OMB No. 1545-0047
Form 9 9 0 °
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
*> Do not enler social security numbers on this form as it may be made public, Open to Public
oapanment df e, Iraeauy * [nformation about Form 990°and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Checkif applicable: C Name of organizalion SIJSANNAH WES LEY COMMUNITY CENTER D Employer identification number
| |Address change Daing business as 99-0073528
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |Initial return 1117 KAILI STREET (808) 847-1535
Final relumfterminaled City or town, state or province, country, and ZIP or foreign postal code
| |Amended return HONOLULU HI 96810 G Grossreceipts 31,944,495,
J Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? H‘(es % No
H(b) b incl Y N
RONALD HIGASHI 1117 KATLT STREET HONOLULU _ HI 96819 [M® realsthonstesinciudedr [ ves [ [no
| Taxexempistatus  [x[5010@3) [ [5010) ( )< (insertno) | [4947@)n)or | 527
J Website: * www.susannahwes ley.org H(c) Group exemption number P
K Form of organization: |X|Corporation I | Trust | | Association | | Other ™ | L Yearof formation: 1968 | M State of legal domicile: HT

[Part] |[Summary

1 Briefly describe the organization’s mission or most significant activities: Susannah_Wesley Community Center serves as an _
9 instrument of God's love to nurture, offer hope, and enhance the well being of the community. As a gathering place...
£ allows conmstituents to develop skills and to interact in a safe and welcoming environment. As a social service _ _
= agency. ..provides information, networking, and programs that empower individuals and families...._  _ __ ____ _ _
3| 2 Checkthis box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part VI, line1a). « - « v v v v v v ve e v i v e v vu 3 25
‘f,: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . .. .. . .. .. . .. 4 25
:_g 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . v v v v v v v v v v 5
=| 6 Total number of volunteers {estimate ifnecessary) . - . . . . . o v i it e e e 6 19
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . FBRYGUR Fl LES ‘% 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . ¥ &880 %5 13 @ 7b . 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth). . . . . ... ..o 1,295,583. 1,487,016,
2| 9 Program service revenue (Part VIIL in@ 2g) « -« -« o v v v e e e e e e 400,292, 454,294 .
% 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . . . ... ... ... 3,158, 3,185,
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . . . . . . .. .
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 1,699,033, 1,944,495,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . .. .. ... ...
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... . o oo
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,176,911. 1,372,636.
é 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . v oo o
é b Total fundraising expenses (Part IX, column (D), line 25) > 42,316,
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . .. .. .. ... 511,923. 518,039,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . ... 1,688,834, 1,890,675.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . . .. ... ..., 10,199. 53,820.
E § Beginning of Current Year End of Year
28 40 Tollassets(Pat M iME 18 v o v v wonwemovmemeamea vamrs nawss 743,529, 883,806.
-32 21 Total liabilities (Part X, lin@ 26) . . .« . . .« o v 0 i i e e 180,614, 268,261.
Z&é 22 Netassets or fund balances. Subtract line 21 fromline20 . . . . . . ... ... ... .. 562,915. 615,545.

|[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and belief, it Is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

b AL | 95 2.4
Slgn Signature of officgf Date
Here } RONALD HIGASHI EXECUTIVE DIRECTOR

Type or print name and title. /

Print/Type preparer's name Prepfrpr's signature Date .| Check |5| if PTIN
Paid GERALD Y. USHIJIMA 16 sell-employed P01356124
Preparer |Fimsneme ™ GERALD Y. USHIJIMA CPA
Use Only |fimsaddress ~ 1110 UNIVERSITY AVE STE 508 FmsEIN > 99-0230347

HONQLULU HI 96826-1508 Phoneno.  (808) 949-5588

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . .« v v v v v o o0 o b o i [X | Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 05/28M4 Form 990 (2014)



Form 990 (2014) SUSANNAH WESLEY COMMUNITY CENTER 99-0073528 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthis Part Il . .« v v v v v v v v e e e e e et e e EI
1 Briefly describe the organization's mission:

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

Bt SUBSrE00-ERR. o o s v m v b v 6 R 5 5 G M E B S F IS EES RS A b 5B A 5t mna e n [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes No

If 'Yes,” describe 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(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reparted.

4a (Code: ) (Expenses $ 955,132, including grantsof S 0. )(Revenue S 413,649, )
MENTAL HEALTH INTERVENTION AND TREATMENT

4 d Other program services. (Describe in Schedule O.)
(Expenses 8 including grants of  $ ) (Revenue $ )
4 e Total program service expenses 1; 591375,
BAA TEEAQ102 05/28/14 Form 990 (2014)

































































































