Rusty Roush CPA, P.C,
2700 8. Western, Suite 100
Amarillo, TX 78109

Phone: {806} 358-2206
Fax: (806) 358-2334
rusty@roushepa.com

June 7, 2018

Amarillo Wesley Community Genter, inc.
1615 S. Roberts
Amarillo, TX 79102

Dear Liz,

| have prepared your 2015 Form 890 based on the information you provided. Please review the enclosed copy for Amarillo
Wesley Community Center, Inc., then sign the IRS e-file Signature Authorization Form 8879-EQ and return it to me. When
| receive the signed authorization, | will e-file your return.

There are no taxes or fees due with the return.

If you have any questions about the return(s) or about Amarillo Wesley Community Center, Inc.'s tax situation during the
year, please do not hesitate to call me at (806) 358-2206. | appreciate this opportunity {o serve you.

Sincerely,

Rusty £ Roush
Rusty Roush CPA, P.C.
BRI RN NN REEEEEEEEEEENEEREERE




I DMB No. 1545-0047

2015

Open to Public

com 990 Return of Organization Exempt From Income Tax

Under section 501{e), 527, or 4847{a){1) of the Infernat Revenue Code {except private foundations)
¥ Do net enter social security numbers on this form as it may be made public.

m&’;’” »__Information about Form 990 and its instructions is at www.irs.gov/fermssg. Inspection
A For the 2015 calendar year, or tax year beolnning . and endin
B Checkif applicable; & Name of organization Amarillo Wesley Community Center, Inc. D Employer identification numbar
Address changa Doing business a3
D Neme change Number and straas for PO, box if mail is not daiivered [o sireet address) Ropmisuile 51-0158641
D 1615 8. Roherts E Telephone number
Initial return City of town Stale 2IP code
R L X 79102 J(806) 372-7960
Foreign country name Fareign provincedslakeicounty Foreign postal code
D Amended raturn G Gross receipts $ 1,051,586
D Appiication pending | F Name and address of principal officer: Hia) ts this a group retum for subcrdinates? DYes No
Liz Rascon 1615 $. Roberts, Amarilio. TX 79102 Hib) Are 2lf subordinates Inchuded? D‘reslj No
| Tax-axempistalus: 501:{:)(3}[] 501(e)  ( ) (insert no.) D 4947{z)(1) or D 527 I "Na," allach & list. {see insirstions)
J Webgite: » N/A Hic) Group exemplicn numbar B
K Fom of organization: Corporation D Trust D Associslion D Cihar I L Year of formalion; {972 ' M Siate of lagal domicile: T
Summary
1  Briefly describe the organization's mission or most significant activities: Wesley Community Center, Ing. of Amarillo
§ shall be a neighborhood center where all person's positive self worth canbe realized, s
g seeking alvays to maxrm_lg;e_poth '"dl‘:".ql_‘?_i.lf_"?l?l'_ﬂ@'_ and community empowerment. Wesley
g 2 Check this box PD if the organization discontinuved its operations o¢ dlsposed of mora than 25% of its net assels.
® [ 3 Number of voling members of the goveming body (Part VI, [ine 1a) . . e e 2 2
“2 4  Number of independent voting rnembers of the governing body {Part VI Ime 1b} e 4 21
f; 5 Total number of individuals employed in calendar year 2015 {(Part V., line 22}, . . . . . . . . 5 52
% 6  Total number of volunteers (estimate if necessary) . e e e e [ 57
« | 7a Total unrelated business revenue from Pari VI, co[umn {C) ]ine 12 e e e e e e Ta 0
b Net unrelated business taxable income ffom Form 990-T, ine34. . . . . . . . . . . . . 7b D
Prior Year Cument Year
o | 8 Confributions and grants (Part VI, line 1h) . e e e e e e e e e 571,010 500,316
g %  Program service revenue {Part VIIl, line 2g} . e 474,847 479,902
2 {10 Investmentincome (Part VHI, column {A), lines 3 4 and 7d) e e e 3,824 130
= |44  Othat revenus {Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e). . . . 48,211 52,363
12 Tolal revenue—add lines 8 through 11 {must equal Part VI, column {A}, fing 12). . 1,097,862 1,032,711
13 Grants and similar amounts pai¢ (Part IX, column (A), lines -3}, . . . . . 6,236 15,049
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
» |16  Salaries, other compensation, employes benefits (Part IX, column (A} lmes 5—1{}) 667,004 590,084
2 {16a Professional fundraising fees {Pant IX, column {A), fine 11e) . R 0 0
:'n; b Total fundraising expensas (Part IX, column (D), ine 28) w» ___ 29.315 o .
w117 Ofher expenses (Part X, columr (A}, lines 11a-11d, 11-24e) . R 35186 304,798
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}‘ Ilne 25) 088,426 1,009,029
|19 Reverue less expenses. Subteact line 18 from line12. . . . . . 105,436 22782
5 § Beginning of Current Year Eng of Year
‘§§ 20 Total assets (Part X, line 16). e e e e e e e e 941,400 967,516
<%5l21  Total liabiities (Part X, line 26) e e e e e e 18,150 28,341
23122 Net assets or fund balances. Sublract lzne 21 from Ime 20 v e e e e e - 023,250 039,178

Sighature Block
Under penaities of perjury. | decifys that k have E&mﬁ it _Brelurn including accompanying schedules and stalemsents, and 10 the best of my Knowiadge

and beliad, it is true, cormect, a e, Decldrdiion of freblares (aiher thar oliicer} is based on all information of which preparer has any knowledge.
AN | T
Sign ‘11’ ] N
Here S!grl ureof offi R t)( N . « n__ W Data '
\(u\\"? By tadng hiy
Typa or prlrlt rame and lnle ;

PrintfFype preparer’s rname Preparer's signalure Date FTIN
Paid cres [ ]
Preparer  [rusty E Roush Rusty E Roush 6/7/2016 | set-emplyed [PDO172601
Use Only |Fim'sname ® Rusty Roush CPA, P.C. Fimm's EI8 > 75-2056891

Fimr's address = 2700 5. Western, Suite 100, Amarille, TX 79108 Phone ng, {806} 368-2206
iMay the IRS discuss this retum with the preparer showa: above? (see insfructions) . . . . . . . . . . . . . . .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

HTA



Fotm 990 (2015} Amarilio Wesley Community Center, Inc, 51-0158641 Page 2
-Partlll Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany fineinthisPart . . . . . . . . . . .

1

Briefly describe the organization's missior:

and spiritual activities for children, youth, and adults of all races and faiths.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 90 or 990-E22. . . . . . . . . . covo L ves No
If "Yes,"” describe thase new services on Scheduie O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICEST . . . L L L L e e e e e e e e e e DYes Na
f"Yes," describa these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c)(4) ocrganizations are required ta report the amount of grants and alfocations e others,
the total expenses, and revenue, if any, for each program senvice reported.

4a (Code: ___ )(Expenses§ 366,863 including grantsof§ J(Revenue $ 365400}
DAY GARE PROGRAM Care for children of working parents, primarily low income familiesserning ..
approximately 60 children par day. For the current year approximately 115 total childrenserved. |
Of the total children served 92 children were on the childcare subsidy program (CCMS)with84% . ...
classified as extremely fow income and 24% Jow income, e e

4b (Code: ){Expenses$ 82,111 including grantsof$ _____ y(Revenue§ - 19,226 )
SUMMER CAMP PROGRAM _For children of working parents, primarily low income families, ssving 70
children on average per day._For the current year approximately 88 children served with 50%being .
classified as extremely low income and 7% aslowincorme. .

4¢ (Code: J{Expenses$ __ 69,102 including grantsof$® __ ) (Revenueg )
SENIOR CITIZENS PROGRAM Senior care including meals, crafts and_other activity programsfor
Seniors 55 years and oider serving 20 - 26 patticipants on average perday. Forthe currentyear ...
approximately 108 seniors were served with 45% classified as extremely low income and $7% aslow
1 S

4d  Other program services. {Describe in Schedule 1}
(Expenses $ 288 510 including granis of § 0 ) (Revenue § 03

4de  Total program service expenses > 806,586

Form 990 018



Form 990 (2015)  Amarillc Wesley Community Center, Inc. 51-D158641 Fage 3
Part IV Checklist of Required Schedules

Yes | Mo
1 s the organization described in section 501{c)(3) or 4347{a)}{1) {cther than a private foundation)? If “Yes, "
complefe Schedufe 4. . . . . . 1 | X
2 Is ihe organization required to cumpie(e Schedu.'e B Schedm‘e of Conrnbutors (see mstruc:(rons)? e e e o2 X
3 Did the organization engage in direct or indirect political campaign achivities on behalf of or in opposition to
candidates for public office? If “Yes,"complefe Schedule C, Parti. . . . . . R 3 X
4  Section 501(c){3} organizations. Did the organization engage in lobbying ac-tlwtles, or have a sectlon 501(!1)
election in effect during the tax year? If "Yes, " complete Schedule C, Parttf . . . . . . . . . A I X
§ Is the organization a section 501{(c)(4), 501{c}{5), or 501{c}6) organizalion that receives membersh:p dues,
assessments, or similar amounis as defined in Revenue Procaedure 98-197 If "Yes," complefe Schedule C,
Part it 5 X
& Did the orgamzatxnn mamtaln any donor adwsed funds or any su‘mlar funds or accounls for whach donors
have the right to provide advice on the distsibution or investmeant of amounts in such funds or accounts? if
"Yas," complete Schedufe O, Part! . . . . . . e [d X
7 Did the organization receive or hold a conservation easemem 1nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Scheduie D, Parf lt. . . . . . . . . 7 X
8 Did the organization maintain collections of worlks of ar, histarical treasures, or other similar assets? if "Yas,"
complete Schedule D, Parkft . . . . . . . . . . . o e e e e e e e e e e . | B X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt
negoliation services? If "Yes, " complefe Schedufe D, Part iV, . . . . . A
1% Did the organization, directly or through 2 related organization, hold assets in mmpurarlly tes[rlcted
endowmenis, permanent endowmenis, or quasi-endowments? If "Yes,” complefe Schedwle O, Parf V. . . . . . . 101 X
11 If the organization's answer to any of the fellowing questions is “Yes," then complete Schedule D, Paris Vi, {1
VL, VI, IX, or X as applicable,
a Did the organization report an amount for land, builkdings, and equipment in Part X, line 107 if "Yes, "compfefe
Schedule D, ParfVi.. . . . . . e fta| X
b Did the organization report an amount for Investments—other securltles in Parl)( Ime 12 that is 5% of mofe .
of its total assets repored in Part X, line 167 If "Yes," complefe Schedule D, Part VIl . . . . . . Lo 1] X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reponted in Pat X, line 167 If "Yes,” complefe Schedufe D, Part V.. . . . . . A & M [ X
d Did the organization report an amount for other assets in Past X, line 5 that is 5% or more of Its {oial assets
reported in Part X, line 167 if “Yes,"complete Schedule D, ParffX.. . . . . . . . . . . . .« .« . . .- [ 11d X
€ Did the organization report an amount for other liabilities in Part X, line 252 If "Yes comp!ete Schedufe D, Part X’ .. [1e X
t Did the arganization's separate or consolidated financial stalements for the tax year include a footnofe that addresses
ihe organization's liability for unceriain tax positions under FIN 48 (ASC 740)? K "Yes," complete Schedule D, PartX. . . . . [11f X
12a Did the arganijzation obtain separate, independent audited financial statements for the tax vear? if "Yes, " complefe
Schedule D, Pats Xtand Xil.. . . . . .. [12a X
b Was the organization included in cansolldated |ndependent audlled ﬁnanclal stalernents for the tax year? I "Yes i
and if the organization answered "No” fo line 12a, then compleling Schedufe D, Parts Xl and Xl isopfional. . . . . [12b X
13 Is the organization a school described in section 170{b){1)(A)iiy? If "Yes, "complefe Schedwe E. . . . . . . . . 13 LS
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 1da X
t Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundsaising, business, investment, and program service aclivilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complele Schedule F, PartsfandlV. . . . . . ... |14b X
15 Did the organization report on Part IX, column {A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complefe Schedule F, Paris Handiy. . . . . . .. - .. |18 X
16 Did the organization report on Pan IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for fareign individuals? if "Yes, " compiete Schedule F, Parts fifandiV. . . . . . . . . . . . . 16 X
17  Did the prganization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines & and 11e? If "Yes," complete Schedule G, Part | {see instructions). . . . . . . . . . 117 X
18 Did the organization report more than $15,000 tetal of fundraising event gross income and contributions on
Part VI, lines 1¢ and Ba? if "Yes, " complele Schedule G, Parflt. . . . . . cooo . |48 X
19 Did the organization report more than $15,000 of gress income from gaming actwlt{es on Part VIII Ifne Qa'?
if"Yes,"complele Scheduwle G, Part Il . . . . . . . . . . . . . ... 19 X

Farm 990 {2015)




Form 990 {2015} Amarillo Wesiey Community Center, Ing,
Part 1V Checklist of Required Schedules {continued)

20a
b

21

22

23

24a

26

27

28

29
3o

|

32

33

34

35a

36

37

38

51-0158641 page 4

Did the orgarization operate one or more hospital facilities? if "Yes,” complefe Schedule H. -
If "Yes" to line 202, did the organization attach a copy of its audited financial statements to this return? . .
Did the organization repert mare than $5,000 of grants or othar assistance to any domestic organization or
domestic government on Part EX, column (A), line 12 /if “Yes, " complete Schedule |, Partsland i .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes,” complete Schedule I, Paris [ and fif .

Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or § about compensatlon of the
organization's current and former officers, direclors, trustees, key employees, and highest ccmpensated
employees? if "Yes,” complele Schedule J.

Did the organization have a tax-exempt bend issue with an outstandlng prmclpal amounl of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 Jf "Yes,* answer fines
24b through 24d and complefe Schedule K. If "No,” go fo line 25a . .

Did the organization invesi any proceeds of tax-exempt bonds beyond 2 temporary perlod exceptlon?

Did the organization maintain an escrow zccount other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ;

Did the organization act as an "on behalf of” issuer for bonds ouustandmg at any nme dunng the year?
Section 501{c){3), 501(c){4), and 501{c){29] organizations. Did the crganization engage in an excess benefit
fransaction with 2 disqualified person during the year? if “Yes," complele Schedufe L, Part I. ..
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 reporied on any of the organization's prior Forms 890 of
980-E27? If "Yes, " complate Schedule L, Part | . .

Did the crganization repart any amount on Part X, line 5, 8, or 22 fer recewables from or payab[es to any
current or farmer officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? f "Yes,"” complefe Schedile L, Part if .

Did the organization provide a grant ar other assistance to an officer, dlreclor. lrustee key employee
substantial contributor or employee thereof, 2 grani selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ilf .

Was the organization a party to a business transaction with one of the following parties {see Schedule L
Part IV ingtructions for applicable filing threshelds, conditions, and exceplions):

A eurrent or former officer, director, trustee, or key employee? Iif "Yes, “ complele Schedule L, Part iV . .

A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complale
Scheduile L, Part1V . .

An entity of which a current or former off icer, d|reclor trustae or key ernployee {or a famlly member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part 1V .

Did the organization receive more than $25,000 in non-cash contributions? #f "Yes, " complete Schedule M .
Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservalion contributions? If "Yes,* complete Schadule M. .

Did the organization liquidate, terminaie, or dissolve and cease operatmns? lf "Yes complel’e Schedul’e N
Partl. .

Did the organization sell exchange drspose of or transfer more than 25% of rls net assets?

If “Yes," complefe Schedufe N, Farl if .

Did the organization own 100% of an endity disregard ed as separale fmrn the orgamzatron under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part |,

Was the organization related to any tax-exempt or taxable enlr:y‘? if "Yes," complefe Sa‘ledule R Parl ll

M, orlV, and Part V, line 1. . .

Did the organization have & eonlrolled entlty wrthm the meaning of sec’uon 512([3){13)7

If "Yes" to line 35a, did the organization receive any payment fram or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I "Yes,” complefe Schedule R, Part V, line 2 .

Section §01(c}(3} organizations. Did the organization make any transfers to an exampt non-charitable relaied
organization? if “Yes, " complete Schedule R, Part V, fine 2. ..

DId the organization conduct more than 5% of its aclivities through an entlty that is nol a related orgamzatlon
and that is treated as & parinership for federal income tax purposes? i "Yes, " complete Schedule R, Parl
vi. C e

‘Did the srganization complete Schedule O and provide explanations i Schedule O for Part Vi, lines 11b and

187 Note. All Form 990 filers are required to complete Schedule O.. .

Yes | No
20a X
20b
21 X
221 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X
27 X
282 | X
28bh X
28¢ X
25 X
an X
31 X
32 X
33 X
34 i X
35a
35b
36| x
37 X
38| X

Form 9940 2015



Form 850 (2015) Amarilio Wesley Community Centar, Inc.
Statements Regarding Other IRS Filings and Tax Compiiance

51-0158641 Page 5

Check if Scheduie O contains a response or note to any line in this Part v . ZI
' Yes | Mo

ta  Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . 1a 2
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable

gaming (gambiing) winnings to prize winners? . . icj X
2a Enter the number of employees reporied on Form W-3, Transmlttal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the yeer covered by this return . . 2a sz |
b If at least one is reported on line 2a, did the organization file afl required federal employment tax refurms? . . b X
Note. f the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b lf"Yes." has it filed 2 Form 990-T for this year? If "No” fo line 3b, provide an explanation in Schedula O | 3b

4a At any time during the calendar year, did the organization have an interest in, or a sipnature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . e 4a X
b [Ii"Yes," enter the name of the forelgn cr.-untry -

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

{FBAR). .

Ba Was the organization a parly to 2 prohibited {ax sheller transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was ar is a party to a prohibited tax shelter fransaction? . . Eh X
e lf"Yes” to line 5a or 5b, did the organization file Formn 8886-T7 . he

6a Does the organization have annual gross receipts that are normally greater than $1 DU 000 and dld the

organization solicit any contributions that were not lax deductible as charitzble contributions? . . . . . . . . . . Ba X
b i "Yes,” did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . e e e e e e e &b X
7 Organizations that may receive deductlb!e contnbutlons under sectlon 170(0) ' C
a Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for goods b
and services provided to the payor? . L. C e 7al X
b if "Yes," did the organizaticn notify the donor of the value of the good S OF seTvices prowded? b X
¢ Did the organization sell, exchange, or oiherwise dispose of tangible personal property for which it was
required to file Form 82627 . R e e e e e e 7c X
d [If"Yes," indicate the humber of Forms 8282 f!&d duung lhe year e e e e e e e e l 7d ] : o
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , Fij X
g IHhe organization received a contribution of qualified intelleciual property, did the organization file Form 8898 as requmad'? 7g
b 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 2 donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any faxable gistributions under section 48667 . . . . . . . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donot, doneor advisor, or relaled person? . . 8h
10 Section 50Hc}7) organizations. Enter:
a Initiaticn fees and capital contributions included on Part VIli, line 12, . . . . c e .. |10a
b Gross receipts, included on Form 890, Part VIll, line 12, for public use of club facil:lles R 10b
11 Section 501{c}{12} organizations. Enter:
a Gross income from members or shareholders. . . . . e 11a
b Gross income from other sourees (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
122 Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzatlon f Iing Form 990 in Ilau of Fon‘n 10417, 12a
b 1f"Yes," enter the amount of tax-exempt interest received or accrved during the year. . . . . I 12k
13  Section 501(c){29) qualifled nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the erganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed {o issue qualified healthplans. . . . . . . . . . . . . . . . |13
¢ Enter the amount of reserves enhand . . . . . 13¢
14a Did the organization receive any payments for mdnor tanmng senvices dunng the tax year'? . 14a X
b JE"Yes." has it filed a Form 720 to report these payments? if “No, " provide an expfanation in Schedu!e Q. 14b

Form 980 (2015



Form 950 {2015} Amarillo Wesley Community Center, Inc. 51-0158641 page B

Governance, Management, and Disclostre For each "Yes' response to ines 2 through 7b below, and for a "No”
response fo line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0, See instructions.
Check if Schedule O confains a response or noteto anylineinthisPattVvt. . . . . . . . .. . ..

Section A, Governing Body and Management

Yes | No

ta Enter the number of voling members of the governing body al the end of the tax year . . . . 1a 21
If there are matesial differencas in voting rights among members of the governing body, or
if the governing body delegated broad authority io an executive commitiee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 21

2 Did any officer, director, trustee, or key empioyee have a family relationship or 2 business relaticnship with
any other officer, director, krustes, or key emplovee? .

3 DPid the organization delegate control over management duties customarrly perforrned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .

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

5§ 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 orpanizaticn have members, stockholders, or other persons who had the power to elect oF appomt
one or more members of the governing body? . .

b Are any goverance decisions of the orgamzaiion resenred to (or suhject to approval by) mambers,
stockholders, or persons other than the governing body? . .

8  Did the organization contemporaneously document the meetings held or wnﬂen actlons undertaken durmg

the year by the following:
a The governing body? . ..
b Each commiittee with aulhonly to act on behalf of the govern:ng body?

8 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? ¥ "Yes," provide the names and addresses in Schedule O. . . . g X

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

»
>

o |cn |4 e
Pl Pl b

b X

3&)(
gb | X

Yes | No

10a Did the arganization have local chapters, branches, or affiliates? . . . . . o t0a X
b f*Yes,” did the organization have written policies and procedures governing the actlvmes of such chapiers

affiliates, and branches o ensure their operations are consistent with the organization's exempt purposes?. . . . . [10b X

11a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? . | 41a] X
b Describe In Schedule O the process, if any, used by the organization to review this Form 280, -

12a Did the arganization have a written conflict of interest policy? If "No," go fo line 13, 12a) X
b Were officers, directors, or frustees, and key employees required 1o disclose annually interests that could gwe nse lo ccmﬂpcls? 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

descrife in Schedule O frow this was done . 12c| X
13 Did the organization have a writien whistieblowsr pollcy'? 13 | X
14 | X

14 Did the organization have a writlen document retention and destruchon pohcy?
15 Did the process for determining compensation of the following persons include a review and apptoval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?

a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . .. . . [i6;al X
b Other officars or key employees of the organization . 16h| X
If "Yes" to ling 15a or 15b, describe the process in Schedule 0 (see mstructions} '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement ) _
16a X

with a taxabie entity during the year? .
b If"Yes," did the organization follow a writlen po!lc.y or ptocedure requiring lhe orgamza!lon to evaiuate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps lo safeguard

the organization's exempt status with respect to such arrangernents? . . . . . . _ . . . . . . . . . . . .. [16b
Section C. Disclosure
17  List the staies with which a copy of this Form 930 is required to be filed B

18 Section 6104 requifes an organization to make its Forms 1023 {or 1024 if applicable), 990, and 930-T {Section 501(c)(3)s only}
available for public inspection. indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request Other {explain in Schedule O}

19  Describe in Schedule O whether (and if so, how) the organizakion 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: »

Liz Rascon 806-372-7960 .

1615 5. Roberls, Amarilic, TX 78102

Form S90 (2015




Form 949 (2015}

Amarilic Wesley Community Center, Inc.

51-0158641

Page 7

Part Vil
Employees, and Independent C

ontractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gornplete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the

organization's tax year.

» Listall of the organization’s current officers, directors, trustess (whether individuats or organizations), regardiess 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 current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable cormpensation (Box 5 of Ferm W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

arganization and any related crganizations.

¢ List all of the organization’s former ofiicers, 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 organizafion’s former diractors or frustees that received, in the capacity as a former director or frustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in the following order: individual trustees ar directors; institutional trustees; officers; key emmployees; highest

compensated employees; and former such persons,

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

€]
Fasition
(A} 2) {de nol check more than ana D) (E) (Fl
MName and Tilk Average box, unkess persen s both an Reporiable Raporiable Estimated
hours par oificer and a directodlustes) compensaticn compensation amourit of
week (list any gs{siof =lg T from fram relatad othar
hours for a & 2 R .Eﬂg 5 the argar izali comp tion
related sEIgi8 EHE organizalion | {W-2r10$9-MISC) from (he
orgarizaions |2 §| g a gg {W-2/1089-MISC} arganization
below dotled TR a £ and refated
lina} g g b ] organizations
Fla 3
m -3
2
(1) DixieSuratt ). .200
Prasident 0.00f X
_A2) Rev.DannySanders .} 100
Vice President 0.00] X
_{3)_ _JackieRotand ... |_ .19
Director 0.00] X
.{4)_Rev.PaulBavemfeind _ __ _ ______________{ 100
District Superintendent 0.00f X
A6} _SalvadorRivas ... )........300
Director 0.00] X
{6y David Efizatde ). 190
Director 0.00] X
{7} MaryUtteaga ). . 100
Director 0.00f X
{8} JamieRivas .} 200
Director 0.00| X
_(9)__Shirey Bentor-Hont 1 100
Director .00 X
{90) Guslomas ). 100
Director 0.00)] X
Q0 _Amedones A 100
Dirgctor 0.00f X
12} AdamStone b 300
Director 0.00| X
{18) JoshFrawsto . .)......100
Director 0.00] X
00 RevToniBailey ... ... 100
Cirector 0.00f X

Forra 990 (2015)



51-0158641

Paga §

Form 986 (2015} Amarillo Wesley Communily Center, Inc.
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(L]
Pasiion
(A} (B) {do net check more than one (2]} {E} {F)
Mame and litle fAverage box, unless person is beth an Reportable Reportable Eslimated
hours par olficer and a direclorfirusias) compensation compensation amound of
week (lst any gs|= g ox|= from feom related other
hours for 228 § ER- the arganizalions compensation
ralated K] & E bi0iod| @ organization [W-2/1095-055C) from the
organizalions |8 {8 a E § ™ { (w-2stpe8-MIST) organization
below dofted |~ z] 2 217 3 and related
Yne) bls 2] B2 arganizalions
2 § g
5
{16) PeggySotane ...t . 100
Director 000 X | X
£16) Jace AnnStewart [ 100
Dirgctor 0.00] X
(7). RevderyRaab | . 100
Director 0.00] X
(18) WakerWebb b 100
Treasurer 0.00] X
19} Pam Zwickey e e300
Diractor 0.00{ X
20} ReberiRuiz __ ). 100
Direcior 0.00f X
{20)_SuseStames .| __.____..100
Secretary .00 X
28 LtzRAaniz b 40.00
Executive Director 0.00 X 51,443
Rt AU S
L2 U UUTRUT PRV
@8
1b Sub-otal . . > 51,443 ¢ 0
¢ Total from continuation sheets to Part VN, Section A. . 0 0 0
d Total {add lines 1b and 1c). . PP 51,443 0 0
2  Total number of individualg (including but not limited fo those listed above) who received more than 100,000 of
reporiable compensation from the organization »- 0
Yes| No
3  Did the crganization list any former officer, director, or irustee, key employee, or highest compensated
employee on line 12?7 If "Yes,” complefe Schedule J for such individual . . 3 X
4  For any individuai listed on line 1a, is the sum of reporzble compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complefe Schedule J for such .
individual . 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? if “Yes, " complele Schedule J for such person . 5 X
Section B. Independent Contractors
1 Gompleie this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensafion for the calendar year ending with or within the erganization's tax
year.
{A) {8) c)
Mame and business address Descriglion of services Compansation
0
0
0
0
0

2 Tofal number of independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization

-

0

Form 990 (2015)




Form 830 {2015} Amarillo Wesley Community Center, Inc.

51-0158641 Pege 9

Statement of Revenue

Check if Schedule C contains a response or note to ahy line in this Part VIl .

Ol

{a) B} {c) D)

Tolal revenue Relaled or Unrelales Revenue
exempt business exciuded from
jurclion tevenue 1ax under seclions

. ’ revenue 512-514
98 1a Federated campaigns. . . . . . . . 1a 62,171 '
§ 5| b Membershipdues. . . . . .. .. . |1b o}
*ﬂ,g ¢ Fundraisingevents. . . . . . . . . . [ic 55732
%E d Related organizations. . . . - 1d 64,000
gg e Government grants {comnbuilons} . e 11.500
§ = f All other contributions, giiis, grants, and
2 = similar amounts not included above . . . | 1F 306,913{
%E g Noncash cortributions included in lines 1a-1% & 21,718 o
© ¥ h Total Add lines ta—1i . > 500,316
@ Business Code
€| 2a DayeareFees ... 624410 365,400 366,400
¢ | b GovemnmeniGrant-Food Program 624210 48,142 48,142
% ¢ Various Other Programs =~ 624110 66,360 66,360
s > T 0
E - [}
E‘ f Al other program service revenue . . 0
& g Total. Add lines 2a-2f. . > 479,802 -
32 [lnwvestment income {including dlwdends |nteresi and
other similar amounts) . - . - 234 234
4  Income from 1nveslmentof tax-exempt bcnd proceeds » 0
§  Royalties. C .. L. . 22,222 22,222
{i} Raal (i) Peracnat ’ . :
6a Grossrents. . . . . . . . 11,7989
b Less: rental expenses . .
¢ Rental income or {loss) . . . 11,798 of - D AR
d Nef rental income or (loss) . PR ... 11,799 11,799
7a Gross amount from sales of {i) Securilies (i Glhar : .
assefs other than inventory . . 0 [th)
b Less: cost or other basis
and sales expenses ., . . . 0 1041
¢ Gainorflossy, . . . . .. 0 -104[ o B
d Netgain or (loss) . - > -104 -104
2 | 8a Grossincome from fundraising
§ events (not including§ ______ ! 55,732
ﬂ:o of contributions reporied on line 1c).
= SesgPartV,lipg18., . . . . . .. .. =& 32,745
= by Less: directexpenses. . . . . 1] 18,7714 ) )
o ¢ Netincorne or (loss) from fundralsmg events . > 13,974 13,874
8a Gross income from gaming activities. '
SeePatt M, linet9, . . . . . . .. . a 0
b Less: directexpenses. . . . . b 0 o
¢ WNetincome or (loss) from gaming actlwtles > 0
10a Gross sales of inventory, lass _
retwins andallowances . . . . . . . . . @& 0
b Less:costofgoodsseld, . . . . . b 0
¢ Netincome or {{oss) from sales of mventory »> 0
Miscellangous Revanue Hasinass Code
11a Miscellangousincome 9000s9 4,368 4,368
B ]
L 0
d Al other revenue . . 0
e Total Add lines 11a-11d . - 4,368
12  Total revenue, See instructions. . . > 1,032,711 484 270 48,125

Form 290 (zo15)



Form 990 {2015)

Amarillo Wesley Community Centar, Inc.

51-0158541

Page 'f 1

Statement of Functional Expenses

Section S01(ci(3) and 501(cj(4) organizations must complete all colurans, All other organizations must complete column (4).

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

[

Do not include amounts reported on lines 6b, 7b, (A} {8) @ o
8t 9%, and 10b of Part VIl foelempenzes | Frogm e | Sagement ans vy
1 Grants and other assistance to domestic crganizations ' :
domestic goveraments. See Part [V, line 21 . 0
2 Grants and other assistance o domestic
individuals. See Part 1V, line 22. . 15,044 15,049
3 Grants and other assistance to foreign
organizations, foreign governments, and fereign
individuals. See Part 1V, lines 15 and 16 . 0
4  Benefits paid to or for members . . 0
8§ Compensation of cuirent officers, directors,
trustees, and key employees . . 51,443 12,346 33,852 E.144
6 Compensation not included above, to drsqual:r'ed
persons (as defined undar section 4858(f}{1)) and
persans described in section 4958(c){(3XB) . . 580,212 478,977 80,669
7 Other salaries and wages . ) o
8 Pension plan accruals and oontnbutlons {lnclude
section 401{k) and 403{b) employer contributions) . 0
8  Other employee benefits . . e 7,764 £.039 1,409
10 Payroll faxes . . 50,665 38,525 54916
1 Fees for services (non- employees}
a2 Management . 12,128 12,128
b legal. D
¢ Accounting . 11.842 11,842
d Lobbying . .. 0
e Professional fundrafsmg serwces See Part IV ilne f? .. Q
f Investment management fees . 1]
g Other. {ifline 11g ameun! exceeds 10% of Ilne 25 column
(Ay amound, list Fne 11g expenses on Schadule O.) 0
12 Adverlising and promolion . PN 6,441 5711 730
13 Office expenses. . . . 13,147 330 12,043
14 Information technology . 0
15 Rovallies . 1]
16 QOgcupancy . 101,440 94 521 5,919
17 Travel, 318 318
18 Paymenis of travel or entertamment eXpPenses
for any federal, state, or local public officials . . o
18 Conferences, conventions, and meetings . 2,857 887 1,990
20 interest. . 824 499 25
21  Paymenis to affi llates 0
22 Depreciation, depletion, and amortlzatron 48,970 26,727 12,243
23 Insurance . . . 0
24 Other expenses. llemlze expenses not covered
above (List miscetlaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, colum
(A} amount, list line 24e expenses on Schedule O}
a Supplies-program 86,476 86,476
b Printing & publication . 30973 1,889 882 202
¢ Membershipdues 390 165 226
d Autcexpense 10.821 10,373 448
e Allaotherexpenses  Telephone & miscellaneous 6,369 5,864 416 B9
26 Total functional expenses, Add lines 1 through 24e | 1,009,929 806,586 174,028 29,315
26 Joint costs, Complete this line only if the
arganization reported in column (B} joint costs
from & combined educational campaign and
fundraising solicitation. Check here PD if
following SOP 98-2 {ASC 958-720) ,

Form 990 (2015




Form 590 (2095) Amarillo Wesley Community Center, Inc. 51-0158541 page 11
Balance Sheet
Check if Schedule O contains a response or note {o any fine in this Part X . R D
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 659684| 1 81,421
2 Savings and temporary cash |nvestments ...... 2 31,110
3 Pledges and grants receivable, net. . . . . . . . . . . 48,674 3 52,847
4  Accounts receivable, net . . 216 4 0
§  Loans and other receivables from current and fotrner oﬂ" icers, dlredors, :
trustees, key employaes, and highest compensated employees.
Complete Parill of Schedule L . . 5
6  Loans and ofner recefvables from other disguaiified parsons [as der ned under secuun '
A958ii)(1}), persons described in sechion 4958(c)(3)(B), and contribuling employers and
sponsoting organizations of section 531{c)(%) voluntary employees’ beneficiary
33 organizations (see instructions). Complete Past Il of Scheduled... . . . . . . . . . 6
@ | 7 Notes and loans receivable, net . . C e e 0| 7 0
< & Inventores for sale or use . . &
9 Prepaid expenses and deferred charges -103] & 885
10a Land, buildings, and equipment: cost or : '
other basis. Complete Part V| of Schedule D 10a 1,685,084 :
b Less: accumulated depreciation . 10b 1,035,922 653.1541 10¢ 645,162
11t Investments—publicly fraded securities . 01 11 0
12 Investments—other securities. See Part iV, line 11 162,968) 12 186,111
13  [nvestments—program-refated. See Part iV, line 1. . 10,507 13 0
14 Intangible assets . e e e e e e e e e e e e e 0] 14 0
15  Other assets. See Part IV, Ilne 11 e o| 18 0
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) ‘‘‘‘‘ 841,400| 16 867,516
17  Accounts payable and accrued expenses . . . 18,1509 17 28.341
18  Grants payable . 18
1%  Deferred revenue . . 19
20 Tax-exempt bond lizbilities . . 20
21 Escrow or custodial acsount liability. Complete Pan lV of Schedute D . 21
B 122 Loans and other payables to current and former officers, directors, )
= frustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L. e 22
J[23  Secured mortgages and notes payable to urwalated third pariies . o] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 4]
25 Other liabilities {including federal income tax, payables fo related third
pariies, and other liabilities not included on lines 17-24). Complele
Part X of Schedule D, 0} 25 0
26 Total lizbitities. Add lines 17 through 25 . 18,160 26 28,341
Grganizations that follow SFAS 117 (ASC 958), check here = [ X | . and :
§ complete lines 27 through 29, and lines 33 and 34. . .
,E 27 Unrestricted net assels . . B67.1969 27 870,561
S 28  Temporarily restricted net assels 56,0541 28 58,614
2129 Permanently restricted net assets . C e e 29
l-lg Organizations that do not follow SFAS 117 (ASCY58], check here > D and
a complete lines 30 threugh 34.
'§ 30 Capital stock or trust principal, or current funds . 30
E& 31 Paid-in or capital surplus, or land, building, or equipment fund 31
|32 Retained eamings, endowment, accumufated income, or other funds . 32
& 33 Total net assets or fund balances . 923,250 33 938,175
134 Total liabjlitizs and net assets/fund balances 941.400; 34 857,516

Form 990 (2015}




Form 990 (2015) __Amarillo Wesley Community Center, fnc, 51-0158641  Page 12
Reconciliation of Net Assets
Check if Schedule O contzins a response or note te any line in this Pari Xi . .. . D
1  Totaf revenue {mustequal Part VIil, column {(A), line 12} . 1 1,032,711
2  Total expenses {must equal Part IX, column (A), line 25} . 2 1,008,829
3 Revenue less expenses. Subtract line Z from line 1 . 3 22,782
4  Net assets or fund balances at beginning of year {must equai Parl)( Ime 33 oolurnn (A)} 4 923.250
5  Net unrealized gains (losses) on investments . 5 -6,857
6  Donated services and use of facilities . &
7  Investment expenses . 7
8  Prior period adjustments . . L
9  Otherchanges in net assets or fund baiances (expla:n in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine fines 3 through 9 {must equat Part X I:ne 33
column {B)) . . . .. 10 939,175
Fmanclal Statements and Raportmg
Check if Schedule O contains a response or note o any line in this Part Xl . E]
Yes | No
1 Accounting method used to prepare the Form 980 D Cash Accrval D Other
If the organization changed its methad 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 8 box below to indicate whether the financial statements for the year were compiled of
reviewed on & separate basis, consolidated basis, or both:
[ ] separate basis || Consolidated basis [ Both consolidated and separate basis _
b Were the organization's financial statements audited by an independent accountant? . 2h | X
i "ves,” check a box below to indicate whether the financial statements for the year were audlted ona ’
separaie basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organizalion have 2 committee that assumes responsibility for oversight of )
tha audit, review, or compilation of ifs financial statements and selection of an independent accountant? . 2¢c i X
If the organization changed either its oversight process or selection process during the tax year, explain in i
Schedule Q.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OME Circular A-1337 . 3a X
b i "Yes," did the organization undergo the required audit or audlts‘? if the organlzat:oa dld not underga the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b X

Form 990 (2018}




SCHEDULE A | oma ne. 1545.0047

Public Charity Status and Public Support

Cornplete if the organization is a section 504{¢){3} organization or a sactioh
4947 {a}{1} nonaxempt charitable trust.

{Form 990 or 990-E2)

2015

Open to Public
inspection

» Attach to Form 990 or Form S90-EZ.

Bepartment of the Treasury ) .
internal Ravenue Service »  |nformation about Schedula A (Form 930 or 990-E7) and ifs instructions is at www.irs.g

Name of the organization Employer identification aumber

Amarilio Weslzy Community Center, Inc, 51-0158641

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

The organization is not a private foundation because it is: {Fer lines 1 through 11, chack anly one box.}
1 A church, convention of churches, or association of churches described in section 178{b}{1){AXi).

2 I:l A school described in section 170(b){1{A)ii). (Attach Schedule E {Form 990 or 930-EZ).)
3 D A hospital or a cooperative hospitzl service oiganization described in section T70{b)}{1}{A)iiii}.
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(iii}. Enter the
hospital's name, Gy, 8nd SlalE.
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A{iv). {Complete Part 11}
D A federal, state, or local government or governmentzl unit described in sectien 170{b){t}{A)v).

D An organization that normally receives a substantial pari of its support from 2 governmentai unit or from the general puablic
described in section 170(b}{1}{A}vi). {Complete Fart 1.}

8 [:] A community frust described insection 170{b){1)(A){vi}. (Compiete Pari ll.)

g D An organization that normally receives: (1) ntere than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivities refated to its exempt functions—subject te 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 HL.)

10 [:l An organization orgaaized and operated exclusively o test for public safety. See section 503(a)(4}).

k| |:| An organization organized and operated exclusively for the benefit of, o perform the functions of, or to camy out the purposes
of one or more publicly supperted organizations described in section 509{a}{1) or section S09{a}(2). See section 509z){3}.
Check the box in lines 11a through 11d that describes the type of supporting organization and compiete Enes tie, 11f, and 11g.

D Type L A supporting organization operated, supervised, or conirofled by its supporied organization(s), typically by giving
the supported organization(s) the powar to regutarly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.

b D Type I A supperting organization supervised or confrolled in connection with its supported organization{s}, by having

control or management of the supporting organization vested in the same persens that conirol or manage the supported

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

Type HI functienally integrated. A supporting organization eperated in connection with, and functionally integrated with,

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

d [:l Type Il non-functionally Integrated. A supporting organization operated in connection with its suppoerted organization{s)
that is not funclionally integrated. The organization generally must satisfy a distribution reguizement and an atlentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the orgenization received a written determination from the IRS that it is a Type |, Type I, Type fil

-

]

1]

e
functionally integrated, or Type Il non-functionally integrated suppomng organtzatlon
f Enter the number of supporied organizafions . - f:]
g Provide the following information aboui the supported orgamzallon(s}
(i} Name of supporied crganizalion (if} EIN iid) Type of organization | {iv) i the organization { {v} Amouni of menstary [} Amount of
{descriped an lines 1=9 | listed in your govemning SUppon (seg othet support (see
zhova (see instructions}) documenl? instruclions) inslructions)
Yes No
{A)
(8}
{©)
2]
{E)
Total 0 0

For Paperwork Reduction Act Motice, see the Instructions for

Form 920 or 990-E2,
HTA

Schedule A {Form 930 or 990-EZ) 2045




Schevute A (Form 990 or S30-EZ) 2018
Support Schedule for Organizations Described in Sections 170({b){1){(A)iv) and 170{b)}{1}{A}{vi}
{Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Amarille Wesley Cormmunity Center, ing.

51-0158641

FPage 2

Part lIL. If the organization fails to gualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calandar year {or fiscal year beginning in} W

1

6

fa} 2011 fh) 2012 {c) 2013 {d) 2014

(e} 20156

{f) Total

Gifts, grards, contribubions, and
membership fees received. {Do not
incude any "unusual grants.y. . . . .

Tax revenues levied for the organization's
benefit and efther paid to or expended on

The value of services or facilities
furmished by & governmental unit to the
orgarization without chazge . . . . . .

Total Add lines 1 through 3 . . . . . .

The portion of total contributions by each
persan (other than a governmental unit
or publicly supperted organization)
included on line 1 that exceeds 2%
ofthe amount shown on fine 11,
column(f). . . . . . . ... L.

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in}

7
8

10

11
12
13

fa} 2011 {b) 2012 {c} 2013 {d) 2014

e} 2015

{f) Total

Amounits fromlined . . . . . . . . .

Gross income from interest, dividends,
payments receivad on securifies loans,
rents, royafties and incormne from similar
SOHTDBS . . . . . v v v e e

Net income fram unrelated business
aclivities, whether or not the business is
regufarly cariedon . . . . . . . .,

COther income. Do not indude gain or
loss from the sale of capitzl asseis
{(ExplaininPast VLY. . . . . . . . .

Total support. Add lines 7 through 10 . .

Gross receips fiom related aclivittes, efc. {seeinstructions) . . . . . . . . . . .. Lo 0000 12 |

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a sedlion 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . .« . o o Lo e e e e e e e e > D

Section C. Computation of Fublic Support Percentage

i4
15
16a

17a

18

gL

Public support percentage for 2015 (line 6, column {(f} divided by tine 11, coluron{®) . . . . . . . . . . ..
Public support percentage from 2014 Schedule A, Partil line 14, . . . . . . . . o o0 o oo

15

33 1/3% support test-=2015. If the organizalion did not check the box on kne 13, and line 14 is 33 1/3% oz more,

and stop here, The arganization gualifies as a publicly supported organization . . . . . . . .« . . . . . .o o000 oo > D

33 1/3% support test—2014, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or mare, check this
box and stop here. The crganization qualifies s a publicly supported erganizalion . . . . . . . - . . . . . ..o oo » D

10%-=facts-and-circumstances test-—2015. I the organization did not chegk a box on line 13, 16a, or 16b, and line i4

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part W1 how the arganization meets the "facts-and-circumstances” test. The organization quatfies as a publicly supporied

OFGBMIZAIOM. . .+ & . o 4 & v v b e e e e e e e e e e e e e e e a4 e e e e e e e e » D

10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 16a, 16D, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explainin

Part Vi how the organization meets the "facis-and-circumstances” test. The crganization qualifies as a publicly

supparted organization . . . . . . 0 0 e e e e e e e e e e e e e e e e e e e e e ke e e e e s » [:’

Private foundation. If the organization did not check  box on ling 13, 16a, 16b, 17a, or 17b, check this box and see

MSIUCHONS . . . . . . . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D

Schadute A (Form 980 or 980-E2) 2015




Schedule A (Form 990 or 980-E2} 2015 Amarillo Wesiey Community Center, Inc. 51-0158641 Page

Support Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Pari 1.
if the organization fails {0 gqualify under the tests listed below, please complete Part It.)

]

Section A. Public Support

Calendar year {or fiscal year beginning in} (a) 2011 (b} 2012 {c) 2013 ) 2014 {e) 2015 {f) Totai
1 Gifs, grants, comribulions, and membership fees
received. {Bo not include any "unusual grants. ™} H
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity (hat is refaled to the
organization's lex-exempl purpose . . . . . 0
3 Gross receipts from aclivities that are nol an
unralated izads or business under settion 543 . ]
4 Tax revenues tevied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . ... .. .. 0
5 The valve of services or facilities
furnished by a governmental unit to the
organizalion without charge . . . . . . o
6 Total. Addfines 1throughs. . . . . . 0 0 Y 0 0 0
Ta Amounts included onlines 1, 2, and 3
received from disqualified persons . . . . D
b Arnounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount online 13 forthe year. . . . . 0
¢ Addlines FTgand7b, . , . . . ., . . 4] 0 a 0 ] 1]
8 Public support {Sublract line 7c from : : : :
ine®6). . . . . . .. ... ... 0
Section B. Total Support
Calendar year (or fiscal year beginningin) M (22011 {b) 2012 {c) 2013 [d) 2014 {e) 2015 {f) Total
9 AmountsfromBned. . . . . . . . . 1] D 0 0 1} 0
102 Gross incame from inleres!, dividends,
payments received on securities Joans,
rents, royalties and income from similar sources . 0
b Unrelated business taxable income (fess
saction 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10h. . . . . . . . 8] a 0 0 0 0
11 Netincome from unrelated business
adiivities not included in ine 10b, whether
or nat #he business is regulany camied on . )
12 Cther income, Do not include gain or
loss from the sale of capital assets
{ExplaininPad Wy, . . . . . . .. 0
13 Total support. (Add fines 9, 10c, 11,
and12}. . . . . .. ... L. L. 0 0 1] 0 Q ]
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secfion 501(c)(3)
organization, checkthisbox andstOPhere. . . . . . . o o o 0 o e e e e e e e e e e e e e e e » D
Section C. Computation of Public Suppori Percentage
15 Public suppori percentage for 2015 (line 8, column {f) divided by ine 13, column ¢ . . . . . . . . . . . . . 16 0.00%
16 Public suppori peicentage from 2014 Schedule A, Pact M, line15. . . . . . . . . . o oL . . .. 16 0.00%
Section D. Computafion of Investment Income Percentage
17 Investment income parcentage for 2015 (line 10c, column (f} divided by Ene 13, column (). . . . . . . . . . 17 0.00%
18 Invesiment income percentage from 2014 Schedule A, Part It ine 1?7 . . . . . . . . . .. Lo L L. 18 {.00%
19a 33 1/3% support teste—2015. f the organization did not check the box or iline 14, and line 15 is more than 33 1/3%, and line 17 is
not mare than 33 1£3%, check this box and stop here. The organization guatifies as a publicly suppered organization . . . . . . . . . . . . . » D
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or ling 19a, and line 16 is mose than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies &s a publicly supporied organization., . . . . . . . . » |:|
20  Private foundation. If the organization did not check a box on line 14, #9z, or 19b, check this box and seeinstructions . . . . . . . . . . . . . »

Schodule A (Form %90 or $H-EZ) 2495
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Page 4

Il Supporting Organizations
{Complete only if you checked a box inline 11 on Part |. if you checked 11a of Part |, complete Sactions A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, I}, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

Ba

Sa

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “Ne," describe in Part VI how the supporied organizations are designated. If designaled by
class or purpose, describe the designation. If historic end continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS defermination of status
under section 50%{a}{1) or (2)? If"Yes," explain in Part VI how the organization determined fhat the supporied
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organizafion described in section 501{¢}4), (5}, or (8)? If"Yes" answer
{b) and {cj befow.

Did the organization confirm that each supported organization gualified under section 50t(c)(4), {(5), or (6) and
satisfied the public support tesfs under section 509(a}{2)? If "Yes," describe in Part Vi when and how the
organization made the deferminalion.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2}
{B) pwrposes? If "Yes" explain in Pard VI whal confrols the organization puf in place fo ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization™? Jf
"Yes," and if you checked 11a or 11b in Part I, answer (b) and {¢) below.

Did the organization have ultimate contraf and discrefion in deciding whether to make grants to the foreign
supparted organization? If " Yes," describe in Part VI how the organization had such conirol and discretion
despite being controffed or supervisad by or in connection with its supported arganizations.

Did the orgznization support aay foreign supporied organization that does not have an IRS determination
under sections 501(cX3) and 509(a}{t) or (2)7 If “Yes,” explain in Part Vi whal conlrofs the organizalion used
{o ensure thai alf support to the foreign supported organization was used exclusively for section 170(cHZNE)
prposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes,"
answer (b} and (¢} below {if applicable). Also, provide delaifin Part V1, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; i) the reasons for each such aclion;
(i} the authonty under the onganization’s organizing document authorizing such action, and {iv) how the action
was accompiished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

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 {jif) other supporting orpanizations that also support or
benefit one or more of the filing organization's supported arganizations? If "Yes, " provide detail in Part V1.

Did the organization provide a grant, Joan, compensation, or other similar payment {¢ a substantial contributor
(defined in section 4358(cH3KC)), a family member of a substantial contributor, or 2 35% controlied entity with
regard to a substantial confributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ}).

Did the arganization make a loan to a disqualified person (as defined in section 4956) not described in line 77
if “Yes, " complate Part | of Schedule L (Form 990 or $80-EZ).

Was the arganization controlled directly or indirectly at any time during the tax year by ene or more
disqualified persons as defined in section 4948 (other tham foundation managers and organizations described
in section 508{a)(1) or {2)}? If"Yes," provide detail in Part Vi,

Did one or mare disaualfied persons (as defined in line Da) hold a controlling interest in any entity in which
the supporting organization had an interest? Jif "Yes," provide detail in Part V1.

Did a disqualified person {as defined in line Ba) have an ownership tnterest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide defail in Part Vi.

Was the organization subject to the excess business hoklings rules of section 4243 because of section
4943(fy (regarding certain Type Ul supporting organizations, and all Type Il nen-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

Did the arganization have any excess business hokéings in the tax year? (Uise Schedule C, Form 4720, to
delermine whether the organization had excess business holdings.)

Yes

No

3a

ab

3c

d4a

ab

43

5a”

5b

bc

93.

b

9c

‘iGa

10k
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Part IV Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecily controls, either alone or togetier with persons described in (b) and (G)
below, the governing body of a supporied organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person deseribed in (a) or {b) above? If "Yes" (o a, b, or ¢, provide detfail in Part VI

11a

11b

k[

Secticn B. Type [ Supporting Organizations

1 Did the directors, trustees, or membearship of cne or more supported organizations have the power to
ragularly appoint or elect at least a majority of the arganization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operaled, supsrvised, or
controfied the organization's activities. if fhe organization had more than one supporfed organization,
describe how the powers o appoint and/or remove directors or frustees were aficcaled among ihe supporfed
organizations and what condilions or restrictions, if any, applied fo such powers during the lax year.

2  Did the crganization cperate for the benefit of any supported organization other than the supporfed
organization(s) that operated, supervised, or conirolled the supporting organization? If"Yes," explain in Part
VI how providing such henefit carried ouf the purposes of the supporied organization(s) that opersted,
stpervised, or controfied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the divectors
or frustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how conlrol
or management of the supporting crganizafion was vested in the same persons thal conirofled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifih month of the
organization's tax year, (i) a writlen nofice describing the type and amount of support provided during the prior tax
year, (ii) 3 copy of the Form 990 that was most recently filed as of the date of notification, and (fii) copies of the
organization's governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organizatian{s) or {ii} serving on the governing body of a supperted organization? i "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supporied organization{s).

3 By reason of the relationship described in (2}, did the organization's supported arganizations have a
significant voice in the arganization's investment policies and in directing the use of the organization's
income or assets at alt times during the tax year? If "Yes,” describe in Part Wi the role the arganizalion's
supported organizalions played in this ragard.

_ Yes

No

Section E. Type Jli Functionally-Integrated Supporting Organizations

1 Check the box next to the method thaf the organization used fo salisfy the Integra! Fart Test during the year (see msrmct}ons)

a D The erganization satisfied the Adtivities Test. Complele line 2 below.
b D The arganization is the parent of each of its supported organizations. Completle line 3 below.

c El The organization supporied a governmental entity. Describe in Part W how you supported a government enlily {see insiruclions).

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

a Did substantially alf of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? If "Yes," then in Fart W identify
those supported organizations and expfain how these activilies directly furthered their exempt purposes,
how the organizaiion was responsive fo those supporfed organizations, and how the organizaiion delermined
thaf these aclivities constiluted substantially all of its activities.

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

3 Parent of Supported Cuganizations. Answer {a) and (b) below.

a Did the organization have the power to regulatly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide delaiis in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of 2ach
of its supported organizations? If"Yes," describe in Part W the role played by the orgenizalion in this regard.

Yes

No

Za

2h

Ja

3b
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Schedulo A (Form 990 or 990-E2) 2015 Amarillo Wesley Community Center, inc, 51-0158641 Page 6
Type Il Non-Functionaily Integrated 509(a}{3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
olher Type Il nop-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ®) Gur'rent vear
{opticnal)
1_Net short-teren capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lires 1 through 3 4 0 0
5 Depreciation and depletion 5
& Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, of
maintenance of propetty held for production of income (see instructions) 6
7 Othes expenses (see instructions) 7
8 Adjusted Net Income (subiract lines 5, 6 and 7 from line 4) 8 0 0
Section B - Minimum Asset Amount {A) Prior Year ® Cur'rent Year
{opticnal}
1 Aggregate fair market value of alf non-exempt-use assets (see '
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use asseis 1c
d Total {add lines 1a. 1b, and 10) 1d 0 ]
e Discount claimed for blockage or other o :
factors {explain in detail in Part V1) .
2 Acguisition indebiedness applicable to non-exgmpt-use assets 2
3 Subtractiine 2 from line 1d 3 0 0
4 Cash deemed held for exempt use. Enter 4-1/2% of line 3 (for greater amount,
see instructions). 4 0 0
5 Net value of non-axempt-use assets (subtract line 4 from fine 3) 5 0 0
& Multiply line 5 by 035 B 0 0
7 Recoverias of prior-year distributions 7 0 1]
8 Minimum Asset Amount (add line 7 to {ine 6} & 0 0
Section € - Distributable Amount S : -1 Current Year
1 Adivsted net income for prior year (from Section A, line 8, Column A} 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3 0
4 Enter greater of line 2 or dine 3 4 0
5 income fax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 {
7 1:[ Check here if the current year is the organization's first as a non-functionally-integrated Type 1ll supporting organization (see
insfructions).

Schedule A (Farm 920 or 990-EZ) 2045




Schedule A (Form 990 or 930-EZ) 2015

Amariito Wesley Community Center, Inc.

51-0158641 Page ¥

Type ill Non-Functionally Integrated 509(a}{3} Supporting Organizations (continued)
Section D - Distributions

Current Year

1

Amounts paid ic supported organizations to accomplish exempt purposes

F

Amounts paid to perform activity that directly furthers exerapt purposes of supported
organizations, in excess of ingome from activity

Administrative expenges paid fo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assels

Qualified set-aside amounts (prior IRS approval required}

Other distributicns (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ |on |

Distributions to attentive supporied organizations te which the organization is responsive
{provide details in Part V1), See instructions.

%

Bistributable amount for 2015 from Section C line 6

D

Line 8 amount divided by Line ® amount

0.000

Section E - Distribution Allocations {see instructions)

{in

0 S
Excess Distributions | = nderdistributions
Pre-2015

i}
Distributable
Amount for 2015

Distributable amount for 2015 from Section C. line 6

R,

Uinderdistributions, if any, for years prior to 2015
{reasonable cause required-see instruclions}

E)_coess distributions carryover, if any, to 2015;

From2043. . . . . . . . 0

From2014. . . . . . . 0

Total of lines 3a through e . Q-

Applied to underdistributions of prior years R __of

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

pas | (T B2 |y |2 [ | | O |0

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

Distributions for 2015 from Section .
D, line 7: 5 0

Applied to underdistributions of prior years g L 0

Applied {o 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 0

Remaining underdistributions for years prior ko 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount

greater than zero, see instructions). o o

Remaining underdistributions for 204 5. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016, Add lines 3j
and 4c. 0

Breakdown of line 7:

|-

Excess from 20143,

=

Exoess from 2014 .

o | |e [T

Excess from 2015, . . . . . 0

Schadule A {Fonn 930 oc 990-E2) 2015
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Supplemental Information. Provide the explanations required by Part It, line 10; Part Il, line 17a or 17b; Part

Ifl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a. 8b, 9c, 11a. 11k, and 11¢; 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 ic, 2a, 2b,

3a and 3b; Part V, ine 1; Part V. Section B, line 1¢; Part V, Section D, lines 5§, 6, and 8; and Part ¥V, Section E,

lines 2, 5, and 6, Alse complete this part for any additional information. {See insiructions.)

................................................................................................................. ——— mmama

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

----------------------------------------------------------------------------------------------------------------------------------------------

................................................................................................................................................
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Schedule B ' OMS Mo, 1545-0047
(Form 990, 990.E2. Schedule of Contributors

990-PF
or } »  Attach to Form 990, Form 990-E2, or Form 000-PF. 2@ 15
,[W"mi msmw > Information about Schedule B {Form 880, 990-E2, or 990-PF} and its instructions is at www.frs.gowforma90.
Name of the organization Employer identification number
Armarillo Wesley Community Center, Inc, 51-0158641

Organization type (check one}:

Filers of: Section:

Form 990 or 980-EZ S50Mc 3 ) (enter number} organization
D 4347(a)(1) nonexempi charitable trust not treated as a private foundation
D 527 political organization

Farm S90-PF D B01{eX(3) exempt private foundation
[’ 4947 (a)1) nonexempt charitable trust treated as a private foundation

D 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 ¢an check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in moeney or properiy) from any one contributor. Complete Paris | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

E’ For an organization described in section 501(c){(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509{a){1) and 170(b)(1){A)(vi), that checked Schedule A (Form 995 or 980-EZ), Part I, line
13, 16a, or 16k, and that received frorn any one contributor, ditring the year, total contributions of the greater of (1)
$5,000 or {2} 2% of the amount on (i) Form 890, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and I1.

E] For 2n arganization described in section S01{e)}(7), (8), or (10) filing Form 990 or $90-EZ ihat received from any one
contributor, during the year, totat contributions of more than $1,000 exclirsively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty te children or animals. Complete Paris 1, )L, and dIl.

D For an organization described in section 501{c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
centributions totaied more than $1.000. If this box is checked, enter here the total contributtons that were received
during ihe year for an exclusively religious, charilable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitabie, efc., contribufions

totaling $5,000 or more during theyear . . .~ . . . . . . . . oo o000 o S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 350,
890-EZ, or 990-PF), but it must answer "No" on Pant IV, line 2, of its Form 990; or check the box on line H of its Form 990-E2 oron its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requiremants of Schedule B (Form 990, 990-EZ, or 890-PF).

For Papersork Reduction Act Natice, ses the Instrustions for Form 946, 980-E2, ar 990-PF, Sehadule B {Form 990, 920-EZ, or 998-PF) (2615)

HTA




Scheduia B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Mame of organization
Amarillo Wesley Commeunity Center, Inc.

Employer identification number
51-0158641

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

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B David & Nona Payne Foundation Person
PO Box174 e Payrolt [ |
Pampa ] TX_ 79088 § 30,000 Moncash | ]
Fereign State or Provinee: (Complete Part Il for
FereignCountry. L noncash contribirtions. }
(@) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ] = J.Paul Craig Foundation Person
Amarillo National Bank, P.O.Boxt Payroll D
Amarille LT 7O05 S 5,869 Noncash [ ]
Fereign State or Provines: {Complete Part it for
Feoreign Cowntey: noncash confibutions.}
() (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
3. | MremrsWaterdfietd Person
POBOX4AT Payrol [ ]
Canadian________._.... TX....79014 S e 12,000 Noncash [ |
Foreign State or Provinee: (Complate Patt [l for
Foreign Countbry: . nencash confributions.}
(a} {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4] N.W, TxConference Person
IS AvenVeM Payroll [ ]
Lubbock TX . T94DY 8 e 14,623, Noncash [ ]
Foreign State or Provinee: =~~~ {Complets Part Il for
Foreign Cowrbry: .~ roncash contributions.)
(2} {b} {c) {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
- The Brumley Foundatlon .. Person
5008 Taylor St $1e 600, Plaza2 . .. Payrolt [ |
Amarile L S 1 $ 40,000, Noncash [ ]
Foteign State of Provinge. {Complete Part Il for
¥oreign Coumtry: noncash confributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- T R R Person
Bank of America, 406 8. PolkSt. Payrol [ ]
Amartho X 78100 T 25,900, Noncash  [_]
Foreign State or Provinge; (Complete Part Il for
Foreign Couobey: roncash contibutions.)

Schedule B {Form 980, 950-EZ, oy 990-PF} (20 5)



Schedula B (Form 990, 990-EZ, or §80-PF} {2015)

Page 2

Name of organization
Arraritio Wesley Community Center, Inc.

Employer identification number
51-0158641

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

(a) (b} {e) {d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
A Amarilto Business Foundation Person
2808Bowie ... Payrotl [ ]
Amarile TX 79109 | S 13,850 Noncash [ |
Foreign Staleor Provinge: _____ (Complete Part |l for
Foreign Cognbey: noncash contributions.}
{a) (b} ic} (d)
No. Name, address, and ZIP + 4 Total contribitions Type of contribution
.8 __ | AmarloNatonalBank Person
PO BOX Y payrotl [ ]
Amarile TX_ 79105 | § 5,000, Noncash [ _]
Foreign State or Provinge: {Gomplete Part Il for
Foreign Coundry: _____ . noncash contribations.}
(a) (b} (c) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
8. | UnitedMethodistWomen ... Person
A475Rwverside Dr, A8t Floor Payrott [ ]
NewYork Ny eots | s 15,000 Noncash [ |
Foreign State or Province: ... {Cumplete Part [l for
Foreign Country: ___ . noncash contributions.}
{a) {b) {c) {d)
Ka. Name, address, and ZIP + 4 Total contributions Type of contribution
10| ) Estate of Mr. SmWatefald, Person
POBOXAST . Payroll [ ]
Canadian TX... 7800 | 20,000, Noncash [ ]
Foreign State or Provinee: {Complete Part H for
ForeignCountry: noncash contributions.}
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
T Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash E’
Foreign State or Provineer {Complete Part il for
Foreign Counry. noncash contibuticns.)
(a) (b} {c} {d}
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person r_—l
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash
Foreign State or Frovinee: (Complete Part Ii for
Foreign Coentyy: nongash contibutions.)

Schedule B (Form 9940, 990-E2, or $30-PF} {2015)




~ Schedule B (Form 990, 830-EZ, ar 930-PF) (2015)

Page 3

Name of organization
Amarille Wesley Communify Center, Ing.

Employer identificatinn number

51-0158641

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

(a} Na. [b} (O} {ﬂ)

from s FMV {or estimate)

Part | Description of noncash property given (see instructions}) Date received
{a} No. (c)

from L {o} , FMV {or estimate) {d)

b

Part] escription of noncash property given (see instructions) Date received
(2} No. ®) {c} {d)

from - . FMV [or estimate)

Part § Pescription of noncash property given {see instructions) Date received
{a) No. {s)

fromn Description of non{ﬁ;sh propetty given FMV {or estimate) Date :S:r):eived
Part {see instructions)
{a} No. {c}

from Description of norS::,ash property given FMV {or estimate} Date rl::t):ei\red
Parti {see instructions)
{a} Ne. ()

from Deseription of nor:{:;sh propetty given FMV {or estimate} Date r[:c}:eived
Part | {see instructions)

i
............................ v

i
|
Schedute B {Form 920, 990-E2, ar 990-PF) (2015) 1




Schedule B {Form 990, 990-EZ, or B90-PF) (20%5)

Page d

Name of organization
Amarille Wesley Community Center, Inc.

Employer identification number
51-0158641

Exclusively religious, charitable, et¢., contribtitions 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 coiumns {a) through (e) and

the following fine eniry. For organizations completing Part ilt, enter the fotal of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year, (Enter this information once. See instructions.} [ 0
Use duplicate coples of Part Il if additional space is needed.

{a) No,
I!-‘mrrtnl {b) Purpose of gift {c) Use of gift {d) Pescription of how gift is held
al
{e} Transter of gift
Transfaree's name, address, and ZIP + 4 Relationshlp of transferor to transferee
For.Prov. e
{a) No.
;m:tn[ (b} Purpose of gift {c) Use of gift {d) Description of how gift Is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov. P
{a) No.
lf;:n} {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
it
{e) Transfer of gift
Transferee's name, address, and 2IF + 4 Relationship of transferor to transferea
For. Prov. Country | T e
{a} No.
If:r:rrtn! {b) Purpose of gift {c) Use of glft (d) Description of how gift is held
{2} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Couney | e i

Schedule B {Form 999, 890-EZ, or 890-FF) (2015)




SCHEDULE D | ome e, 15450047

(Form 920) Supplemental Financial Statements

Rame of \ite organizatlon

Amarillc Wesley Community Center, Inc.

» Complete if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11, 11f, 12a, or 12b.
» Attach to Form 990,
»_Information about Schedufe D {Form 980) and its instructions is at www.irs.govforma9(.

Employer identification number

51-0158641

Qpen to Public
inspection

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

[+, B - = R LR

(a} Donar advised furds (b} Fuadz and alher accounls

Total number at end of year .

Agaregats value of contributions to (during year)

Aggregate value of grants from {turirg year) .

Aggregate value at end of year .

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the organization's property, subject fo the organization's exclusive legal contro? . . . . . . . I:l Yes D No
Did the organization inform 21l grantees, donors, and doaor advisors in writing that grant funds can be

used only for charitable purpases and not for the benefit of the donor or donat advisor, or for any other

purpose conferring impermissible private benefit?. . . . . . . L Lo o0 oL 0L L D Yes D No

IR Conservation Easements.

Compilete if the crganization answered "Yes" on Form 980, Part 1V, line 7.

1

|\

a0 oe

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) l:l Preservation of a historically important Jand area

|:| Protection of natural habitat D Preservation of a cerlified historic structure

D Preservation of open space
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 {ax year. Held at the End of ihe Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . ... 2a

Total acreage restricted by conservation easements . . . A 2b

Number of conservation easements on a certified historic slructure lncluded in (a} . z¢c

Number of conservation easements included in (¢) acuuired after 8/17/08, and not on 2

historic structure listed in the Naticnal Register. . . . . 2d

Number of conservation easements modified, transferred, released exllngulshed ortermlnated by the organization during
the tax year

Mumber of states where property subject to conservation easement is located L
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
vielations, and enforcement of the conservation easements itholds?. . . . . Coe e |:| Yes D No

Staff and volunteer houss devoted to monitoring, inspecting, handiing of viclations, and enfcrcmg oonsemauan easements during the year

Amount E{f“é;;éﬁ'?aééiﬁ&med in menitoring, inspecting, handling of viokations, and enforcing conservation easements during the year
Does each conservation easement reported on Jine 2{d) above safisfy the requirements of section 170(h}(4){8}(b

In Part XI1l, descebe how the organization repurts conser\ratlon easements in lls revenua and expense siatement, and
balance sheat, and include, if applicable, the text of the fooinote to the organization's financial statements that describes

* 3
and section 170(h)(4XBNH? . Yes [ | No
the arganization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical traasures, or other similar assets held for public exhibition, edueation, or research in furtharance
of public service, provide the following amounts relating 1o these items:
() Reverue included on Form 990, PartVili, line 1. . . . . . . . . . . .. . ... ... ™% .
{ii} Assets included in Form 990, PartX . . . . . . N &
2 [fthe organizalion received or held works of art, h:stoncal treasures or other S|m|!ar assets for financtal gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 820, PartVilllL line 1. . . . . . . . . . . . o Lo R,
b Assets included in Form 9g0, PartX . . . . . e e e e e e e . W §
For Papennrork Reduction Act Notice, see the Instructmns for Fonn 990 Schedule & {Form 990) 2015

HTA



Schedule D {Farm 990} 2015
Part il

3

b []

c D Preservation for future generations

4

8

Amarillo Wesley Commtnity Center, Inc.

51-0158641

Page 2

Oraanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Using the organization's acquisition, accessicn, and other records, check aay of the following that are a significant use of its

cellection items {check all that apply):
Fublic exhibifion

Schelarly research

¢ []
e i:’ Other

Loan or exchange programs

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X

Buring the year, did the organization solicit or receive donations of art, historical treasures, or other similar
aszets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D Na

Escrow and Custodial Arrangements,

Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [:l Yes E No
b {"Yes," explain the arrangement in Part X!Il and oomplete the fo I!owmg table
Amount
¢ Beginning balance . 1¢c 0
d Additions during the year . 1d
e Bistributions during the year . . 1e
f Ending balance . . . . . . 1f 1)
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If"Yes," explain the arrangement in Part XIt. Check here if the explanation has been provided on Part Xl . . |:|
Part v Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a} Current yeay (b} Prior year (e} Two years back (d] Three yrars back (&) Fawr yaars back
1a  Beginning of year balance . 1,197,088 1,184,485 1,185,915 1,008,815 1,073,639
b Contributions . .
¢ Netinvesiment eamings, gains,
and losses . . -30,482 76,231 85,181 105,189 70,113
d Grants or scholarships . 42,084 52 397 45,725 38,655 33.854
e Otkher expenditures for facillties
and programs . .
f  Administrative expenses . 11,449 11,233 10,876 10,434 10,083
g End of year balance . 1,113,081 1,187,096 1,184 485 1,155,916 1,058,815
2 Provide the estimated percentage of the ctrrent year end balance {line 1g, colurmn (a)) held as:
a Board designated or quasi-endowment > %._
b Permanent endowment 100%
¢ Temporarily restricted endowment )
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organizalion that are held and administered for the
organization by: Yes | No
{n unrelated organizations . 3ali) X
(1)  related organizafions . Aafiiy| X
b If"Yes" on line 3aii), are the related orgamzahc:ns I|sted as requnred on Schedule R‘? 3b | X

4 Deseriba in Part Xill the intanded uses of the arganization's endowment funds.

l.and, Buildings, and Equipment.

Complete if the arganization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

D escription of properly {a) Cesl or olhet basis {b) Cast or other {e) Accumulated {#) Book valus
finvesiment) basis {othar) depreciation

1a Land. Y] 23,840 23,640
b  Buildings . o 1,438,744 842,635 572,687

¢ Leasehoid |mprovements 0 0 0 0
d Equipment. . [\ 222,700 188,192 48,835
g Dther. 0 0 [\ 0
Total. Add lines 1a through 1e (Co."umn (d) must equal Form 890, Part X, column (B), line 10c.) . . > 645,162

Schedule B {Farm 930} 2015




Schedule D (Form 950) 2015 Amariflo Wesley Community Center, Inc. 51-0158641 page 3

Part VII - Invesiments—Other Securities.
Compiete if the organization answered "Yes" on Form 990, Part IV, ling 11b, See Form 980, Pad X, ling 12.

{a} Description <f secwily or category {b) Back value (<} Meathed of valuation:
(including name of security) Cost or end-of-year marka! value
{1) Financial derivatives . . . . . . . . . . 0
{2} Closely-held equity interests . . . . . . . 0
(3} Other  Ltd Parinership - San Juan Basin Pool, 156,111}F
B
O )
S L U U ;
B L U
BT L
L
S SO SUUIUPRUPO
H)
Total, (Colorme (D) must equal Form 990, Par X, col. (8} tine 1) » 156,111

Part VIl Investments—~Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{b} Book value {e} Method of valualion:
Cosl or and-of-year markat vahia

{a) Deseription of invasiment

(1}
{2}
{3
4
(8)
(6}
(7}
(8
{9
‘Fotal, (Column {b} must equal Form 934, Pa X, col, () fine 13) | 0
GGG Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
[a) Dascription {b) Book valfus

n
(2)
(3
(4
{8)
{€)
7)
(8)
{9)
Total. (Cofumn (b) must equal Form 880, Part X, col Blline 158) . . . . . . . . . . . . . .. " o
P Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 980, Part X,
ling 25.
1. {a) Dascriplion of Habifity {b) Book value
{1} Federal income taxes 0
{2} Deferred insurance settlement
{3)
(4)
(5)
()]
{7}
{6}
&
Tosal, {Colnne (b) must equal Form S90. Part X, cob. (8) fine 253 > 0
2. Liability for uncertain tax posifions. §a Part XIE, provide the text of the footnote fo the organization's financtal stalements that reporis the
organization's liability for uncertain tax positions wnder FIN 48 {ASC 740}. Check here if the text of the foolnote has been provided in Part Xill I:l

Schedwle O {Form 990) 2015




Schedule D (Form 920) 2015 Amarillo Wesley Community Centes, Inc. 5i-0158641 Page 4
LRSI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yeg" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 1,025,854
2 Amounts included on line 1 but not on Form 9808, Part VI, line 12;

a Netunrealized gains (losses)oninvestments . . . . . . . . . . . .. 2a -6,857

b Donated gservicesanduse offaciliies . . . . . . . . . . . . . . . 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other{DescribeinPart X¥L)}. . . . . . . .. .. . ... .. .. 2¢f

e Addlines2athrough 2d. . . . . . . . . . . . . e e e e e e e e e e e 2¢ -6,857
3 Subtract fing 2e from line 1. . . . e e e e e e e e e e e 3 1,032,711
4 Armounds included on Form 890, Part VII! ||ne 12 bui not on Ime‘l

a Investiment expenses not included on Form 990, Part VIIE, line 7%, . . . . da

b Other{Describein Part XIN}. . . . . . . . . . . . . . .. .. 4b _

¢ Addlines4aandd4b. . . . . e e e e e e ¢ [H
5 Total ravenue. Add lines 3 and 4c. (Tms mustequa! Fonn 990 Par” i.'ne 12 ) .. 5 1,032,711
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . .. oL L. 1 1,008,929
2 Amounts included on line 1 but net on Form 880, Part [X, line 25:

a Donated servicesand useoffacilites. . . . . . . . . . . . . . .. 2a

b Priorygaradjustmenis., . . . . . . . . . oL oL Lo Lo oL L b

¢ Otherlosses. ., . . 2¢

d Other(DescnbeanPartXlll} o e e e e e e e e e e 2d

eAddIineszathroughzd........‘.....,...,....‘...H‘. 2e 0
3 Subfract line 2e from lire 1. . . e e e e e 3 1,009,929
4 Amounts included on Form 990, Paﬂ iX Ime 25 but not on Ilne1 L

a Investment expenses not inclided on Form 990, Part VIIL line 7b . . . . . 4a

b Other{(Describein Parl XiHY. . . . . . . . . . . . . oo ... 4b

¢ Addlines4aand4b. . . . . e e e e e 4c 0
5 Totalexpenses Add lings 3 and 4::. (Th.ts mustequa.' Fom1990 Pam‘ Jme 18 ) C e e e s 5 1,008,929

RN Supplemental Information.
Pravide the descriptions required for Part b, fres 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X), lines 2d and 4b: and Part X, lines 2d and 4b. Also complete this parl to provide any additional information.

................................................................................................................................................

Sthedule D (Farm 990) 2015




Schedule D (Form 590} 2015 Amarillc Wesley Community Center, Inc. 51-0158641 Pags 5
PERSANI  Supplemental Information (contfinved)

---------------------------------------------------------------------------------------------------------------------------------------------

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

Schedule [} {Farm 5990} 20415



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 980 or 990_52} Complete i the organization answered "Yes" on Form 990, Part [V, .Iines 47, 18, or 19, ar F the 2@1 5
organizaticn entered more than $15,000 on Form 930-E2, line Ga.

Department of the Treasury P Attach to Form 980 or Form 990.EZ. Open to Public

Inlemal Revenue Service #* Information about Schedule G {Form $90 or $80-E2) and its instructions |s at www.,fs.qoviiom9e0, inspection

Name of the organization Employer identification nimbzer

Ararillo Wesley Community Center, inc. 51-0158641

Fundraising Activities. Complete if the organization answerad "Yes" on Form 990, Part IV, line 17.
Form 9920-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following aciivities. Check all that apply.

a D Malil solicitations e Solicitation of nen-government granis
b D Internet and email solicitations f I:I Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person soficitations
2a Did the organization have a written or orai agreement with any individual {including officers, directors, trustees or
key emplayees iisted in Form 990, Part Vil) or entity in connection with professional fundraising sernvices? D Yes |:| No
b [f“Yes," list the ten highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is
to be compensated at jeast $5,000 by the organization.

. ] {v) Amount pafd o i .
e omeaany YR e et B et “orroanesn
Yes No

1
g [ 0
’ 0 O 0
’ a [ 0
) 1] 1) 0
° & 0 i
° 0 0 0
! 0 0 0
’ 0 0 ]
? 0 4 0
0 0 0 0
Tetal. . . . . N o 0 0

3 List aft states in which the orgamization is registered or licensed o solicit contributions or has been notified it is exermpt from
registration or licensing.

................................................................................................................................................
................................................................................................................................................

................................................................

................................................................................................................................................

....................................................

Paperwork Reduction Act Nolice, see the Instrucfions for Form 990 or $90.EZ. Schedule G {Form 520 oy $90-E7) 2045
HTA




Schedule G (Form 990 or §90-E2) 2015 Amarilla Wesley Community Center, Inc. 510958641 Page 2
Part It Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part |V, line 18, or reporied
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

{a) Evem #1 ib) Evenl#2 {c) Olher events () Total svants
CENA DINNER CEL { JAL GOLF TQURNAI 3 (add col. (a) through
. {event type) fevent type) {rolad prember) cok. {£})
=)
§ 1 Grossreceipts. . . . . 46,726 26,566 15,185 88477
D
o
2 Less: Contributions . . . 40,128 15,604 [t 85,732
3 Grossincome (line 1
minusline 2}. . ., . . 6,698 10,962 15,185 32,745
4 Cashprzes. . . . . . 1] 0
§ MNoncashprizes. . . . . 1,279 0 1,279
0
@| & Rentffacilty costs. . . . 5.198 0 5,198
7]
(=%
ii! 7 Food and beverages. . . 2,557 0 2,557
o
L3
5| & Entettainment. . . . . . 123 0 123
¢ Other direct expenses. . 2,087 830 6,647 9614
10 Direct expense summary. Add lines 4 through S incolumni{d). . . . . . . . . . . R S (i 18,771)
11 Net income summary. Subtract ling 10 from line 3, coluran (d) . . . . . . . . . . . . . . » 13,974
m Gaming. Compleie if the organization answered “Yes on Form 990, Part IV, line 19 or reported mare
than $15,000 on Form 990-EZ, line 6a.
@ . b} Pull tabsfmsian . ] Total ing (add
2 {a) Bingo bu&gémrogresai?: bingo {c} Other gaming ::LL {a?t?rg:;hncgtnLa{c)J
g
] 1 (rossrevenue . 0
§ 2 Cashprizes. ., . . . . 0
=
1% 3 Moncashprzes. . . . . a
8| 4 Rentfacility costs. 0
a
§ Ofther direct expenses . . 0
| JYes % [ [ jYes ___ % :] Yes %,
6 \olunteerlabor. . . . . | | Ne :| No :l No
7 Direct expense summary. Add lines 2 through Sincolumn{d). . . . . . . . .. .. .. . ®» [ 0}
8 Net gaming income summary. Subfractline 7 fom linet, column(dy . . . . . . . . . . . . . » 0

9  Enfer the state(s) in which the organization conducts gaming activites:
a |s the organization ficensed to conduct gaming activiies in each of these states? . . . . . e e e e D Yes D No
b I "Ne," explain:

..........................................................................................................

102 Were any of the organization's gaming licenses revaoked, suspended or terminated during the tax year? . . . D Yes |:’ N
o R (- 4 1|

Schedule G (Form 980 o7 990-EZ) 2015



Schedule G {Form 990 or 890-E2) 2015 _Amariilo Wesley Community Genter, Inc. 51-0155641 Page 3

11  Does the organization conduct gaming activities with ponmembers? . . . . . . . . . . . . .. . . . DYes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other enhty
formed lo administer charitablegaming?. . . . . . . . . . . Lo Lo oL Lo Dves DNo
13 Indicate the percentage of gaming activity conducted in:
aTheorganizatiun'sfaciﬁty.........‘.‘...‘.....‘,..,...A.. 13a %
b Anouiside faciity. . . . . 13k %

14 Enter the name and address of the pers-:m whc prepares the Ofgamzatlon S gamlngispamal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . ‘,.‘.,‘A....DYesl:INo

b If"Yes," enter the arnount of gaming revenue recewed by the organlzatmn )' $ _______________ Q¢ and the
amount of gaming revenue retained by the thirdpaty ™ § | g .
¢ If"Yes,” enter name and address of the third party:

......................................................................................................

16  Gaming manager information:

.........................

Description of services provided P

D Directorfofiicer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . .. |:| Yes D No
b Enter the amount of distributions reqmred under stata Iaw tu be dlstnbuted to other exempt organlzatio ns
or spert in the organization's own exempt activities during the tax year > 3 0

ENEVE Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ili, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instrucfions).

...................................................

..................................................................................................................................................

Seheduls G {Form 290 or 990-EZ) 2015



SCHEDULE | Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

{Form 990}
Complete if the organization answered "Yes" on Form 930, Past IV, [ine 21 or 22,
Pen of he Treasay » Attach to Form 950, Open to P_ublic .
Inismal Revenus Serdee » _loformation about Schedule ] (Ferns 990} and its instructions is at www.irs.gov/formsgo. Inspection
Nama of the oepanizallios Employer identification numbar
Amerilio Wesley Communily Genter, Inc. 51-0158641
IE!I General informatlon on Grants and Assistance
1 Does the organizelion mainlain records to subsianiale the amount of the grants or assistance, the granteas’ eligibility for the grants or asgistance, and
the selecion orileria bsed 10 Sward e GRaNtS OFASSISANCET. . . . . .« . o o . . e e e e e e e e e e e e ves [} No
2 Describe in Part IV 1he organization's procedures for monitoring the use of grant funds in the United Stales,
Part It Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes” on Ferm
990, Part IV, line 21, for any recipient that received mere than $5,000. Part I can be duplicated if additiopal space is needed.
1 {2} Name and acidress of organization mHEN [EHRC secion {d) Amount ot c2sh {ep Amounl of nos- 1 ';'f”l';;““:' “mg:.f‘ tol Besedption of {ht Purpese of grant
o govemmen| Il apphicabie granl cath assistanca Baok, am;rw ' nas-cash essistance af assislance
1] i ]
2 I
]
R - -
L
15 .
A
L' OO
L R
L -
B SRR
L2 RO
2 Enler tolal number of section 53(C){3) and govemmend organizefions listedinthelire 11able . . . . . . . . . . e e e e e e P
3 Enler tolal number of other organizations listed inthe line {table . . . . . . . . . . . . . .. . ... ... ._._._.. .. _._._._._.._ [ 1]

For Paperwork Reduction Aet Nobice, see the Instructions for Form 980, Schedule § Form 9803 {2015}

HTA



Amariile Wesley Community Center, Inc.
Schadiie | (Farm 980 (RMS)

51-0158641
Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part V), line 22,

Part 11l can be duplicated if additional space is needed.

[a} Typm of grart o assislance {by Number af &) Antwouit of (o Amount of {e} Mathed of valualion (baok, {f} Description of non-cash adsisance
reciphnts cashgram ReRk-Ersh ansistance Fh, appraisal, oihery

Gifls to undarprivieged pragram padlicipants Clothing, Toys, Sporls Eqpt.,
1 256 6,798 FMV [Household Goods

Scholarship assistance
2 17 8,250 Book
3
4
L
a

7

]E!ﬂ Supplemental Information. Provide the information required in Pari i, line 2, Part IN, column (b), and any other additional Information.

Schedule | {Form 953) (2015}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ l OME Nu. 1545-0047

{Form: 980 or 990-E7)} Complete to provide information for responses to spegific questions on
Form 990 or $90-EZ or to provide any additional inforrmation.

» Attach to Form 920 or 980.EZ. Open to Public

Departmeni of the Freastey k% Information about Schedule © (Form 930 o $90-E2) and its Instructions is at WWw.irs.gaviormaso, Inspection

Heme of lhe organization Employer identification number

Amarillo Wesley Community Center, Inc, 51-01 58641
{

......................................................................................................................................

...........................................................................................

............................................................................................................

...............................................................................

..............................................

.............................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ Schedula O {Form 990 or 990-EZ) {2015)
HTA




Schatute O (Form 990 ar 590-EZ) {2015} Page 2

Name of the organization Employer identification pumber
Amatillo Wesley Community Center, Inc. 51-0158641
i
i
Schaduate O {Form 990 or 990-£2) {2015)




g&'f;';g:;f R Related Organizations and Unrelated Partnerships
» plete if the 0mank d “Yas™ on Form 990, Past iV, line 33,34, 35b, 36, or 37.
De portment ofthe Tress - Atzch to Form 930, Cpen to Public
intamal Favenus Sen.duw ™ Information 2bout Schedule R (Fomm 930) and ils instctions is ot www.lrs.gowionm 920, Inspection
Nams of he awgantzalion Employer identification numbayr
Amarilio Wesley Community Canlar, inc. 51-015864%
identification of Disregarded Entitles Complste if the organization answered *Yes” on Form 990, Part IV, line 33.
la) L] {9 () 1 n
Wane, address, and EBY (f Sppicands) of disieqarted snuty Primary acdvity Legal domiciy (slale Tolal inzome End-ol-year assels Diterc] contiofing
ar foreign cowry} ety
)] - - - - -
.12 - . e aaee
B
4 - ettt e et ]
_18) - emmamimeassanmememsnmemeernen
1] . et Ateanasmamamasesaemanmmsmmemresnasmmmmmnnoneeeend

Itentification of Related Tax-Exempt Qrganizations Complete if the organization answered *Yes" on Form 990, Part IV, Ene 34 because it had

For Paparwork Reduction Act Notice, see the Instructions for Form 990.

HTA

one or more related iax-exempt organizations during ihe fax year.
L 1] ] ) Ie) ju] )
Hame, address, and EIN of relaled ongsnizaion Primary aclivity Legal doricile (Slote | Exempt Goe section | Fubtc chanty sialus Drec conlipling  {Svcton 3 Faiiay
of foreign couniry} {F sacdion SOI{E)() eniy "‘:":;,""
Yes | No
{1} Wesley Communily Cenles Foundation 750874161 Financial sugpert
1615 8. Roberts Amarillo, TX 79102 TX S01{c}3]) e NIA, X
{2} tos Barriog de Amarillo 510158641 |Educational support
2223 5.E. 21sl Ave Amarillo, TX 79103 = SG{eH3) 1 NIA X
13 .- .- .- - .
2 R - .- ;
O U, ;
8. - O :
o - - B ;
Schedule R {Form 990) 20915




51-0153641 Page 2

Schedule R (Form 590) 2015 Amarillo Wesisy Community Center, lne.

Identification of Refated Organizations Taxable as a Partaership Gomplete if the organization answered "Yes™ on Form 390, Part IV, line 34

Gelalll .05 use it had one or more retated organizations treated as a parinership during the tax yar.
@) L] e} o 1=l ) ji:H ik} U] @ U]
Name, address, snd EIN of Primary ativity Legal Direct conlroing Predomanant Share of to18) | Share of end-of- | Omepasensn | Cotie v—UBI | Genesl or | Perentage
alated oryanizaton O ERLY incatne jrefated, o YEAr BIsElS akcatanst | emaunt n Dok 20 | manag ownership
istale o unretated, of Schedule K-1 parnet?
SRCRRICCE roury {Fomn 1685)
cgunn tex under
seclions 512-514)
Yes | No Yes| No
1)
i2) .
N -
L U,
B ) U
JB
4N

Identification of Related Organizations Taxable as 2 Corporation ar Trust Complete if the organizalion answered "Yes™ an Form 990, Part

rartly IV, line 34 because it had one or more refated organizations treated as a corporation or trust during the tax year.
2 1] { {a} (e) i} ] {h) 4]
Nome, address, and EIN of related oeyanization Primary adhiy Legt dheicie Diredt controliing Type of enley Share of Total Share of Pescentage [ SexonS120(10
{skabo-of fordigrcouny) eqlity {0 e, § ooy cetrust) income endofyestassels [ ownership condreiied
1 A,
¥os | No

Y e
N 1 I -
] . - —
)] -
I - U
B e
i) B .

Schedule R {Form 530) 2015




Sthedute R {Form 890} 2015 Amarills Wesley Community Center, Inc. 510158641 Fape3

Transactions With Refated Organlzations Complete if the erganization answered "Yes" on Foma 990, Part IV, line 34, 35k, or 36,

Note. Complete line 1 il any entily is iisted in Pars I, If, or |V of this schedule, Yes | No
1 During the tax year, did the organization angage in 2ny of the following transaclions with one or more relaled omanizations listed in Parls -1v7
a  Receipl of (i) interasy, (i} apauities, {iii) royalies, or (v rent Fom a controledenlity . . . . . . . . . . e e e e e e e e e 1a
b Gifl. grent, or capital contibulion to related organization(s) . . . . . . . ., . e e e e e e 1h
¢ Gilt, grant, or capitsf contribulion fromrelated enganizalion(s). . . . . . . . . . . L L L e e e e e e e e e e e e e e PR 1c | X
d Loansof loan guaranieeslo or forrelaled organkzationdey. . . . . . . . . . L L L L L. S 1d
e Loans or lcan guarantees by related organization(s) . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 1%
i Obidendsfrommelaled orgamization{s8) . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e P kil
g9 Saleciassetslorelmted organization(S) . . . . . . . . L L L L e e e e e e e e e e e e, 1qg
h  Purchase of assels from related organization(s). . . . . . . . . . . . L . L L L e e e e e e e e e e e 1h
i Exchange of assefswith related organizafionis). . . . . . . . . . . L L L L L e e e .. 1
i Lease of facliilies, equipment, orother assels to refated erganization(s} . . . . . . . . . . . .. .. . o0 ... e e e 1j
% Lease of facilties, equipment, or other assels from relaledorgardzallonis) . . . . . . . . . . L L L L L L e e e e e e 1k
¢ Perfiormance of services or membership or fundratsing solicitaons for refated ofganization(s} . . . . . . . . . . . . . . . . e . e e k|
m  Pedarmance of services or membership or fundraising sofickalions by relaled organizalion{s) . . . . . . . . . . . L . . . .. ... .. im
n  $haring of faciities, equipreni, mailing fists, or other asselswilh related organizaion(s). . .+ . . . . . . & . . . e e e e e e n
o Sharing of paid employees with relaled organization(s) . . . . . . e e e e e e e e e e e 1o
p Reimbursement paid o relaled organization{s) forexpenses. . . . . . . . . . . . . . L. oo e e e ip
q Reimbursement paid by related organization{s) forexpenses. . ., . . . . L . L L L L L L. 00 e e e e e C e e e e e 1q
rOther bansfer of cash or property fo related organkzallon{s} . . . . . . . . . . . L L L L L Lo Lo o e e e e e e 1 X

s Otper fransfer of cask or property fromrelaledavganization(s) . . . . . . . . . ..o e . is

2 H the answer lo any of the above Is "Yas," see the instustions for infermation on who must complele this line, including covered refationships and transaction threshokds.

{a) {b} (€} [C]]
Name of ralated wiganization Transaction Amaunl invaived Melhed of determaning
type: (i-3) amaunt fvchad
Weslay Foundation
(1] Wesley Communily Center Foundalion c . 54,004 Board Approved
Restricted Donations
{2] Los Barrios da Amarillo r 6,975
{3}
(4}
{5)
(6)

Schedule R (Form 950) 2015




Scheduls R {Farm 890} 2016

Amarilc Wesley Community Cenles, Inc.

51-0156641 Page 4

Unrelated Organizations Taxable as @ Partnership Complete If the organization answered "Yes" on Forrn 990, Part IV, fine 37,

Provide the fallowing information for each enlity 1axed as 2 parinership threugh which the erganization conductad more than five percant of s activities (measured by 1atal assets

or gross revenue) thal was nol a felated organizelfon. See instructions regarding exclusion for ceslain invasiment parinerships.
@ L] 53] [ L] mn (ot L] U] o K
Mame. address, and EIN of antity Primary actiaty Lega diomicale Predossiment | Are odl pariness Share of Shata of Disproporionam | Cote V—USI General o |Perceniage
(slule o foseign | Income (related saciion todel income end-okyear atocation? | amountinbex 30 | mamaging | ownenhdp
COLATY) unntbated, wacinged |  S01(HW assets af Sthedule K-1 pariner?
o fax under | oegonizalions? (Form 1065
sedibns 512-514)
Yex | Mo Yes | No Yoz | No

) A -
2.
A ]
18 -
B - -

Schedule R [Form 290} 2015



Schedule R (Form 990) 2015 Amarillo Wesley Community Center, Inc. 51-0158641 Page 5§
Part VIl Supplemental Information
Provide additional infermation for responses to questions on Schedule R (see insiructions).

.............................................................................................................................

..................................................................................................................................................

..........................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

Schedule R (Form 990} 2015



