| 990 Return of Organization Exempt From Income Tax
Form Under section 504(c), 827, or 4847al1) of the Internal Revanuo Cods (except black lung

mﬁﬂ&.ﬂ’m* P The organization may have o use a copy of this r&uﬁ#ﬁﬂﬂaﬂﬂﬂommmmuhmm

A__For the 2009 calendar year, or r beglnn ,and ending

B Checklepplcatiec | FI063¢ | C Nameol crganizaton  Wealey Community Center, Ino. D Employer identification number

[] Asrss chamge 1180 88 of Houston, Texas

[ Jomochangs | printor |__Dobg Busiess As 74-1132578

Dmm type. Mumiber and slrsat for PO, bt I miail & ol defvered ko stroal addross) Roomiis E Telephone number

! S | 1410 Lee Strest 713-223-8131

[] teminston m Clty o town, stals o country, and ZIP + 4 | G Gioss recelpla$ 1,965,339

[ ] eendodreten | tlow. | Houston ' TX 77009 _

Agpilcation F Hams and eddress of princlpal officer: Hia) ts Wiz agroup robam for

L—'I pencid E. Michaal Bhirl alfllatgs? Yes |[X| No
1410 Lee Street H(b) fug o ifalos IHu
Houston TX 77009 H*ho.* tach a fist. (sea Inglructions)

| Toxexsmptstatus: K| 601(c) ( 3 ) < (nsertno) | | dvargeynor | | 627

J w.gqlu.p woal-yhmuehnuston.mr: Hic) Group axemgtion number B :
T ' Orar P> [ L Yoor ofiormalion: 1942 iE Staln ollogel domlcls: _ T

Erlefly describe the organlzation’s misslon or most significant activitles:
E se soolal Bervice BUEMOY e
5 2 mmhmbﬂ I’lhamm'ﬂznﬂundmntmuaﬁItaoparaﬂnnsnrdlsmudufmﬂwnﬂﬁnlhnetmuls T
| 3 Numberof voling members of the governing body (Part Vi, lime 48} . . ... ... ... 3] 24
4 Number of independent voting members of the governing body (Part VI, inetb) . . 4 | 24
B Total number of employees (PartY, N 28) . ... _..ccoeiiiinninein § 1 43
6 Tolal number of volunteers (estimale I NBCESSAIY) |, . . ... .........ccuurrreriirarreiuiiinsianenessres 6 | 265
7a Total gross unrelated business revenue from Parl VIll, column (C), Ine 142 s | Ta
| b Net unwelated business texable income from Form 990-T, Ine 34 ., ...oooieeieenieeenieneniininaiiiisnes 7b 0
Prior Year . Curgent Yesr
8 Conrbutons and grants (PartVILIne 1h) . ... 2,126,026 1,238,127
® Program service revenue (Part VI INe 26) | ... ..., ... ..cocrrerrerenrrinrinnne. 626,901 644,456
10 Investment Income (PartVIll, column (A), lines 3,4, and7d) . 1,630 B36
11 Other revenue (Part Vill, column (A), lines 5, &d, 8o, 9¢, 10¢, and 11e) , 26,828 81,920
12_Total revenue —add lines 8 through 11 (must equal Part VIl column (A} line 12) ... 2,781,385 1,965,339
13 Grante and slmilar amounts pald (Part IX, column (), ines 1-3) 361,764 311,464
14 Benefits pald to or for members (Part IX, column (A), lined) _
16 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,269,788 1,171,775
E 16aProfesslonal fundralsing fees (Part IX, cofumn (&), line 11&} . .. ... ...,
b Total fundralsing expenses (Part X, column (D), Ine 26~ 68
17 Other expenses (Part IX, column (A), lines 11a~11d, 4116240 ... ... 761,374 606,866
18 Tuuummas Add lines 13~17 (must equal Part [X, column (A), fne28) . 2,392,926 2,090,105
_ svenue less expenses. Sublract line 1B from INe 12, .\ i oiviveieiiieres. . 388,459 ~124,766
5 fnning of Gurrent Year “EndolVer
] 20 Tl s UK 1) 3,022,491 2,728,527
5 21 TolalIabiltles (PartX, bno26) T [ 275,236 286,040
05, Sublra I 2,747,253 2,442,487

" Signature Block

”m.,.rw-'-wm b y/w.;fm O e T e i
sign } [/ ~ﬂ}‘—-?¢?/c?
Here awmumoqr
E. Michael Shirl Executive D.‘er:t.m:
Typa of print name and tile i
Preparers .| pate Chack It Properecs BnBg mimbw
e R P BPol @-?QQ C PA 11/02/10) Separ_[1] "
Use Oty | Feate name oryous y —RBLPH_& ‘:EEalEht FC en p 76-0473863
ny ¥ seit-amployed), 1l E Greenway P 320 Phone
sddress, and ZiP + 4 Houston, TX 77046-0100 no. b 713~-623-4514

May the IRS discuss this return with the preparer shown above? (see instructions) | . i riiiiieriasieiiiiieres: Yes | | No
ﬁﬁ Privacy Act and Paperwork Reduction Act Notice, see the separate Imlrwltnm. Form 990 (2009
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9) Wesley Community Center, Inc. 74-1132578 Page 2
Statement of Program Service Accomplishments .

1 Briefly describe the organization's misslon:

................................. e HmBasd bE a4 FEE A4S a4 EEaE BT LEEEAA I EEAd LEAGA I RAR AT RAA N EE A PR AR R R A A E

e e R L L L R L e R e

A M EE A EEEaEl EE EEEA a4 EIGAREEEEAEEA PR R T PR R mE Ay AR E AR A F B RS SRS R ERAA G B ER AT AT R R E o F B E A R A R EA R E R I P E RS AR RA PR ES R AR

2 Did the organization underiake any significant program services during the year which were not listed on
the prior Form 890 0r 990E22 ., ettt enene. L Yos [B] No
If "Yes," describa these new services on Schadule O,

3 DId the organlzation cease conducting, or make slgnificant changes In how It conducts, any program
If "es," describa these changes on Schedule O,

4 Desciibe the exempt purpose achlavements for each of the organization’s three largest program seivices by expenses.
Section 501(c){3) and 501(c)(4) organizations and saction 4947(a){1) trusts are required to report the ameount of granls and
aliocations to others, the total expensaes, and revenue, If any, for each program semvice reported.

4a (Codoe: .. )(Expenses s 728,536 Incdmggrantsof$ ... )Revenue$ .. )
Dp;;,_ﬁﬁ;}x,!;1111:‘!:]:511},9951_‘Eduqat:lf.ug“m_':pg;;qm__:ﬁgr infants through . ...

elementary school age chiidren of low to moderate inmcome "~ " "~~~

parents who are employed or in eduoational and training =~

! e e . e e A E, ] 2 19% .
programs served 400 individuals in 2009, Our Pre-K program
was certified as a "School Ready" program.
r A i rraa v EEe i ma iwammrdrEadd b4 EE A b e dd B S E 4 ES 4 EE 4 EEE EERA N EEEd v P wEaaak bbb A d FEEA FEEEEENd ESLNEAILLERELLEIN I RENddEEEEN L ERERART AP RN RATEE
L R R R R e R R R R LR AELEEA EESAFEEAd EET P RE b rHddd b PR RS EREdE LERE T EER TR RS T d - L] bk Adradbrddrand

Ak m A4 R s R R E g AN R EE R R T AT R R EE R EEt hErET e Sad S84 BEd BE S A4 N EEAA EEETAAA LN R ETA R R R AT rr A EE A E A BB SR F RS A A B A A E A F A A FEES TR E N EE AR AR A
madmawsEEaTEra At v ek EAd R dd b A4 FEE SRS EE A Y Bag ERa LA qrErsasTEr AR A FRER

Hapead Bt Eratba b Ranad hEEAAAd FEad pAGA AT LERREERAR I RRa RS PR R A

4b (Code: )(Expenses $ 177,095 incudinggrantsof § . )(Revenwe $_ .. )
our Initiatives for Youth program inaludes tutoring, team  ~— "

spoxts, substance abuse Prwantioﬁé ‘gang prevention, and

111111 Feamran e I R I I I

college/career exploration for middle and high school
8

R A4 B EAs I EA4 ERAFESAEAEERAE I EREmRARATE B A4 B4 PREAbEA pEEAAFEEE4 P EEEd I LEEAS I EENA LE UGN RAAA RA LR R BT

youth and their parents. In 2009 we served B8O .~ . . .
individuals, . .

IR . TEsarrEav R d bRl r Rk

B bk add Eaad b kB Eddad besA 44 BFEAAGEA po A FppRUquERaRRET NR AP HAET Bhaddd FEERRAAdI BB qeswarEmarrEaIEETrERAT LR drrmmarrens P I )

mamdmbemEsd bas bhed FERAAFEEAFFAqA BRI RETANEERTI T R B ARy Addb e B A P EES A EEEd EEEAEEAN LEASLEE TN REAIA EEEAI YT P RAG TN R PER AR R PR R

S Ad e dd BEAIFEA BRE I bR aAd BEEE S GERsEEEEEERAE FPEA IO EARA B R A BB d+d bER AN GA A pRASA LU BRI R R AT P E AT R R I n B Ak B E A B RS R A BEEAdd b Ea A b E R A b a A b n A B

................... PavEsa B EREEa P Es T md rwE A B R A A B A A S E AR R LR R AR T R B r R AR E RS EE S FE A ER AR E R ERFSA SRR RS R R R R E

4o (Code:  )(Expenses § 499,971 Including grants of § o ) Revenves )

Our Family Assistance program provides short-texrm remt, ...
utilit .r,..@Hﬂ..ﬁﬂ?ﬂ.ﬁﬁﬁiﬂhﬂﬁﬂ.ﬁ?.E’Fﬁﬁ!ﬁﬂﬁ..hmﬁlﬂi!ﬂﬁﬁﬁ..ﬂﬂﬂ,.,.,..,.,.....“...“,,.,...“._.,,.
maintain family financial stability. In 2009 we served

1&:;§§§::{$:@‘j;i:j;:d}“t§;1§ﬂ ...................... [ AAELEEAs LEEEdLEEAATAERAAA T ERAREA AR RAT TN

A4 EEEd FEASEFEESLEEATERA BEA P b B s edd 44 b B ERAq BB EAEEE ARG EAARAAT LEATEER AT T PR B AT TR E AkrEmmmy '

R R NN )

d 4B a A A E A E A A BB N A LA N AEaad LEad EART PRI AT R P HE PEdA B AA A RSB g FEEERAGARd TR ER AR R FER AT R

dammmaEEAdEEAGER L EAsEE AR EA R AT PR a p e bR A A B AR A BE 4 F AR LA R PR ER A R ELE AT Er r B F R FEAE S EE S RS R AL RS E R F AR G

4 AdmEad B branas IR PERsEEanaap R T T P + i e ddbsdkBsadRaaE B
Frsaarpaas ana e ' il rrewd ddbEdrbaaad EE Y + i FE AbbesddFEEEdTERAAEd qagsmnppEn e
FimsgeEsaAESa LEaLEaEEA T EEATTITYI REA PR A R A R b aF LR RN

......... Faaneamennnidb wad b b AA kEARd BEAd FEEGA EESA LRI ER A L EREaA PE BB A B BB R B AE R i dbbradadradbuad b +

4d Olher program services. {Describe In Schedule 0.)

{Expenses $ 311,464 |Mr_|ggm@nf% 311,464 ) (Revenue § )
4o _Total program service expenses b 1,717,066 -

Forn 880 (200m)




10

"

12

12A Was the organization Included In consolidated, Independent audited financlal statements for the tax year?
If "Yes," completing Schedule D, Parts X1, X!, and XIll s optional. i, 124

13
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Page 3

2000) Wesley Community Center, Ina. 74-1132578
i Checkllist of Required Schedules

Is the organization described In section 501(c){(3) or 4947(a)(1) (cther than a private foundation)? If “Yes,”
complete Schedule A
|= the organization required to mnmhte Gchadula B Sd‘uadl.ﬂa nf Gnnlrlhutom?
Did the organlzation engage In diract or Indirect political campalgn activities on behalf of orin Glﬂpomlon to
candidales for public offica? if *Yes," complale Schedule C, Part |

..................... are

Sectlon B01(c)(3) erganizations. Did the organization engage In lobbying aclivites? If Yes,* complete

Schedule G, Partll .. ... et e a e e
Sectlon B0[c){4), Eﬂ‘l{c}tﬂ]. and EM{uHE} wﬂunlntinm. Is the lmgaliulinn subject to the section EDG:!{«}

nofice and reporting requirement and proxy tax? If *Yes,” complata Schedule C, Parit il e, 5

Did the organlzation malntain any donor advised funds or any similar funds or accounts where donars have
the right to provide advice on the distribution or investment of amounts In such funds or accounts? If *Yes,”
complete Schedule D, Part |
Did the organlzation recelve or hold a mmlhn easement, Including mamnl:s tn pra:sam open npaou
the environment, historlc land areas, or historic structures? If *Yes,” complete Schedule D, Part Il
DId the organization maintain collections of works of art, historlcal treasures, or other similar assets? If *Yes,”
complete Schedule D, Part Nl
Did the arganlzation rapor an umumt in FurtK Ina 21; aanm ns a tmtodlan fnrmm nut listed in Fall
X; or provide credit counseling, debt management, credit repalr, or debt negotiation services? If “Yes,"
complete Schedule D, PartIV | . . .. .. ...
Did the organlzation, d[mdhrorwuugh & rolat&d Ofganhai[on Imkl assets In tan'n parmananl or
quaskendowmants? If "Yes," complate Schadule D, Part V
Is the organizalion's answer to any of the following qunllona "Yas 7 If so, mrq:lhta swadula D, Parts Vi,
VI, VI, 1%, or X as epplicable .

» Did the organization report an anmuntfw land I:mﬂu:lnga. am:t aqulpmanlm Partx Ilna 10? [ **ras wmplata
Schedule D, Part VI,

» Did the organization repoit an amount ﬁor Investments—ather securitles In Part X, line 12 that is 5% or more
of Its total assels reporiad In Part X, line 167 If "Yes," complate Schadule D, Part VII.

» Did the organlzation report an emount for Invesiments—program related In Part X, line 13 that Is 5% or more
of Ita total assels reportad In Part X, line 167 If "Yes," complete Schadule D, Part VILL

» Did the organization report an amount for other assets related In Part X, line 15 that Is 5% or more of its total assets
reportad In Part X, line 167 If "Yes," complete Schadule D, Part IX.

» Did the organkzation repoit an amount for other llabliitles In Part X, line 257 If *Yes,” complete Schedule D, Part X.

» Did the organization's separaie or consolidated financial stalemants for the tax year Include a foolnote that addresses
the organization's llabllity for unceraln tax positions under FIN 487 I "Yes,” complate Schedule D, Part X,
Did the organlzation obtaln separate, Independent audited financlal statements for the tax year? If Yes,” complete

FRsaws REEmsddrsad bEEsaEEEAAgERAT U RERAT R R R YT RN R

................ B AadEERsAFEATIA RS

abdEmdrmEd bEA b EEa A G EE NG dq EEBAd L UR NG RE T P Ay RN

Schedule D, Parts X1, Xl and XN, .. .......... Cevennnas bt r e e r e

TN T I

A+ EESAdFEEE FEFEE A4 pEgaa nEE nen S4dbEsdEEEd pREEdssEERTRERRT TR PR ATy

spsEsdmEEArEERsERA LR

ArrEa EB A

EETEEE]

T TR T TETTTT

Yes | No

X
X

IH-—‘-

10 | X

54

b

12| X

Yes

MF

11111111111 PrEA bt EEaesa PR ERaT A ARy

Is the organlzalien a school descrloed in sectlon 170D} 1)A)I)? If *Yes, mphlaﬁmadubE T
414a DId the organlzation malntaln an office, employaes, or agenis outslde of the Unfted Stales?

aEEEEAE R

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, l’umraiihu.

16

16

17

18

18

20

business, and program senvice activitles outside the United States? If “Yes,” complete Schedule F, Part |

Did the organlzation report on Part IX, columin (A), line 3, more than $5,000 of granis or assistance to any
orgenization or entity located outslde the United States? if *Yes,” complete Scheduls F, Part Il
Did the organlzation report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or asslstance

to Individuals located outslde the Unlted States? If "Yes,” complete Schedule F, Partil .. ... ... s

Did the orgenlzation report a lotal of maore than $15,000 of expenses for professlonal fundralsing services
on Part 1%, column (A), lines & and 117 If *Yes," complete Schedule G, Partl
Did the organkzatlon repert more than $16,000 total of fundralsing event gross Income and mnlﬂb&ﬂans on
Part VIIl, lines 1o and 8a? if "Yes," complete Schedule G, Partll
Did the organlzation report mare than $15,000 of gross Income frnmgunm ad[ﬂﬂu un Part"ul'lll. llne 8a?

If*Yes," complete Schedule @, Partlll | ... .. ... P

RN I

qrssmasanaEEEa

Ak EEEEd SR FEE

IR ] Pusd bbsaddEsdaiEEEE

............ 4irEadbEEead I EEEA EERaEpR S

AW E A EEEEdAd FEEGEEEEqVEEAALEER A RERR L TR

13
14a

14
16

18

il

17

18

18

E o T T - - R -

the ammwmwmwMMaH ......

Form 990 (2000)
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9) Wesley Community Centex, Ing. 74-1132578 Page 4
Checkllst of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzations
In the Unlted States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Pards land Il | . ... . ... 21 X
22  Did the organlzation repor more than $5,000 of grants and other asslstance to Individuals In the
United Stalss on Part IX, column (A), line 27 [f "Yes,” complete Schedule |, Parts land Il . . .. . .
23 Did the organizallon answer "Yes" to Part Vil, Seclion A, line 3, 4, or § ubwtouwmﬂunmim
organlzation's current and formar officers, directors, trustess, key employees, and highest compensated .
employees? If “Yes," complete Scheduled e R PPRO PSP A X
24a Did the organization have a tax-axempt bond lssus with an uutalandm pdnﬂ:lﬁl ammrﬂ ofma ihan '
$100,000 as of the last day cf the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and compiete Schedule K. If*No,"gotoline 25 ... et 248 X

b DId the organization Invest any procesds of tax-exempt bonds hwund 8 hamparary period exception?
¢ Did the organlzation malntain an escrow account other than a refunding escrow at any ime during the year

s
=

to defease any tax-exemptbonds? ... ... ... ORI PP . -
d Did the organization act as an "on behalf of” lssuer for bonds outstanding at any time during the year? | 24d
26a Sactlon 504{c)(3) and 601{c){4) orpanizatlons, Did the organization engage In an excess benafil transaction
with & disqualified person during the year? If *Yes,” complete Schedule L, Partl . .. . e veieriiiiiins.. | 262 X

b Is the organization awars thal It engaged In an excess benefit transaction with a disqualified person in &
prior year, and that the transaction has not been reporied on any of the organizatlon's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Partt e 2D X

26 Was aloan to or by a current of former officer, dlreclnr lrusbae ker arrphm Huhlyommamahd mph;raa. or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Pariil
27  Did the organization provids a grant or other assistance to an officar, director, trustes, key employes,
substantlal contributor, or a grant selection commiltes member, or to & person related to such an Individual?
If"Yes," complete Schedule L, Partlll | e
28 Was the organization a party to a business transaction with one of tha following partles {m $dmcl|.ﬂa L.
Part IV Instructions for applicabls filing thresheids, condltlons, and excepllons).

& A current or former officer, director, trustee, or key emplayee? If “Yes," complete Schadule L, Part IV

b A family member of a current or former officer, director, frustes, or key employee? If "Yes,” complete
Schedule L, PartiV s

¢ An entity of which a c.umni or runmr nfﬂoer dlracbr truslea, urkar an‘q:lam ofl;ha organlza'uun {m‘ -
family member) was an officer, director, irustes, or direct or Indiract owner? If “Yes,” complete Schedule L,

misEassEEEawERIEETRA REE

FeddbEsApEdsEsana BRI RARA R E A

Part IV ettt et e, | 280 X
28 Dl:llhuwnanl:albnmumnwraﬂmﬁﬁﬂmlnnumshmﬂmm“s‘?lf‘?ﬂs. complete Schedule M | I_zn X
30  Did the organizatlon recelve cortributlons of ar, historlcal treasures, or ather similar assels, or gualified

consarvation contribulions? If *Yes,” complete ScheduleM ... e rereern. |30 X
31 Did the organization lquidate, terminats, wﬂsuuluundmasaup«*aﬂom? IE"\"W, complete Schedule N,

Part | # X
3z Dldumurngnuun ul uxdmngq. dhposud' whanshrmammmmahnmmmﬂf“rea, oomplm

Schedule N, Partll . .. e, e, |2 X
33  Did the arganlzation own 100% of an entlty disregarded as saparata from the oﬁgunizaﬂnn undur R&guhﬂuns

saclions 304.7701-2 and 301.7701-37 It "Yes,” complete Schedule R, Part| e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," onmpblu Schedule R, Parts Il

WV, end Vilioe 1 e, e, |28 X
35  Is any related organization & controlied entlty vﬂlhln the meaning of sacﬂon 512{h){13]r? H"reu, mrru:ﬂala

Scriedule R, PattV,Ine2 ... e, ettt |38 X
38  Sectlon 801(c){3) organlzaunns. Did the organization make unrtmnsfm to an amnptnm-mmua ral:rtad

organization? If “Yes," complele Schedule R, PartV, line2 e et e e |38 X
‘37  Did the arganizatlon conduct more than 5% of ils activitles Ihrouuh an onlly thatIs not a rdahd organlzaﬂon

and that Is treated a3 & partnership for federal Income tax purposes? f “Yes," complete Schedule R,

PaVI i, et e |3 X
38 Dldﬂ‘ﬂomanlzaﬂnnmn'phlaSmﬂmprwﬁaamhnaﬂmslnﬁd‘nﬂﬂaﬂhrmw Im1iinﬂ

197 Mote. All Form 990 filers are required to complete Schedule O, ... ..o innneeeeienieiieniennieeeeeeeenenn, | 38 X

Form D90 (2000)



























































































