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EXTENDED TO MAY 16, 2022

4
990 Return of Organization Exempt From Income Tax T Y -
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2020
P Do not enter social security numbers on this form as it may be made public. Open toPubllc.
Inamal Fevenut Sorens P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection’
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021

B cnecx it 1C Name of organization
applicable:

cange | SUSANNAH WESLEY COMMUNITY CENTER

D Employer identification number

2‘:::2090 Doing business as 89-0073528

ot Number and street (07 P.0. box if mail is not delivered to street addrass) Roonysuite | E Telephone number

P, ] 1117 KAILI STREET (808)847-1535

s City or town, state or province, country, and ZIP ar foraign postal code G _Gross racaints § 2,034,798,

o '?| HONOLULU, HI 96819

Hfa) Is this a group retum

(388" I'F Name and address of principal officern  JONI CHUN
P 11117 XAILI ST,, HONOLULU, HI 96819

for subordinates? C_Ives II] No
H(b) Are alf subardinates wcludod)DYes D No

I_Tax-exempt status: L.X | 501{c)(3) [_J 501{c)( ) (insertno) L} 49a7(@a)()yor ] 527 If “No,* attach a list. Ses instructions

J Websita: p» WWW . SUSANNAHWESLEY . ORG

H{c) Group exemption number P

K_Form of organization: | X | Corporation [__TTrust || Association |__] Other B>

1L Year of formation: 1 9 6 8] M State of legal domicile; HI

[PartT] Summary

@ | 1 Brisfly describe the organization's mission or most significant activities: SUSANNAH WESLEY COMMUNITY
§ CENTER'S MISSION IS TO: 1)SERVE AS A SAFE GATHERING PLACE WHERE
g 2 Checkthisbox B LIt the organization discontinued its operations or disposed of more than 25% of its net assets.
2] 3 Numberot voting members of the governing bedy (Part VI, line 1a) e 3 13
g 4 Number of indspendent voting members of the governing body (Part Vi, line 1b) 4 13
21 8 Total number of individuals employed in calendar year 2020 (Pzart V, line 2a) 5 217
E‘; 6 Totai number of volunteers (estimate it necessary) 6 40
§ 7 a Total unrelatec business revenue from Part VINl, column {C), line 12 7a 0.
b Net unrelated pusiness taxable income irom Form 990-T, Part |, line 11 T k() 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VINI, inethy 1,645,900. 11769: 697.
g 9 Program service ravenue (Part VI, iine 2q) 85 ] 612. 247 » 1 73.
é 10 Investment income (Part Vill, column (A), Ines 3, 4 and 7d) 10,508. 17,928.
11 Other revenue (Part VIII, column {A), lines 5, &d, 8¢, 8¢, 10¢, and 11e}) . 0. 0.
12 Tctal revenus - 2dd Ines 8 througn 11 (must equal Part VIIL. column (A), line 12) . . . 1,742,020. 2,034 , 198,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members iPart IX, column (A}, line 4} . i 0. 0.
v 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) _ 1,200 , 459, 1,181 ¢ 584.
£ | 16a Protessional fundraising fses (Part 1X, column (A), line 11e) A T— 0. 0.
é’ b Total fundraising expensas (Part IX, column (D}, line 25) P> 6,766.
w47 Other expenses {Part IX, cotumn A}, linas 11a- id, 11f-24¢) N B 783 174, 794 ;0 18.
18 Toral expensss. Add lines 13-17 (must equal Part IX, column (A}, line 25) 1,984,233, 1,975,602,
19__Revenue iess expansas. Subtract line 18 from line 12 ~242 ,213. 59 .19 6.
38 Beginning of Current Year End of Year
85020 Totwlassets Partx, fine 16 2,526,984.] 2,450,939
<3 21 voualliabilities (Fart X, line 25) _ 411,7160. 275,919.
§§ Net assets or iund balances. Subtract iine 21 from lme 20 2 . 115 . 824. 2 ) 175 (020.
rPdart Il | Signature Biock

Under penalties of periury, | desiars that : have examinad this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, a mplate, ﬂ“ﬁ@'q&«cr of preparer {other than officer) is based on all information of which preparer has any knowieage.

%\ VAN [ UL
Sign JGNZIUE OF aifiear Date & 1
Here i/ JONI CHEUN, EXECUTIVE DIRECTOR
TYPe G Bhili: it and Ll
PrInYiyge preparer s nanis /I{ arer's signature ﬂ 7 Late S (_Jf PTIN

Paid  CHRISTOPHER CASSIDY mr"m C/,,_.,,,z 53123 |, ... P01237316
Preparer |F-msname 5 KMH LLP FirmsEiNy 42-1539623
UseOnly | firm'saddrassy, 1003 BISHOP STREET, SUILITE 2400

~ONOLULU, HI 96813 Phoneno.808-526-2255

May the IRS d'scuss *his retum with e orenarer shown vin above? See instructions

LX] Yes L_JNo

eazoss 72-2325  LHA For Paperwork Reduction Act Notice, see the separate instructions. o Form 990 (2020)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Statement of Program Service Accomplishments

Form 990 (2020) SUSANNAH WESLEY COMMUNITY CENTER 99-0073528 page?
i

Check if Schedule O contains a response or note to any lineinthis Part Il . . TS

1

Briefly describe the organization’s mission:

SUSANNAH WESLEY COMMUNITY CENTER'S MISSION IS TO: 1) SERVE AS A SAFE
GATHERING PLACE WHERE PEOPLE DEVELOP SKILLS AND SOCIALIZE, 2) PROVIDE
SOCIAL SERVICES TO EMPOWER INDIVIDUALS AND FAMILIES, AND 3) ADVOCATE
FOR THE RIGHTS OF INDIVIDUALS AND FAMILIES

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

PrOrFOMM 990 OF 990-Z2 |\ e [Xlves [Ino
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

Describe 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 total expenses, and
revenue, if any, for each program service reported.

4a

(Code: } {Expenses $ 985 ’ 004. including grants of § ) (Revenue $ 913 ’ 162. )
TRAFFICKING VICTIM ASSISTANCE - PROVIDES CRISIS RESPONSE, COMPREHENSIVE
CASE MANAGEMENT AND OUTPATIENT MENTAL HEALTH SERVICES TO VICTIMS OF ALL
FORMS OF HUMAN TRAFFICKING. SERVICES ARE STATEWIDE FOR MINORS AND
PROVIDED ON OAHU FOR ADULTS. 110 VICTIMS (ADULT AND CHILDREN) WERE
SERVED. 71% OF YOUTH VICTIMS DEMONSTRATED INCREASED KNOWLEDGE AND

SKILLS RELATED TO HUMAN TRAFFICKING AND ACHIEVING SAFETY. 85% OF ADULT
VICTIMS HAD NO ADDITIONAL VICTIMIZATIONS AFTER BEGINNING OUR SERVICES.

4b

(Code: } (Expenses $ 329,684. including grants of $ ) (Revenue $ 318,417. )
POSITIVE YOUTH DEVELOPMENT - PROVIDES A SAFE AND SUPERVISED PLACE FOR
YOUTH TO COMPLETE HOMEWORK, HAVE ACCESS TO COMPUTERS AS WELL AS BE
ENGAGED IN OTHER ENRICHMENT AND RECREATIONAL ACTIVITIES. PROGRAM IS
OPEN TO YOUTH AGES 5-21. DUE TO COVID-19 GATHERING RESTRICTIONS,
PROGRAM WAS LIMITED TO SERVE 20 STUDENTS. 85% OF YOUTH INCREASED
COMPETENCY IN TARGETED PROTECTIVE FACTORS AND 97% OF YOUTH DEMONSTRATED
POSITIVE CHANGE IN TARGETED BEHAVIORS.

TRUANCY PREVENTION - AIMS TO ENGAGE TRUANT AND YOUTH AT-RISK OF TRUANCY
AT THE EARLIEST OPPORTUNITY BY PROVIDING CASE MANAGEMENT, EDUCATIONAL
SUPPORT, AND DISTANCE LEARNING OPPORTUNITIES TO EARN HIGH SCHOOL
EQUIVALENCY. 41 STUDENTS PARTICIPATED IN THE TRUANCY/GED PROGRAM. 79%

(Code: ) (Expenses $ 76,003. including grants of $ ) (Revenue $ 175,683, )
EMERGENCY FOOD PANTRY -~ DISTRIBUTES NON-PERISHABLE FOOD TO THE
COMMUNITY AT THE CENTER. 19,323 INDIVIDUALS (ADULTS/CHILDREN) BENEFITED
FROM FOOD DISTRIBUTION.

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

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 1,390,691.

Form 990 (2020)

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2020) __SUSANNAH WESLEY COMMUNITY CENTER 99-0073528  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIR A | e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 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] 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
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 98-19? If "Yes, " complete Schedule C, Partitl . 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 "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule O, Partif, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHeAUIR D, PATt Il ||| ||| || .....iiooooooooooooeeeeeeeeeeeeee e el 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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 Schedule D, Part IV et 9 X
10  Did the organization, directiy or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIE VI i msisuissssiisitese esessasssassessessessessassesastastassssssssssssssssssssssssssssssssbinssssssessessessessessessessessssessessessessnssenessoss LG 11a)| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, PartX = [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 | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIana XIl . ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes," complete Schedule 13 X
14a 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Partslllandtv . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If “Yes," complete Schedule G, Partll ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part lll e 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete ScheduleH . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 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?2 If "Yes," complete Schedule I, Partsland il . . ... ... ... . 21 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) __SUSANNAH WESLEY COMMUNITY CENTER 99-0073528 page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, 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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO R0 lIN@ 258 . .. ..o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a 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 Schedule L, Part! 25a X
b 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-EZ? If "Yes," complete
SChedule L, Part | e et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Partf 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partlll | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, PartiV | e 28a X
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Parttv .. 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?If
"Yes," complete Schedule L, Part IV | | e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM = 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SChETUIE N, Partll || || e et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, Iii, or IV, and
Pt Y, 8 T oot e er oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 e 36 X
37 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 partnership for federal income tax purposes? If "Yes," complete Schedule R, PatvVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... s, ey | 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV. S e P S e S e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable =~~~ | 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0-ifnot applicable =~~~ | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? s | 1o § X

032004 12-23-20 Form 990 (2020)



Form 990 (2020) __SUSANNAH WESLEY COMMUNITY CENTER 99-0073528  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisretun | 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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 theyear? | 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O N R )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? =~ | 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FiINCEN 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 thetaxyear? ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .= | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon sohcnt
any contributions that were not tax deductible as charitable contributions? il 62 X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not taxdeductible? .| 6D
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R ()
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 ... .. . L | 76 X
d If "Yes," indicate the number of Forms 8282 flled dunng the Year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = L |L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . LT X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red? . L79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ] 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facmtles e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = R —— I |
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... . . ... |13
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If °No," provide an explanation on SchedueO 14b
15 is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20



Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Form 990 f2020) SUSANNAH WESLEY COMMUNITY CENTER 399-0073528  page6

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear = 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . . 1b 13

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? e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

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

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

6 Did the organization have members or stockholders?

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

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

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

a The @oveming DOAY? et 8a
b Each committee with authority to act on behalf of the governing body? 8b

9 Is 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 addresseson Schedule O ...

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

2]

olo|s e
LT o B - oo o o B

7b

b ]

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 activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was dOME e 12¢
13 Did the organization have a written whistleblower policy? . . 13
14  Did the organization have a written document retention and destruction policy? ... .. . 114
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization . . .. . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e
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? ... ... 116D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »HI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, 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 |X| Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements 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 records P>
JONI CHUN - (808) 847-1535
1117 KAILI STREET, HONOLULU, HI 96819

032006 12-23-20 Form 990 (2020)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thisPatvtt ... . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Form 990 (2020) SUSANNAH WESLEY COMMUNITY CENTER 99-0073528  page?
-

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€ (D) (E) (F)
Name and title Average | 40 o cf ogksr'ﬂggm - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer anda director/tnustee) from from related other
(list any g the organizations compensation
hours for | € . B organization (W-2/1099-MISC) from the
related é g N (W-2/1099-MISC) organization
organizations| £ g ’g § and related
below |E|2|.|2 |28 organizations
LEERHHHEHSE
(1) JONI N, CHUN 40.00
EXECUTIVE DIRECTOR X 98,544. 0. 0.
(2) LORRIN HIRANO 4.00
PRESIDENT X X 0. 0. 0.
(3) ADELE LUM 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) MARK YAMADA 2.00
TREASURER X X 0. 0. 0.
(5) JORDAN ODO 2.00
SECRETARY X X 0. 0. 0.
(6) SHERRI LEE 2.00
DIRECTOR & PERSONNEL CMTE CHAIR X 0. 0. 0.
(7) WENDY ABE 1.00
DIRECTOR X 0. 0. 0.
(8) VINCE BALDEMOR 1.00
DIRECTOR X 0. 0. 0.
(9) AARON DOMINGO 1.00
DIRECTOR X 0. 0. 0.
(10) HINA KONG 1.00
DIRECTOR X 0. 0. 0.
(11) GLORIA OMANDAM 1.00
DIRECTOR X 0. 0. 0.
(12) MICHAEL THOMAS 4.00
DIRECTOR & RESOURCE/DEV CMTE CHAIR X 0. 0. 0.
(13) AMY WAKE 1.00
DIRECTOR X 0. 0. 0.
{14) CAYCIE GUSMAN WONG 1.00
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) SUSANNAH WESLEY COMMUNITY CENTER 99-0073528 pPage8
Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average (donot c,i‘c’fi:‘iggmn ons. Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and;a director/trusles) from from related other
(istany | 5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations E’ § 8 é“ and related
below g _‘§: < |2 [zE] s organizations
L HHHE
b Subtotal . > 98,544. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total(addlines b and 16) . ..o > 98,544. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... |8 X
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? /f "Yes," complete Schedule J for such individval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuchperson ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2020)

032008 12-23-20



Form 990 (2020 SUSANNAH WESLEY COMMUNITY CENTER 99-0073528  Page9
[Part VIl Statement of Revenus —=
Check if Schedule O contains a response or note to any linein thisPartvit ... . lb __________ (b @
(A) ) )
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

*2-2 1 a Federated campaigns . . 1a
g é b Membershipdues 1b
g< ¢ Fundraisingevents 1c
5§ d Related organizations - 1d
g‘ UE, e Government grants (contnbutlons) 1e| 1,456,970.
.g ¥ £ All other contributions, gifts, grants, and
2s similar amounts not included above | ¢ 312,727.
%% g N " contri luded in lines 1a-1f | 19 |$
O8] h TotalAddlinestatf ... ... p1,769,697.
Business Code
8 | 2a CONTRACTED SERVICE 900099 247,088.] 247,088.
ig b MISCELLANEOUS 900099 85. 85.
58| o
o e
a f All other program service revenue
| g Total Add lines 2a-2f . 247,173.
3 Investment income (mcludnng dlwdends interest, and
other similar amounts) _—_ > 5,148. 5,148.
4  Income from investment of tax exempt bond proceeds »
5  Royalties T
(i) Real (i) Personal
6 a Gross rents .. |ea
b Less:rental expenses _ |6b
¢ Rental income or (loss) |6¢
d Netrentalincomeor(oss) ... D
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 12,780.
b Less: cost or other basis
g and sales expenses  |7b 0.
% ¢ Gainor(oss) 7¢| 12,780.
(/4 d Net gain or (loss) . iiessEes P 12,780. 12,780.
E 8 a Gross income from fundralsmg events (not
5] including $ of
contributions reported on line 1¢). See
PartiV,line18 . ... .. [83
b Less:directexpenses 8b
¢ Net income or (loss) from fundralstng events »
9 a Gross income from gaming activities. See
PartIV,line19 ... |9
b Less: direct expenses Sb
¢ Netincome or (loss) from gamlng actlvmes ..... >
10 a Gross sales of inventory, less returns a‘
andallowances . ... ... .. [o
b Less: cost ofgoodssold e 10b|
¢ _Net income or (loss) from sales of |nventor§«r P
@ Business Code
3ol11a
g2l
S
28
g d Allotherrevenue ... .. ...
e Total. Addlines11a11d ... P
12 Total revenue. See instructions p 2,034,798, 247,173. 0.] 17,928.

032009 12-23-20
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[Part X]

SUSANNAH WESLEY COMMUNITY CENTER

99-0073528 page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or notetoany lineinthisPart IX ... L]
Do not include amounts reported on lines 6b, Total ex;)>enses Progr?rg )service Managé(nz'l)ent and FuncSrDaIising
7b, 8b, b, and 10b of Part VIll. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . ... 98,544. 98,544.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958(c)(3)}B)
7 Othersalariessandwages . . . 884 ,171. 740,357, 143,814.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 119,737. 100,030. 19,707.
10 Payrollitaxes .. ... .. 79,132. 75,162, 3,970.
11 Fees for services (nonemployees):
a Management
b Legal . ..
¢ Accounting 56,161. 41,156. 11,930. 3,075.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... ... .
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 86,0609. 69,586. 16,483.
12 Advertising and promotion ...
13 Officeexpenses . . . 66,903. 55,510. 10,470. 923.
14 Information technology
15 Royalties ... ...
16 Oceupancy . . ... 306,640. 51,887, 252,218, 2,535.
17 Travel .., 17,031. 15,895. 1,136.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,023. 3,272. 751.
20  Interest 2,115- 2,115.
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization
23 INSUMANCE ... 34,944. 24,933. 10,011.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM EXPENSES 138,229, 137,569. 660.
b PROGRAM ACTIVITIES & CL 59,491. 59,491.
¢ MAINTENANCE & REPAIR 15,903. 13,206. 2,697.
d MISCELLANEOUS 4,822, 2,637. 1,952. 233.
e All other expenses 1,687. 1,687.
25  Total functional expenses. Add lines 1 through 24e 1,975,602.] 1,390,691. 578,145. 6,766.
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 CJ« following SOP 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020)
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SUSANNAH WESLEY COMMUNITY CENTER

99-0073528 page 11

Part X | Balance Sheet

comenot

032011 12-23-20

Check if Schedule O contains a response or noteto any lineinthisPart X . ... " : L]
(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng | ... . . ... 198,368.] 1 611,679.
2 Savings and temporary cashinvestments . 2
3 Pledges and grants receivable, net 3
4  Accountsreceivable,net 265,345.] 4 232,574.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges . 5,855.] o 11,038.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,354,154.
b Less: accumulated depreciation 10b 2,320,612, 42,151.] 10¢ 33,542.
11 Investments - publicly traded securities . . 352,265.] 11 140,050.
12 Investments - other securities. See Part WV, line11 12
13 Investments - program-related. See Part WV, linett . 13
14 Intangibleassets . 14
15 Other assets. See Part IV, line11 1,663,000.] 15 1,422,056.
16 __ Total assets. Add lines 1 through 15 (mustequal line33) ... 2,526,984.] 16 2,450,939.
17 Accounts payable and accrued expenses 162,260.] 17 275,919.
18 Grantspayable . e 18
19 Deferredrevenue . . . . ... 19
20 Tax-exemptbond liabilities . . ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
b4 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 248,900.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 through 25 . 411,160.| 26 275,919.
@ Organizations that follow FASB ASC 958, check here P lX'
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions 352,907.] 27 670,193.
@ |28  Netassets with donor restrictions ... 1,762,917.] 28 1,504,827.
s Organizations that do not follow FASB ASC 958 check here > |:]
'g and complete lines 29 through 33.
a 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equlpment fund e 30
5 31 Retained earnings, endowment, accumulated income, or other funds R 31
2 |32 Totalnetassetsorfund balances 2,115,824.[ 32 2,175,020,
183 Total liabilities and net assets/fund balances 2,526,984.] 33 2,450,939,
Form 990 (2020)



Form 990 (2020) SUSANNAH WESLEY COMMUNITY CENTER 99-0073528 page12
i

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thisPart XI ... .

]

1 Total revenue (must equal Part VIll, column (A), line 12) . ST 1 2,034,798.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 1,975,602.
3 Revenue less expenses. Subtract line 2 from line 1 o 3 59,196.
4 Net assets or fund balances at beginning of year (must equal Part X, 4 2,115 ’ 824.
§ Netunrealized gains (losses)oninvestments ... 5
6 Donated services and use of facilities . 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) ST 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 32,
column B) 3 10 2,175,020,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl R |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash LZI Accrual I:I Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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:
Separate basis Cl Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... .. | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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 accountant? . 2] X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... | 3b
Form 990 (2020)
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f;ﬁ:i‘:ouol;x{z) Public Charity Status and Public Support ———OENoﬁz“hW

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » 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

I Fart | l 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.)

L]

HWN

0 00 ¥0 0

10

11 ]

12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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:
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 I1.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type . A supporting organization 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 supported
organization(s). You must complete Part IV, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c l:l Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ill

functionally integrated, or Type !l non-functionally integrated supporting organization.

f Enter the number of supported organizations | I |
g Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN {iii) Type of organization (W]Ts The arganizaton Tisted {v) Amount of monetary {vi) Amount of other
I {described on lines 1-10 | in your goveming document? | . . . .
organization Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 SUSANNAH WESLEY COMMUNITY CENTER 99-0073528 page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,499,929, 1,450,518, 1,889, 444, 1,645,900, 1,777,751, 8,263,542,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf =
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 1 through3 1,499,929, 1,450,518, 1,889, 444, 1,645,900, 1,777,751, 8,263,542,
5 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 ()
6 Public support. Subtract line 5 from line 4. 8,263,542,
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 1,499,929, 1,450,518, 1,889,444, 1,645,900, 1,777,751, 8,263,542,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,690. 3,016. 2,9717. 10,508. 5,148. 25,339.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10 8,288,881,
12 Gross receipts from related activities, etc. (see instructions) 12 | 332,785,
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... e ot s s cmecsieamsre st s sonscmnrsesones s s s e s eons s s pAaEEHRAR Pl:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f)) .. 114 99.69 %
15 Public support percentage from 2019 Schedule A, Part It, line 14 15 99.70 ¢

16a 33 1/3% support test - 2020. If the organization did not check the box on Ime 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . 2 IX'
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization N :l
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on llne 13 16a or 16b and Ilne 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 _— P |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ime 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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons P |:|_

Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990- 2020 SSANNAH WESLEY COITY CENTER 9 9 - 0 0 7 3 5 2 8 Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
ualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear

cAddlines7aand7b

8 Public support. (sbiactiine 7¢ irom ling 61
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts fromline6

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, 1975

cAddlines 10aand10b .
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ............
13 Total support. (add lines 9, 10¢c, 11, and 12.)

14 First 5 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 ... S S A S S S b[:]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13,column(f)) ... |15 %
16 _Public support percentage from 2019 Schedule A, Part Ill, line 15 S e | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f}, divided by line 13, column(f)} 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on Ime 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... P

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ sz P g
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Schedule A (Form 990 or 990-£7) 2020 SUSANNAH WESLEY COMMUNITY CENTER 99-0073528 pages
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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 relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified 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. 3b
¢ 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. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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. 4b

¢ 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)? 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)(8)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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 509(a)(1) or (2))? If “Yes, " provide detail in Part VI. 9a
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 VI. 9b
¢ 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 also had an interest? If "Yes, " provide detail in Part VI. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type !l non-functionally integrated

supporting organizations)? If "Yes, " answer line 10b below. 10a
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
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[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectily controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?/f “Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during 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 powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(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 controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or 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). 9

Section D. All Type lll Supporting Organizations

Yes | No

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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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 VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, 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 its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No" provide details in Part VI. 3a
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 played by the organization in this regard. 3b
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I Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Q& |0 IN |=

D |hJjW N j=a

-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

o |a|0 T |o

w
w

o

~N | jon

O N O |0 |n

]

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Qe[| [N |

DD D[N |=

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 980-€2) 2020 SUSANNAH WESLEY COMMUNITY CENTER
]Part Vv | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U"del;:‘:gazgtw"s Agfﬂ:’;‘;ﬁg& 0

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2019

a
b
c
d From 2018
e
f

Total of lines 3a through 3e

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

__9 Applied to underdistributions of prior years
h
i
j

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For resutt greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o a0 |T (o

Excess from 2020

032027 01-25-21

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 SUSANNAH WESLEY COMMUNITY CENTER 99-0073528 pages

art Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

A D oo e 2020

::::R;’ ::: Zz::ization Employer identification number
SUSANNAH WESLEY COMMUNITY CENTER 99-0073528

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ IXI 501(c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joooad

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total contributions.

Special Rules

IX] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) fiting Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2,to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

SUSANNAH WESLEY COMMUNITY CENTER

Part |

Page 2
Employer identification number

99-0073528

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

1

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person III
Payroll l:]

(a)

$ 60,000. Noncash [_|

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person IXI
Payroll |:]

(a)

(b)

$ 48,286. Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:]
Payroll :l

{a)

Noncash [ |

(Complete Part il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person I:'
Payroll [:l

(a)

(b)

Noncash [ |

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

Person |:]
Payroll D
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

023452 11-25-20

Type of contribution

Person |:]
Payrol [ ]
Noncash [ |

{Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

SUSANNAH WESLEY COMMUNITY CENTER

Employer identification number

99-0073528

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. () FMV (or(zltimate) (d)

from Description of noncash property given (See instructions.) Date received
Part| structions.

(a)

No. (b) FMV (or(z)stimate) d

from .
Pt Description of noncash property given (See instructions.) Date received

(a)

No. () FMV (or(:)stimate) (d)

from Description of noncash property given (See instructions,) Date received
Part | )

(a)

No. (b) (e (d)

FMV (or estimate)

from
Pt Description of noncash property given (See instructions.) Date received

(a)

(c)

f:‘o‘:l Description of nm::)ash roperty given FMV (or estimate) Dat o ived
Parti P prop 9 (See instructions.) ate receive

(a)

(c)

f:‘o‘:;\ Description of no;::ash roperty given FMV (or estimate) Dat - ived

Part| P prop g (See instructions.) ale receive

023453 11-25-20
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Schedule B (Form 990, 980-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
SUSANNAH WESLEY COMMUNITY CENTER 99-0073528
'P'a_rnl'l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, ( . etc., ibuti of $1,000 or less for the year. {Enter this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.
{a) No.
g:r'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
lf’r:r?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf;:r'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20 Schedule B (Form 990, 990-E2, or 990-PF) (2020)



SCHEDULE D Supplemental Financial Statements ey
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal 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

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ...
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (duringyear)
4 Aggregatevalueatendofyear ...
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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... I Yes L] No
I Partll | Conservation Easements. Complete i the orgamzatlon answered "Yes" on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... . . ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIdS? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and $€Cton 170(MANBIIN? | ..o e Clves [ Ino
9 In Part XllI, describe how the organization reports conservation easements in rts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

ori anization's accounting for conservation easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

Ja

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:
(i) Revenue included on Form 990, Part VIll, line1 > s
(i) Assetsincluded in Form990,PartX . > $

2  |f the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for flnanmal galn prowde

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill,tine 1 . . ... ... PS

b_Assets included in Form 990, Part X_ .. . T ———— X

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

SUSANNAH WESLEY COMMUNITY CENTER

99-0073528 page2

I Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ public exhibition
b ':] Scholarly research
c El Preservation for future generations

d D Loan or exchange program

Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... ... I:l Yes |:]_ No
_ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, PAMX? e Clves [lwne
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
€ Beginning balanCe | . . e ic
d Additions during the Year e id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? =~ |:| Yes L] No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XilI D
I Part V | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 82,769, 353,603, 353,653, 353,653, 353,651,
b Contributions . ...
¢ Net investment earnings, gains, and losses 2.
d Grants or scholarships .
e Other expenditures for facilities
and programs . 269,496.
f Administrative expenses 1,338, 50,
g Endofyearbalance 82,769, 82,769, 353,603, 353,653, 353,653,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 100.0000 %
c Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated organizations | ... .. ... ... 3a(i) X
(ii) Related organizations .. . .. e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? ... 3b
4 Describe in Part X|Il the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings 2,313,908, 2,287,547. 26,361.
¢ Leasehold improvements
d Equipment 36,420. 29,772. 6,648.
e Other 3,826. 3,293. 533.
Total. Add Ilnes 1a th@gh 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) P 3 3 542.
Schedule D (Form 990) 2020
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[Part VII| 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 ginciuding name of security)

{b) Book value

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

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

A)

®)

©

(2]

(3]

(F)

@

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

)

)]

(6)

(6)

U]

(8)

()

Total. (Col. (b) must equal Form 990, Part X, col. (8) line 13.) >
ther Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) CONTRIBUTED RENT

1,422,056.

(2)

3

{4)

(5)

(6)

(7

8

()

» 1,422,056.

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) ... ...
]PartX | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

]

3

4)

)

(6)

U]

@8

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.)

_»

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIii IX]

032053 12-01-20
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]Part XI | 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 2 v 595 ,122.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . 2a

b Donated services and use of facilities . . 2b 560,324.

¢ Recoveriesof prioryeargrants 2c

d Other(DescribeinPart XIN) e, |_2d

e Addlines2athrough2d . |20 560,324.
3 Subtractline2efromline 1 3| 2,034,798.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other(Describein Part XIIL) e, 4b

€ Addlinesdaanddb e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,034,798.

onclllatlon of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2 ) 535 ,926.

2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities . 2a 560 ’ 324.

b Prioryearadjustments 2b

€ OtherlosSSes .. .. ... 2c

d Other (DescribeinPart XIIL) 2d

e Addlines2athrough2d ... |2e 560,324.

3 Subtractline 2efromline 1 ... ... ls] 1,975,602.

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,iine7b | 4a

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb . | 4 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl, fine 18.) . . _ 5 1,975,602.

IT’art Xil[ Supplemental Information.

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

PART X, LINE 2:

THE CENTER IS RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS AN EXEMPT

ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THE

CENTER HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE

FOUNDATION UNDER SECTION 509(A)(1) OF THE INTERNAL REVENUE CODE. THE

CENTER IS NOT SUBJECT TO INCOME TAXES IN THE U.S. FEDERAL JURISDICTION AND

THE STATE OF HAWAII. TAX REGULATIONS WITHIN EACH JURISDICTION ARE SUBJECT

TO INTERPRETATION OF THE RELATED TAX LAWS AND REGULATIONS AND REQUIRE

SIGNIFICANT JUDGMENT TO APPLY.

THE CENTER RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF IT 1S

MORE-LIKELY-THAN-NOT THAT THE TAX POSITION WILL BE SUSTAINED UPON
032054 12-01-20 Schedule D (Form 990) 2020
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[Part XTI Supplemental Information (continued)

EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE

POSITION. THE TAX EFFECTS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH

A POSITION ARE MEASURED BASED ON THE LARGEST AMOUNT THAT HAS A GREATER

THAN 50 PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT.

CHANGES IN RECOGNITION OR MEASUREMENT ARE REFLECTED IN THE PERIOD IN WHICH

THE CHANGE IN JUDGMENT OCCURS. ANY INTEREST OR PENALTIES RELATED TO ANY

UNRECOGNIZED TAX BENEFIT/LIABILITY ARE CLASSIFIED AS MANAGEMENT AND

GENERAL EXPENSES. THE CENTER EVALUATED ITS TAX POSITIONS AND DETERMINED

THAT THERE WERE NO UNCERTAIN TAX POSITIONS AT JUNE 30, 2021. ACCORDINGLY,

THERE ARE NO INTEREST OR PENALTIES RECOGNIZED DURING THE YEAR ENDED JUNE

30, 2021. TAX YEARS FROM 2018 ARE OPEN FOR FEDERAL TAX PURPOSES.

Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§h‘52‘56"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SUSANNAH WESLEY COMMUNITY CENTER 99-0073528

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

PEOPLE DEVELOP SKILLS AND SOCIALIZE,2) PROVIDE SOCIAL SERVICES TO

EMPOWER INDIVIDUALS AND FAMILIES, AND 3) ADVOCATE FOR THE RIGHTS OF

INDIVIDUALS AND FAMILIES

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

IN AUGUST 2020, SUSANNAH WESLEY COMMUNITY CENTER PARTNERED WITH

CATHOLIC CHARITIES HAWAII (CCH) TO ASSIST WITH THE PROCESSING OF RENTAL

HOUSING APPLICATIONS. CCH ASSIGNED CASES TO SUSANNAH WESLEY COMMUNITY

CENTER TO GATHER AND REVIEW ELIGIBILITY DOCUMENTS AND REMIT BACK TO CCH

FOR APPROVAL AND PAYMENT.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

OF STUDENTS IN TRADITIONAL SCHOOL SETTING INCREASED SCHOOL ATTENDANCE

AND 82% OF GED STUDENTS SHOWED GRADE ADVANCEMENT IN THEIR TESTING

SCORES.

HOME-BASED PARENTING - PROVIDES BEST-PRACTICE PARENTING COURSE THAT

INCLUDES THE FAMILY CASE MANAGEMENT, PARENTAL GUIDANCE, AND FAMILY

ACTIVITIES. 55 PARENTS AND CHILDREN WERE SERVED. 100% OF PARENTS

INDICATED THAT SERVICES HAVE A POSITIVE IMPACT ON THEIR LIFE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED IN DETAIL AND APPROVED BY THE CENTER'S EXECUTIVE

DIRECTOR, TREASURER AND BOARD OF DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) 2020
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Name of the organization Employer identification number

SUSANNAH WESLEY COMMUNITY CENTER 99-0073528

FORM 990, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE 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 ONE OR MORE OF ITS TAX EXEMPT PURPOSES. IN ADDITION, THEY SHALL

ALSO DISCLOSE IN SUCH STATEMENT ANY TRANSACTION OR RELATIONSHIP 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 TAX CHARITABLE PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD

JEQOPARDIZE ITS TAX EXEMPT STATUS, PERIODIC REVIEWS SHALL BE CONDUCTED. THE

PERIODIC REVIEWS SHALL, AT A MINIMUM, INCLUDE THE FOLLOWING SUBJECTS: (1)

WHETHER COMPENSATION AND OTHER ARRANGEMENTS AND BENEFITS ARE REASONABLE,

BASED ON COMPETENT SURVEY INFORMATION, AND THE RESULT OF ARMS LENGTH

BARGAINING AND (2) WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS

WITH MANAGEMENT CORPORATIONS CONFORM TO THE CENTER'S WRITTEN POLICIES, ARE

PROPERLY RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR GOODS AND

SERVICES, FURTHER CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT,

IMPERMISSABLE PRIVATE BENEFIT OR ARE AN EXCESS BENEFIT TRANSACTION.

PT VI, LINE 12C: IN CONNECTION WITH ACTUAL OR POSSIBLE CONFLICT OF

INTEREST, FINANCIAL OR OTHERWISE AN INTERESTED PERSON MUST DISCLOSE THE

EXISTENCE OF THE INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL

MATERIAL FACTS TO THE DIRECTORS AND MEMBERS OF THE COMMITTEE WITH GOVERNING

BOARD DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

SUSANNAH WESLEY COMMUNITY CENTER 99-0073528

PT VI, LINE 12C: DISCLOSURE ALSO INCLUDES THOSE TRANSACTIONS OR

ARRANGEMENTS THAT MAY PRESENT CONFLICTS OF INTEREST THAT DO NOT INVOLVE THE

PERSON MAKING A DISCLOSURE.

PT VI, LINE 12C: AFTER DISCLOSURE OF THE FINANCIAL OR OTHER INTEREST AND

ALL MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH THE INTEREST PERSON,

HE/SHE SHALL LEAVE THE GOVERNING BOARD OR COMMITTEE MEETING WHILE

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 NOT BE APPROVED IF THE MATERIAL FACTS OF THE TRANSACTION AND THE

PERSON'S INTEREST 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, HE/SHE SHALL LEAVE THE MEETING DURING THE

DISCUSSION OF, AND VOTE ON, THE TRANSACTION ARRANGEMENT INVOLVING THE

POSSIBLE CONFLICT OF INTEREST.

PT VI, LINE 12C: THE CHAIRPERSON OF THE GOVERNING BODY OR COMMITTEE SHALL,

IF APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE

ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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SUSANNAH WESLEY COMMUNITY CENTER 99-0073528

PT VI, LINE 12C: AFTER EXERCISING DUE DILIGENCE, THE GOVERNING BOARD OF

COMMITTEE SHALL DETERMINE WHETHER THE CENTER CAN OBTAIN WITH REASONABLE

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 12C: IF A MORE ADVANTAGEOUS 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

VOTE 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 REASONABLE.

PT VI, LINE 12C: IN CONFORMITY WITH THE ABOVE DETERMINATION, THE GOVERNING

BOARD OR COMMITTEE SHALL MAKE ITS DECISION AS TO WHETHER TO ENTER INTO THE

TRANSACTION OR ARRANGEMENT.

PT VI, LINE 12C: THE ATTORNEY GENERAL, IN VIEW OF THE DETERMINATIONS OF THE

BOARD OR COMMITTEE OF THE BOARD AS DESCRIBED ABOVE MAY AUTHORIZE, APPROVE

AND RATIFY THE TRANSACTION BEFORE OR AFTER IT IS COMPLETED.

PT VI, LINE 12C: IF THE GOVERNING BOARD OR COMMITTEE HAS REASONABLE CAUSE

TO BELIEVE A MEMBER HAS FAILED TO 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 12C: IF, AFTER HEARING THE MEMBER'S RESPONSE AND AFTER MAKING
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

SUSANNAH WESLEY COMMUNITY CENTER 99-0073528

FURTHER INVESTIGATIONS 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 12C: THE MINUTES OF THE GOVERNING BOARD DELEGATED POWERS SHALL

CONTAIN THE FOLLOWING: 1) THE NAME OF THE PERSONS WHO DISCLOSED OR

OTHERWISE WERE FOUND TO HAVE AN INTEREST, ANY ACTION TAKEN TO DETERMINE

WHETHER A CONFLICT OF INTEREST WAS PRESENT, AND THE GOVERNING BOARD'S OR

COMMITTEE'S DECISION AS TO WHETHER A CONFLICT OF INTEREST IN FACT EXISTED.

2) THE NAME OF PERSONS WHO WERE PRESENT FOR DISCUSSIONS AND VOTES RELATING

TO THE TRANSACTION OR ARRANGEMENT; THE CONTENT OF THE DISCUSSION, INCLUDING

ANY ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT, THE

COMPARABILITY DATA OBTAINED, AND WHAT DATA WAS RELIED UPON; AND A RECORD OF

ANY VOTES TAKEN IN CONNECTION WITH THE PROCEEDINGS AND WHO APPROVED. 3) THE

TERMS OF THE APPROVED TRANSACTION OR ARRANGEMENT, DATE OF APPROVAL, AND ANY

ACTIONS TAKEN WITH RESPECT TO THOSE MEMBERS WHO HAD CONFLICT OF INTEREST IN

THE TRANSACION 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 REASONABLE, ACCURATE AND COMPLETE WITHIN A REASONABLE

TIME THEREAFTER.

FORM 990, PART VI, SECTION B, LINE 15:

PT VI, LINE 15A AND 15B: THE BOARD OF DIRECTORS, THROUGH THE PERSONNEL

COMMITTEE, IS RESPONSIBLE TO CONDUCT OR OBTAIN NONPROFIT MARKET SURVEYS

EVERY TWO YEARS TO COMPARE THE CENTER'S EXECUTIVE DIRECTOR

SALARY/COMPENSATION WITH EXTERNAL MARKET OF SIMILAR POSITION AND SIZE OF

THE ORGANIZATION. UPON REVIEWING THE EXTERNAL MARKET SURVEY, THE PERSONNEL
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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SUSANNAH WESLEY COMMUNITY CENTER 99-0073528

COMMITTEE PRESENTS THE MARKET SURVEY TO THE BOARD OF DIRECTORS' EXECUTIVE

COMMITTEE. THE EXECUTIVE COMMITTEE REVIEWS THE MARKET SURVEY, EXECUTIVE

DIRECTOR'S PERFORMANCE AND FISCAL CONDITION OF THE AGENCY AND RECOMMENDS TO

THE BOARD OF DIRECTORS THE EXECUTIVE DIRECTOR'S COMPENSATION. THE BOARD OF

DIRECTORS REVIEWS THE EXECUTIVE COMMITTEE'S RECOMMENDATION AND APPROVES OR

MODIFIES EXECUTIVE DIRECTOR'S COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18:

COPIES OF FORM 990 WILL NOT BE AVAILABLE TO INTERESTED PERSONS UNTIL THE

BOARD APPROVES AND ACCEPTS THE FILED REPORT. THE FORM 990 WILL BE AVAILABLE

ON THE CENTER'S WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE TO INTERESTED PARTIES UPON REQUEST.

FORM 990, PART VIII, LINE lE

IN APRIL 2020, THE CENTER RECEIVED FUNDS FROM A LOAN AGREEMENT IN THE

AMOUNT OF $248,900, PURSUANT TO THE PAYCHECK PROTECTION PROGRAM (PPP)

UNDER THE CARES ACT. THE PROMISSORY NOTE MATURES TWO YEARS FROM THE

DATE OF FIRST DISBURSEMENT OF THE LOAN AND BEARS INTEREST AT A RATE OF

1.00% PER ANNUM. THE LOAN AND ACCRUED INTEREST MAY BE FORGIVEN AS LONG

AS THE CENTER USES THE LOAN PROCEEDS FOR ELIGIBLE PURPOSES, INCLUDING

PAYROLL COSTS, INTEREST ON A COVERED MORTGAGE OBLIGATION, RENT

OBLIGATION OR COVERED UTILITY PAYMENT, DURING THE 24 WEEK PERIOD

BEGINNING ON THE DATE OF FIRST DISBURSEMENT OF THE LOAN. IN NOVEMBER

2020, THE CENTER APPLIED FOR AND WAS GRANTED FORGIVENESS OF $238,900

RELATED TO THE PPP LOAN. IN JANUARY 2021, THE CENTER APPLIED FOR AND
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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SUSANNAH WESLEY COMMUNITY CENTER 99-0073528

WAS GRANTED FORGIVENESS OF THE REMAINING $10,000. ACCORDINGLY, THE

CENTER RECORDED REVENUE RELATED TO THE FORGIVENESS OF $248,900 FOR THE

YEAR ENDED JUNE 30, 2021, WHICH IS INCLUDED ON FORM 990, PART VIII,

LINE 1E AS GOVERNMENT GRANTS.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- SUSANNAH WESLEY COMMUNITY CENTER 99-0073528

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyour 11117 KAILI STREET

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HONOLULU, HI 96819

Enter the Return Code for the return that this application is for (file a separate application for each return) e | 0 [ 1 |
Application Return | Application Return
Is For Code ]ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JONI CHUN

® The books are in the care of > 1 1 1 7 KAILI STREET - HONOLULU ’ HI 9 6 8 1 9

Telephone No.p> (808) 847-1535 Fax No. >
® |f the organization does not have an office or place of business in the United States, check thisbox .~ » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P :] . If it is for part of the group, check this box P> |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 16, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [ calendar year or
p [X] tax year beginning JUL 1, 2020 ,andending JUN 30, 2021

2  If the tax year entered in line 1 is for less than 12 months, check reason: [:I Initial return |:| Final return

Change in accounting period

3a I[f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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