . 3
g b less:directexpenses . . . . b - .
e
c Net income or (loss) from fundraising events . -
ga Gross income from gaming activities.
SegPartV,line19 . . . . . a
b Lless:directexpenses . . . . b
¢ Netincome or (Joss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Lessicostofgoodssoid . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
[+
d Allotherrevenue . . . . .
e Total. Addilinest1a~11d. . . . . . . . W
12  Total revenue. Seeinstructions. . . . . . P |[1,586,716,

REV 03/08H9 PRO Form 990 (2017)



Ferm 8890 (2017)

bl Statement of Functional Expenses

page 10

Section 501(c)(3) and 501(c)(4) organizations must cornplate all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or hote to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8h, 9b, and 10b of Part Vil

(A}
Total expenses

B
Program service

{C)

Management and

(D}
Fundraising

axpanses general expenses axpanses

1 Grants and other assistance to domestic crganizations -

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line 22
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, d:rectors

trustees, and key employees . 74,500. 68,710. 2,530. 3,260
6  Compensation not included above, to disqualified

parsons (as defined under section 4958(f}(1)) and

persons described in section 4958(c)(3){B) 877,229, 809,051. 29, 787. 38,391.
7  Other salaries and wages
8  Pension plan accruals and con’mbunons (mclude

section 401(k) and 403{b) employer contributions)

8  Other employee benefits . 159,254, 146,876. 5,408. 6,970,
10  Payroil taxes . 81,733, 75,381, 2,775, 3,577.
t1  Fees for services (non- employees)

a Management
b Legal
¢ Accounting 100,428. 1,691.
d Lobbying . .
e Professional fundraising services. See Part IV lme 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) 8,548, 5,444, 2,960. 144 .
12  Advertising and promotion
13 Office expenses 70,200. 59,286. 10,315, 599.
14  Information technology
15 Royailties .
16 Qccupancy 261,731. i86,921. 71,248, 3,562,
17 Travel 16,210. 15,202, 968. 40,
18 Payments of travel or enterta[nment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 7,218. 6,239. 979. 0,
20  Interest . 6,131. 0. 6,131, 0.
21 Payments to affiliates .
22  Depreciation, depletion, and amorhzailon 5,624. C. 5,624, 0.
23  insurance . e e e
24  Other expenses. [temize expenses not coverad
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUBCONTRACT 151,187. 141,783, 9,029, 375
b AUTOMCRBILE EXPENSE 9,861. 9,248, 589. 24
¢ EQUIPMENT LEASING 8,650. §,112. 517. 21,
d PROGRAM MISCELLANEQUS 5,212, 262, 4,950. 0.
e All other expenses 17,779. 10,884. 870. 6,025
a5  Total functional expenses. Add lines 1 through 24e 1,861,495, 1,608,421, 188,395. 64,679
26 Joint costs, Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [7] if
following SOP 98-2 {ASC 958-720) .
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Form 990 (2017)

Balance Sheet

Page 11

Check if Scheduls O contains a response or nots to any line in this Part X .. ]
{A) {B)
Beginning of year End of year
1 Cash— non-interest-bearing e 24,489.] 1 8,154.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o 4
5 Loans and other receivables from current and former oﬁlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L
6  Loans and other receivables from other disqualified persons (as defined under section
4958(R(1)), persons described In section 4958(c)(3)(B), and coniributing employers and
sponsaring organizations of section 501{c){9) voluntary employees' heneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . B |
§ 7 Notes and Ioans recsivabls, net 7
<< | 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 12,636.1 & 24,744
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,584,005, | -
b Less: accumulated depreciation . . . . 10b 2,563,304, 3,224.|10¢ 20,701.
11 Investments—publicly traded securities 353,653, 1 353,653.
12  Investments--other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 {must equal hne 34) 757,089.] 16 781,2%0.
17  Accounts payable and accrued expenses . 127,411, 17 174,590,
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability, Complete Part IV of Schedule D
al22 Loans and ather payables to current and former officers, directors,
B trustess, key employees, highest compensated employees, and
% disqualified persons. Compiete Part Il of Schedule L
-1 1238  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 60,357.| 24 138,158,
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X
of Schedule D . e e e e e . 25
26 Total liabilities. Add lines 17 through 25 . 187,768.| 26 312,748,
Organizations that follow SFAS 117 (ASC 958}, check here > . and :
§ complete lines 27 through 29, and lines 33 and 34. . ‘_ :*“ ‘_ =
5|27 Unrestricted net assets 2 10,238.] 27 109, 4 59,
;ﬁ’ 28 Temporarily restricted net assets . 0.j 28
'E 29  Permanently restricted net assets. . 359,083.1 29 359,083,
2 Organizations that do not follow SFAS 117 {ASC 958), check here > I:] and
= complete lines 30 through 34, "
£ 130 Capital stock or trust principal, or current funds . .
ﬁ 31 Paid-in or capital surplus, or fand, building, or equipment fund
:1 32 Retained sarnings, endowment, accumulated income, or other funds .
é’ 33 Total net assets or fund balances . . 56%,321.| 33 468,542,
34 Total liabilities and net assets/fund balances 757,089.| 34 781,29C.
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Form 990 (2017) Page 12
EZXE Reconciliation of Net Assets
Check if Schedule O contains a response o note to any line in this Part Xl .. .. .. >
1 Total revenue (must equal Part VIIl, column {A), line 12} . g 1,586,716,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 1,861,495,
3 Revenue |ess expenses. Subtract line 2 from line 1 . 3 -274,7793.
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 culumn (A)) 4 569,321,
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 174,000,
7  Investment expenses . 7
8  Prior period adjustments . . . 8
8@  Other changes in net assets or fund baiances (explam in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal F’art X hne
33, column (B) . . . 10 468,542,
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIi . .o 0
Yes | No

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

i Separate basis ] Consolidated basis [ Both consoiidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:

Separate basls  [] Consolidated basis [ Both consclidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accounitant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

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

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

3al! X

3b| X

REV 03/08/19 PRO
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SUSANNAH WESLEY COMMUNITY CENTER 980073528 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 980, Page 2, Part lll, Line 4b {continued) Continuation Statement

Description
AGE STUDENTS IS ESPECTALLY SUSCEPTIBLE TO ENGAGING IN TRUANCY, MAKING PREVENTIVE
MEASURES CRITICAL AT THIS POINT. ACCOMPLISHMENTS: IN FY18, A TOTAL OF 87 YOUTH
WERE SERVED TN THE PROGRAM OF WHICH 11 STUDENTS WERE ASSISTED IN THE SCHOOL CREDIT
RECOVERY AND 39 5TH GRADERS PARTICIPATED IN THE WHYTRY CURRICULUM,.
HOME-BASED PARENTING PROGRAM - PROVIDES A BEST-PRACTICE PARENTING COURSE THAT
INCLUDES THE AVAILABILITY OF INDIVIDUAL AND FAMILY COUNSELING, PARENTING GUIDANCE,
INTAKE ASSESSMENT, CASE COORDINATION, MANAGEMENT, AND OUTREACH.
ACCOMPLISHMENTS: 45 INDIVIDUALS RECEIVED PARENTING GUIDANCE AND 51 CHILDREN AGED
6-18 BENEFITTED FROM HOMR-BASED PARENTING SERVICES.




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 900 or 980-E2) Camplete if the organization is a section 501{c}(3) organization or a section 4947(a){1) nonexempt charitable trust. 2© 1 7
Department of tha Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SUSANNAH WESLEY COMMUNITY CENTER 99-0073528

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [] A church, convention of churches, ar association of churches described in section 170{b)(1){A)i).

2 [ A school described in section 170{b){1){A)il). (Attach Schedule E {Form 290 or 890-£2).)

3 [ A hospital or a cooperative hospital service organization described In section 170{b){(1)}{A} ).

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

5 [[I 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 II.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1}{A}{vi). (Complete Part 11.)

8 [ A community trust described in section 170{b)(1){A)(vi). {Complete Part 11)

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

10 [ An organization thaf nermally receives: (1) more than 3375% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3311% 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 508(a)(2). (Complete Part 1.}

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

12 [ An organization organized and operated exclusively for the bensfit 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 5098(a}{2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L A supporting crganization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d [J] Type Bl non~functionally integrated, A supporting organization operatad in connection with its supported organization(s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the arganization received a written determination from the IRS that it is a Type |, Type ii, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . |:|

g Provide the following information about the supported organization(s).

{i) Name of supported crganizaticn (i) EIN (i) Type of organization | {iv} Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 |listed in your governing support {ses other support (see
above {sea instructicns)) document? inslructions) instructions}

Yes No

{A)

(B)

{C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. BaAA Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-E7} 2017 Page 2
EEXT]  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b){1}{A){vi)

{Complete only if you checlked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please compiete Part Il1.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . |1,295,583.[1,487,016.1,457,425.]1,499,929.(1,450,518.|7,190,471.
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

7,190,471,

,190,471,

Section B, Total Support

Calendar year [or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 {d} 2016 (e) 2017 {f) Total
7  Amountsfromline4 . . . . 1,295,583.]|1,487,016.|1,457,425.[1,499,929.11,450,518.(7,190,471.
8 Gross income from interest, dlwdends

10

11
12
13

payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 3,618, 3,185. 3,519, 3,690. 3,016.] 17,028,
Net income from unrelated business
activities, whether or not the business
is regularly carried on

Cther income. Do not include gain or
loss from the sale of capital asseis
{Explain in Part V1) . .o
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501{c})(3)

; 207,499,

organization, check this box and stop here . . . T &N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f} . . . . 14 99.76 %
15  Public support percentage from 2016 Schedule A, Partll, fine 14 . . . . 15 99.77 %
16a 33'3% support test—2017. If the organization did not check the box on line 13 and Ime 14 is 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 331% support test—20186. If the organization did not check a box on line 13 or 184, and Ime 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [
17a 10%-facts-and-circumstances test—2017. If the organization did not 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
organization . . . . . . . . . 0w e e e e e e e e e e e e e e e e O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, 16b, or 174, and line
15 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 organizaticn meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N N
18  Private foundation. If the organlzatton d|d not check a box on Ilne 13 16& 16b 1Ta or 17b check th|s box and see
instructions . . . . L L L L L s s e e e e e e e e e e e s s s s ek O

Schedule A {Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 8990-E7) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the kox on line 10 of Part | or if the organization failed to qualify under Part [l

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”}

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

Gross receipts from activities that are not an
unrelated irade or business under section 513

Tax  revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
lineB) . . A

{a) 2013

{b) 2014

{c) 2015

{d) 2016

(e} 2017

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2013

(b) 2014

{c} 2015

(d) 2016

(e) 2017

{f) Total

9  Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875 .
¢ Add lines 10a and 10b
11 Net income from unrelated bus:ness
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .
13 Total support. (Add lines 9, 10(: 11
and 12)) .
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {line 10¢, column {f) divided by line 13, column {f)) . 17 %
18  Investmnent income percentage from 2016 Schedule A, Part lil, line 17 . 18 %
18a 33'5% support tests—2017. If the organization did not check the box on line 14, and !lne 15 is more than 33'4%, and line
17 is not more than 33*1%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33'4a% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33142%, and
line 18 is not more than 33%2%, check this box and stop here. The organization qualifies as a pubiicly supported organization P []
20  Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions  » L]

REV 03/08/19 PRO

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 980 or 990-E2) 2017 Pags 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B, if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E, If you chacked 12d of Part |, complete Sections A and D, and compiete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or {2)7 If “Yes,” explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c){4}, (5), or (8)? If “Yes,” answer
{b) and (c) below.

b Did the organization confirm that each supported organization gualified under section 501(c}{4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f |
"Yes," and if you checkaed 12a or 12b in Part I, answer {b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3} and 509(a)(1) or {2)7 If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yas,”
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including () the names and EIN y
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such acfion; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already [
designated in the organization's organizing document?

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (fi) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {ili} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI, T

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor §
{defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L. (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If “Yes,” complete Part | of Schedule L. (Form 990 or 980-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or ()7 If “Yes,” provide delail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? If “Yes,” provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(% {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990 or 990-EZ) 2017
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CEN  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foillowing persons?
a A persen who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing hody of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic
Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (i} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous worlking relationship with the supported organization(s).

3 By reason of the relaticnship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part V1 the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [The organization satisfied the Activittes Test. Complete line 2 below.
b [[]The organization is the parent of each of its supported organizations. Compiete line 3 befow.
¢ L] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2  Activities Test. Answer (a} and {b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that jits supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role piayed by the organization in this regard,
REV 03/0B/18 PRO Schedule A {Form 990 or 990-EZ) 2017
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Type I Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [l Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional)

Section A - Adjusted Net Income (A} Prior Year

1 Net shori-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3,

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for praduction or
collection of gross income or for managemsnt, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4). 8

Section B - Minimum Asset Amount (A} Prior Year

O3 | (GO [P =

{B) Current Year
{optional)

T

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

a Average monthly value of securities 1a
b Average manthly cash balances ib
c Fair market value of other non-exempt-use assets ic

d Total (add lines 1a, 1b, and 1c)
& Discount claimed for blockage or other
factors {explain in detail in Part VI): ;
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Golumn A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in pricr year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emargency temporary reduction (see instructions). -
7 [] Check here if the current year is the organization’s first as a non-functionally Integrated Type |l supporting organization (see
instructions).

Schedule A {Form 990 or 980-EZ) 2017
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Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1). Ses instructions.

Total annual distributions. Add lines 1 through 6.

00|~ (Ridn || Co

Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part V1). See instructions.

[ie]

Distributable amount for 2017 from Section C, line 8

10 Lline 8 amount divided by line 9 amount

) ()
Underdistributions
Pre-2017

Section E - Distribution Allocations {see instructions)

Excess Distributions

Distributable amount for 2017 from Section C, line 8

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

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015 .

From20i6 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior yeats

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subiract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from

Section D, line 7; $

a Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |(=e |0 |T|W

Lo

E -8

o2

0|0 |T|k

(i)
Distributable
Amount for 2017

Schedule A {Form 980 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Hl, line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section B, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, ine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 8. Alsc complete this part for any additional information. (See instructions.)
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SCHEDULE D | omB No. 15450047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes” an Form 990, 2 @ 1 7
Part IV, line 8, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 9920. Open to Pubtlic
tnternal Reverue Service > Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identitication number
SUSANNAH WESLEY COMMUNITY CENTER 95-0073528

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, ling 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (durmg year)
3  Aggregate valus of grants from (during year)
4  Aggregate value at end of year .
5 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? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donar advisor, ot for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . o . . . . . . []Yes[] No
Conservation Easements.
Completé if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
[[1 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. © 1| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . .+ . . o . . 2a
b Total acreage restricted by consarvation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . od
3  Number of conservation easements modified, transferred, released extrngurshed of termrnated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located b

5 Does the organization have a written poiicy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
e
7  Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)B)()
and section 170(M&BMiD? . . . . . . . . . . . . . . .« - o .« .+« v« « .+« [JYes[ No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
batance 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” on Form 890, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlI, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . W $
(i) Assets included in Form 990, Part X . . . . A O

2  If the organization received or held works of art, hlstorlcal treasures or other srmliar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueinciuded on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . . » §
b Assetsincluded inForm980,PartX . . . . . v v . . i s e e i .. .S
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017
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Schaduis D (Form $80) 2017 Page 2
Part [/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

a
b

c
4

5

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

O Scholatly research e [ Other

[] Preservation for future generations

Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part
XL,

Buring the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ ] No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- o o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . . . . . . . .+ . o o v v v [ Yes ['INo

If “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . o . 1c
Additions duringtheyear . . . . . . . . . . . o L0 0. .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . if
Did the organization |nclude an amount on Form 990 Part X |lne 21 for ESCrow or custodlal account liability? [1 Yes [l No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xlll . . . . ]

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 980, Part 1V, line 10,

b
4

{a} Current year (b) Prior year (¢} Two years back | {d) Three years back | (e} Four years back

Beginning of year balance . . . 353,653, 353,653, 353,089, 354,270. 350,101.
Contributions .

Net investment earnings, gams and
losses . . . . . . . . .. : 562. -1,181. 6,944.
Grants or scholarships

Other expenditures for facilities and
programs . . . . . . . . . C. 0. 2,775,
Administrative expenses . .
End of year balance . . . 353, 653. 353,653, 353, 651. 353, 089. 354,270.
Provide the estimated percentage of the current year end balance {line 1g, column {&)} held as:

Board designated or quasi-endowment » %

Permanent endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possaession of the organization that are held and administered for the

organization by: Yes | No
{i) unrelated organizations . . . . . . . . L 0 o 00 0 0 0 e e e e e 3ali) x
{ii) related organizations . . . e e e e 3alii) X
If “Yes™ on line 3a(ii), are the related orgamzahons llsted as reqmred on Schedule R'? e e e e e 3b
Pescribe in Part Xill the intended uses of the organization’s endowment funds.

QTN Land, Buildings, and Equipment.

Completa if the organization answered “Yes"” on Form 290, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basis {c) Accumulated {d) Book value
{investmant) (othen depreciation
1a Land e e e e
b Buildings . . . . e e e 2,283,410, 2,282,127, 1,289,
¢ leasehold |mprovements .
d Equipment . . . . . . . . . 248,224, 228,812, 19,412,
e Other . . . . 52,365. 52,365. 0.
Total. Add lines 1a through 1 a. (Cofumn (d) must equal Form 890, Part X, column B), line 16c.) . . . . . W 20,701,

REV 03/08/19 PRC Schedule D {Form 990) 2017
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LG RYIIR  Investments —Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category
(including name of security)

{b) Book value {c) Methaod aof valuation:
Cost or end-of-year market value

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

()

@)

{H)

Total, {Column (b} must squal Form 980, Part X, col. (B) line 12) b

Ix-udi} Investments—Program Related.

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

{a) Dsscription of investment

{b) Book value (6) Method of valuation:
Cost or end-of-year market value

)

]

(3)

4

(8}

(&

]

{8)

{9)

Total, {Column (b} must equal Form 990, Part X, col. {B) line 13) =

Other Assets.

Complete if the organization answered “Yes"” on Form 890, Part IV, line 11d. Sese Form 890, Part X, line 15.

{a) Descripticn [b) Book value

)

{2)

L)

)

(5)

(6)

U]

(8

()

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

Other Liabilities.

Complete if the organization answered "Yes” on Form 980, Part IV, line 118 or 11f. See Form 890, Part X,

line 25,

1 {a) Description of liability

{b} Bock value

(1) Federal income taxes

&)

®

“

)

{6)

)

®

®

Total, {Column (b) must equal Form 950, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll- [_]
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EAA{R  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1,760,716,
2  Amounts included on line 1 but not on Form 980, Part Vili, line 12:

a Net unrealized gains (lossesjoninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . [ 2b 174,000,

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other (DescribeinPart XUy . . . . . . . . . . . . . . . 2d

e Add lines 2a through 2d . 174,000.

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

1,586,716,

a Investment expenses not included on Form 890, Part Vlil, line7b . . [ 4a

b Other{DescribeinPartXlly. . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b
5 Total revenue. Add lines 3 and 4c (T hIS must equai Form 990 Pan‘ I !rne 12 ) . 1,586,716,

Reconciliation of Expenses per Audited Financial Statements With Expensas per Return.
Complete if the organization answered "Yes” on Form 980, Part iV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,861,495,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . 12b

¢ Otherlosses . . . S I

d Other (Describa in Part XIII ) O -1

e Add lines 2a through 2d .
3 Subtract line 2e from line 1 . . 1,861,455,
4  Amounts inchuded on Form 990, Part IX, llne 25 but not on hne 1

a Investment expenses not included on Form 890, Part Vil line7b . . | 4a

b Other {DescribeinPartXl.y. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b ., . . e - 1
B  Total expenses. Add lines 3 and 4c (Th:s must eq'uai Form 990 Part! Ime ) 8 ) e 5 1,861,495,

ELOU  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 03/08/19 PRO Schedute D (Form 990) 2017
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SCHEDULE M
{Form 9980)

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 23 or 30.

‘ OME No, 1545-0047

2017

Depariment of the Treasury P Attach to Farm 940. Open to Pubtic
Internal Revenue Service > Go to www.irs.gov/Form880 for the latest information. Inspection
Name of the organization Employer identiflication number
SUSANNAE WESLEY COMMOUNITY CENTER 99-0073528
Types of Property -
c d
Chgigk it | Number of c(:%tributions or Noncash contribution Method of(d)etermining
) . ! amounts reported oh -
applicable items contributed Form 990, Part VI, ine 1g noncash contripution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
§  Clothing and household
goods . ..
& Cars and other vehicles
7 Boats and planes
8 Intellectual property
8  Securities—Publicly traded .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15  Real estate—Residential .
16  Real estate~Commercial
17  Real estate—Other .
18§ Collectibles
19  Food inventory .
20  Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological ariifacts .
25  Otherp ( )
26  Otherp { )
27  Otherp { )
28  Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization complsted Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization raceive by contribution any property reparted in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposas for the entire holding period?
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part il
33  If the organization didn't report an amount in column (¢} for a type of property for which column {8} is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 880. BAA

Schedute M (Form $90) 2017
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Schedule M {Form 990) 2017 Page 2
Rl Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB Na. 1545-0047

(Form 990 or 990-EZ) Complete 1o provide information for responses to specific questions on 1 7
Form 980 or 990-EZ or to provide any additional information. 2@

Department cf e Treasury > Attach to Form 9890 or 990-EZ, Open to Public
Internal Revenue Service > Go to wwiw.irs.gov/Form330 for the latest information. Inspection

Name of the arganization Employer identification number
SUSANNAH WESLEY COMMUNITY CENTER 99-0073528

Pt VI, Line 1llb: The Form 990 is reviewed in detail and approved by the Center's

Executive Director, Treasurer, and Board of Directors.

with governing board delegated powers shall annually sign a statement, which

affirms such person: 1) Has received a copy of the conflict of interest policy;

2} Has read and understands the policy; 3) Has agreed to comply with the policy;

and 4) Understands the Center is charitable and in order to maintain its federal

tax exemption, it must engage primarily in activities which accomplish cne or

more of its tax exempt purpose.

Pt VI, Line 12c¢: Additienally, each director, principal officer and member of

a committee with governing board delegated powers shall disclose in such statement

any transaction or relaticnship involving possible conflicts of interest in regard

to the Center.

Pt VI, Line 12c: To ensure the Center operates in a manner consistent with its

charitable purposes and dees not engage in activities that could jeopordize its

tax-exempt status, periodic reviews shall be conducted. The periodic review

shall, at a minimum, include the following subjects: 1) whether compensaticn

and othe arrangements and benefits are reasonable, based on competent survey

joint ventures, and arrangements with management corporations conform to the

Center's written policies, are properly recorded, reflect reasonable investment

or payments for good and services, further charitable purposes and do not result

financial or otherwise, an interested person must disclose the existence of the

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. BAA Schedule O (Form 920 or 990-EZ2) {2017}
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Schedule O (Form 990 or 990-EZ) {2017) Page 2
Name of the organization Employer identification number

SUSANNAE WESLEY COMMUNITY CENTER 99-0073528

the proposed transaction or arrangement.

Pt VI, Line 1l2¢: Disclesure also includes those transactions or arrangements

that may present conflicts of interest that deo not inveolve the person making

a disclosure.

Pt VI, Line 12c: After disclosure of the financlal or other interest and all

material facts, and after any discussiocn with the interest person, he/she shall

leave the governing board or committee meeting while the determination of a conflict

of interest is discussed and voted upon. The remaining board or committee members

shall decide if a conflict of interest exists.

Pt VI, Line 12c¢: A conflict of interest transaction or arrangement may or may

are disclosed or known to the board or a committee of the board, and the transaction

is authorized, approved and ratified by an affirmative vote of a majority of

the directors either on the board or on the committee, who have no direct or

indirect interest in the transaction; provided, that a transaction may not be

authorized, approved, and ratified by a single director. Such majority vote

of the directors on the board shall constitute a quorum for the purposes of taking

action., An interested person may make a presentation at the governing or committee

meeting, but after the presentation, he/she shall leave the meeting during the

discussion of, and the vote on, the transacticn arrangement involving the possible

conflict of interest.

Pt VI, Line 12c: The chairperson cof the governing beoard or committee shall,

if appropriate, appoint a disinterested person or committee to investigate alternatives

to the proposed transaction or arrangement.

Pt VI, Line 12¢: After exercising due diligence, the governing board or committe

Schedule O {Form 990 or 990-E2Z) (2047}
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Schedule O (Form 990 or 990-EZ) {2017) Page 2
Name of the arganization Employer identification number
SUSANNAH WESLEY COMMUNITY CENTER 599-0073528

shall determine whether the Center can obtain with reascnable efforts a more

advantageous transaction or arrangements from a person or entity that would not

give rise to a conflict of interest.

Pt VI, Line 12¢: If a more advantagecus transaction or arrangement is not reasonably

possible under circumstances not producing a conflict of interest, the governing

board or committee shall determine by a majority wvcte of the disinterested directors

whether the transaction or arrangement is in the Center’'s best interest, for

its own benefits, and whether it is fair and reascnable.

Pt VI, Line 12c¢: In conformity with the above determinaticn, the governing board

or arrangement.,

Pt VI, Line 12c: The attorney general, in view ¢f the determinaticns of the

board or committee of the board as described akove may authorize, approve and

ratify the transacticn before or after it is completed.

Pt VI, Line 12c: If the governing board or committee has reasconable cause to

believe a member has failed tc disclose actual or possible conflicts of interest,

it shall inform the member of the basis for such belief and afford the member

an opportunity to explain the alleged failure to disclose,

Pt VI, Line 12¢: If, after the hearing the member's response and after making

further investigation as warranted by the circumstances, the governing board

or committee determines the member has failed to disclose an actual or possible

conflict of interest, it shall take appropriate disciplinary and corrective action.

Pt VI, Line 12¢: The minutes of the governing board and all committee with board

disclosed or otherwise were found to have an interest, financial or otherwise,

in connection with an actual or possible conflict of interest, the nature of

Schedule O (Form 990 or 990-EZ) (2017)
REV 03/08/19 PRO
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Page 2

Mame of the organization Employer identification rumber

SUSANNAH WESLEY COMMUNITY CENTER 98-0073528

present, and the governing board's or committee'’'s decision as to whther a conflict

of interest in fact existed. 2} The name of persons who were present for discussions

and vcetes relating to the transacticn or arangement; the content of the discussion,

including any alternatives to the proposed transaction orxr arrangement, the comparability

data obtained, how it was cobtained, and what data was relied upcn; and a record

of any votes taken in connection with the proceedings and whe appreoved. 3) The

terms of the approved transacticn or arrangement, date of approval, and any actions

taken with respect to those members who had conflict of interest in the transaction

or arrangement. Such documentation must be prepared by the next meeting of the

governing board and the body must review and approve the record as being reasconable,

accurate and complete within a reasonable time thereafter.

Pt VI, Line 15b: The executive director will have the responsiblity of maintaining

personnal records of ail employee's salary history, service dates, and temporary

assignments. The executive director will be responsible to initiate a market

survey to compare the Center's salary schedue with the external market for benchmark

jobs. This document will be used as the basis for establishing the Center's salary

schedule. The executive director is respeonsible for administering and monitcring

the wage and salary plan in accordance with established preocedures and in compliance

schedule due to the market conditions on recommendations by the Perscnnel Committee.

To assure that salaries paid for work at the Center are competitive with salaries

paid for similar jobs in the Center's competitive labor market; a survey will

way. Salary surveys will be conducted every two years tc determine what adjustments

should be made.

Pt VI, Line 18: Copies of Form 980 will not be made available to interested

REV 03/08/19 PRO
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Schedule Q (Form 980 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
SUSANNAH WESLEY COMMUNITY CENTER 99-0073528

persons until the board approves and accepts the filed report. The Form 990 will

be avallable on the Center's website.

Pt VI, Line 19: Governing documents, conflict of interest policy, and financial

statements are available to interest parties upon request.

Pt VI, Line 15a: The Executive Director will have the responsibility of maintaining

perscnnel records of all exployee's salary history, service dates, and temporary

assignments, The Executive Director will be responsible to initiate a market

survey to be compare the Center's salary schedule with the external market for

benchmark jobs. This document will be used as the basis of establishing the Centex's

salary schedule. The Executive Director is responsible for administering and

monitoring the wage and salary plan in accordance with established preocedures

and in compliance with all applicable government regulations. The Board of Directors

approves the salary plan and schedule in the annual Center budget and any exception

to the schedule due to market conditions on recommendation by the Personnel Committee,

paid for similar jobs in the Center's competitive labor market, a survey will

be conducted with other employers. Salary ranges are initially established this

way. Salary surveys will be conducted every two years to determine what adjustments

should be made.

Pt IX, Line 24e:

Total: 511,521

Program services: 56,719

Management and general: $612

Fun@raising: $4,190

Cescription: PRINTING & PUBLICATIONS

Total: 54,505

Schedule O {Form 980 or 990-E2) {2017)
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Name of the organization

SUSANNAH WESLEY COMMUNITY CENTER

Employer identification number

99-0073528

Management and general: $0

Fundraising: $1,820

Description: DUES & SUBSCRIPTICN

Total: S$1,753

Program services: $1,480

Management and general: $258

Fundraising: $15

REV 03/08/19 PRO
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