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rom 990

Department of the Treasury
Internal Revenue Service

A__For the 2024 calendar year, or tax year beginning
B Check if applicable:

Address change

I:l Name change
I:l Initial retum

C Name of organization

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2024

Open to Public

Inspection

Go to www.irs.gov/Form990 for instructions and the latest information.

,and ending

DUMAS WESLEY COMMUNITY CENTER

Doing business as

D Employer identification number

63-0312909

Number and street (or P.O. box if mail is not delivered to street address)
126 MOBILE ST

Room/suite

E Telephone number

251-479-

0649

Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| emin MOBILE AL 36607 G Gross receipts $ 3,144,993
Amended retum F Name and address of principal officer:
I:l Application pending KATE CARVER H(a) Is this a group return for subordinates? D Yes Iz‘ No
126 MOBILE STREET H(b) Are all subordinates inciuded? || Yes || No
MORILE AL 36607 If "No," attach a list. See instructions
| Tax-exempt status: |3(-l 501(c)(3) |_| 501(c) ( ) (insert no.) I_I 4947(a)(1) or I_] 527
DUMASWESLEY . ORG H(c) Group number

J
K___Fom of organization: IX| Corporation

Trust Association Other

[ L Year of fomation: 1967

Part |

Summary

| m_state of legal domicie: AL

1 Briefly describe the organization's mission or most significant activities:

SEE SCHEDULE O

b i e et s aitin s« msmrn  » moma 8 s & 4 Smi 3 -2 & iR 4 4550 5 4R 0 & - AHFEE 8 APROID 3 8 WERCE & 8 AERPL¥ 8.8 AFOEE 8 ABRIE o 2 VRO &3 AEOER 8 APREOLE 4 RER K-8 OB - WERRBT 0 3R 3 MR 3 R
B |
g ...............................................................................
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the goveming body (Part VI, ne 12) 3| 23
$ | 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 23
§ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a2) 5 39
S| © Total number of volunteers (estimate if necessary) | . ... ... ... 6 | 1211
TaTotal unrelated business revenue from Part VIlI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. ... ... .. .. ... ... ... ... ... ........ 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 2,347,312 2,101,376
2| 9 Program service revenue (Part VIIl, lne2g) 14,131 14,111
% | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 570,856 762,531
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 855,631 207,638
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........... 3,787,930 3,085,656
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 483,734 262,334
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 853,480 960,945
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 0 ______
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f24e) 729,831 843,744
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,067,045 2,067,023
19 Revenue less expenses. Subtract line 18 fomfline12 .~~~ 1,720,885 1,018,633
a§ Beginning of Current Year End of Year
85| 20 Total assets (PartX, fine 16) . ... 7,841,308 8,847,377
%E 21 Total liabilities (Part X, lne26) 31,773 19,209
25 22 Net assets or fund balances. Subtract line 21 from line 20 7,809,535 8,828,168
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to 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.
Slgn Signature of officer I Date
Here KATE CARVER EXECUTIVE DIRECTOR
Type or print name and title
Preparer's name Preparer's signature Date Check I:I if | PTIN
Paid RACHEL YOUNG RACHEL YOUNG 03/26/25 | seffemployed | P00535326
Preparer Firm's name AVIZO GROUP 7 INC. Firm's EIN 63_1031732
Use Only PO BOX 1469
Firm's address FAIRHOPE 7 AL 36533_14 69 Phone no. 251_928-2443

May the IRS discuss this return with the preparer shown above? See instructions

[X[ves [ INo_

sor Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2024)
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Form 990 (2024) DUMAS WESLEY COMMUNITY CENTER 63-0312909 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ... ... ... .. ... ... ... IE

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fomm 980 0r 990-EZ2 ||| L, [] Yes [X] 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
SBIVICBS? ||| L [] ves X] 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 reported.

4d Other program services (Describe on Schedule O.)
(Expenses _$ 660,966 including grants of $ ) (Revenue $ )
4e Total program service expenses 1,800,392
DAA Form 990 (2024)
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Form 990 (2024) DUMAS WESLEY COMMUNITY CENTER 63-0312909 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SCHEAUIB A || . . i it 11X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parti 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Parti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Yes,” complete Schedule D, Part I 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll | | ... ..., 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part vV 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV 10 | X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vi~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX' | 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI @NG XII ... ........cccc.iiuiiiiie et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land 1V 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll .. ............ ... .. ... .ccciiiiiiii i e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . .. ... .............................. 21 X

DAA Form 990 (2024)
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Form 990 (2024) DUMAS WESLEY COMMUNITY CENTER 63-0312909 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lll . 2| X
23 Did the organization answer “Yes"” to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

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

through 24d and complete Schedule K. If “No,” go to line 258 | . . .. ... 24a £
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? | | | e 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part I e, 25b X
26 Did the organization report any amount on Part X, line 5§ or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part ll | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M = 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il || e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il Il
OFIV, @NA PArt V, 18 1 | | e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. ......................00iiiiuenniiiiiiieeeieiieieeeee..s 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable = | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErS? ..................o.oo.ieeeeeeeeeee e eieeeieeeiceeieeeeee 1c | X

DAA Form 990 (2024)
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Form 990 (2024) DUMAS WESLEY COMMUNITY CENTER 63-0312909 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun 2a | 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country ..
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T? . . .. ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? .~ 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PayOr? . e Ta
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM B2B2? .. ... . e 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... I 12b l
13  Section 501(c)(29) qualified 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 organization 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 to issue qualified health pans 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O .. . . . . ... . ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... ... ... .. ... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . . .. ... . . . ... 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)
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Form 990 (2024) DUMAS WESLEY COMMUNITY CENTER 63-0312909 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... ....................ooceeieivieieeeieieiienee.. m_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 23
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1 | 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . ... 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders? ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

(3]

oo s |
T = o o o o I

stockholders, or persons other than the governing body? 7b

a The governing body? 8a

b Each committee with authority to act on behalf of the govemning body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and adar onSchedule O ............................ooc.c...... 9 X

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

b b

10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? =~ | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢

13 Did the organization have a written whistieblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization ... 15b ¢
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... 16a £
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangemeNts? .. ... ......iii...uieiii ittt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ~ NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website |:| Another's website IZ' Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
KATE CARVER 126 MOBILE STREET
MOBILE AL 36607 251-479-0649

DAA Form 990 (2024)

E b E I e R

»




00451000 03/26/2025 7:58 AM Pg 10

Form 990 (2024) DUMAS WESLEY COMMUNITY CENTER 63-0312909 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(€)
Al Bl Position D! El F
Name(a:w title Aera)ge é:;nl?':;::i;r::: I;h::“_lo r::] Repf:rt)abl_e Repzrzab(e Estimate(d) amount
e, | oo ot | oot L s
(list any 3|z g BREER organization (W-2/ organizations (W-2/ from the
hours for s g 8 f‘ 'g—i g 1099-MISC/ 1099-MISC/ organization. and
ml?teq gi § g 'ég = 1099-NEC) 1099-NEC) related organizations
=
[ g’ g
(M KATE CARVER
R 40.00
EXECUTIVE DIRECTOR 0.00 X 81,853 0 0
2REV. SHEILA BATHS
[ 1.00
MEMBER AT LARGE 0.00 |X 0 0 0
(3)ANN BEDSOLE
S TTTRUIVOTTRUITTRTOTUORUIRRIOONN NOOOS 1.00
MEMBER AT LARGE 0.00 |X 0 0 0
(4 DAVID BRISTER
T 1,00
TREASURER 0.00 [X X 0 0 0
(5)EDDIE BRISTER
I 1.00
MEMBER AT LARGE 0.00 |X 0 0 0
6) SHILPA BURKETT
R 1.00
MEMBER AT LARGE 0.00 |X 0 0 0
(MREV. KITSY DIXON
R 1.00
VICE PRESIDENT 0.00 [X X 0 0 0
(8)AVRIL DRUMMOND
R 1,00
MEMBER AT LARGE 0.00 (X 0 0 0
9)BETTY FAIN
e 1.00
MEMBER AT LARGE 0.00 (X 0 0 0
(10)BRADLEY FORSTER
T 1,00
PRESIDENT 0.00 |X X 0 0 0
(11)BISHOP JONATHAN | HOLSTON
1.00
........ " ATI.ARGEOOO X 0 0 0

Form 990 (2024)
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Form 990 (2024) DUMAS WESLEY COMMUNITY CENTER

63-0312909

Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —T T from the from related compensation
(list any ;a 2 3 E Eg =} organization (W-2/ organizations (W-2/ from the
hustor |55 E|8 |2 B3] 3 1099-MISC/ 1009-MISC/ organization and
related %ﬁ § §_ ‘§8 ° 1099-NEC) 1099-NEC) related organizations
organizations T 2 < =
below a g 8| B
dotted line) ¢ & %
(12) DR. JOHN HOYLE
(2) 1.00
MEMBER AT LARGE 0.00 [X X 0 0
(13) TERRY JONES
(3) e 1.00
MEMBER AT LARGE 0.00 |X 0 0
(14) KATHERINE KOURY
4 e ) 1.00
MEMBER AT LARGE 0.00 [X 0 0
(15) ROSEMARY LAMAR
(8) e 1.00
SECRETARY 0.00 |X X 0 0
(16) REV. DARREN MCCLELLAN
A8 1.00
MEMBER AT LARGE 0.00 |X X 0 0
(17) MAKEDA NICHOLS
T e 1.00
MEMBER AT LARGE 0.00 (X 0 0
(18) KIMI OAKS
U8) e 1.00
MEMBER AT LARGE 0.00 |X 0 0
(19) BO PERRY
9 e 1.00
MEMBER AT LARGE 0.00 |X 0 0
b Subtotal ... 81,853
¢ Total from continuation sheets to Part VII, Section A ... ... ... .. ...
d_Total (add lines 1band 16) . ............oovvevvieiieiiieiieiees. 81,853
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
IGIVIGUBL ... ..o 4 %
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,” complete Schedule J for such person . ......................oooeeeeeeeeeeeeeeee... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(uAs}ness address Desa'ipﬁo(nB!)f services Cmnp(en)sahon

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

DAA
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Form 990 (2024) DUMAS WESLEY COMMUNITY CENTER

63-0312909

Part Vil

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or exempt
function revenue

(©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g% 1a Federated campaigns =~ 1a
53 b Membership dues 1b
gs ¢ Fundraising events 1c
©8 d Related organizatons 1d
#E| e Govemment grants (contributions) 1e 388,887
gf f Al other contributions, gifts, grants,
£9 and similar amounts not included above ....... 1f 1,712,489
28| 9 Noncash contributions included in
€o lines fa-1f ... ... ... | 19 |$
G& h Total. Add lines 1atf ... .. oo 2,101,376
Business Code:
g | 2a  PROGRAM FEES ... 624410 14,111 14,111
c b
3 g T s s e
B8 o
& OO
f All other program service revenue ...................
g Total. Add lines 28—2f ........oovveieeiiieeiieeeiieeieeeee 14,111
3 Investment income (including dividends, interest, and
other similar amounts) | ... 503,381 503,381
4 Income from investment of tax-exempt bond proceeds =
5 Royalties ..................coccoiiieiiiiiiiiiieiiiiii
(i) Real (i) Personal
6a Gross rents 6a 70,229
b Less: rental expenses | 6b
€ Rental inc. or (oss) | _6¢ 70,229
d Net rental income or (10S8) .............ccoovvveeeiiiieeiiiee.... 70,229 70,229
7a  Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7@ 318,487
S| b Less: costor other
§ basis and sales exps. | 7b 59,337
¢ | ¢ Gainor(oss) | 7c 259,150
E d Net gain o8 (JOS8Y s s s i s wms o v s s vz 508 s vs s s1ss o g s 553 259,150 259,150
© | 8a Gross income from fundraising events
(not including & .
of contributions reported on line
1c). See Part IV, line 18 8a 129,784
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .................... 129,784 129,784
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . .....................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold =~ 10b
¢ _Net income or (loss) from sales of inventory .....................
" Business Code
Qgl11a . MISCELLANEOUS INCOME . . . .. 7,625 7,625
S P
B8 o .
S | d Allotherrevenue ........................oc
e Total. Add lines 11a=11d . .....oovveiiiieiiiiiieiiieeeee 7,625
12 Total revenue. See instructions .....................c.cocceeeess 3,085,656 280,886 703,394

DAA
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Form 990 (2024)

DUMAS WESLEY COMMUNITY CENTER

63-0312909

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIll.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16

L

(-]

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and confributions (include

© ~

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

Lobbying

Q@ 0o 2 060 T o

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses

Professional fundraising services. See Part IV, line 17
Investment management fees

for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
. REPAIRS & MAINTENANCE

0T o
2]
g
H
H
<

d . TRANSPORTATION

25 Total functional expenses. Add lines 1 through 24e . . ...

262,334

262,334

801,355

638,169

163,186

97,144

83,436

13,708

62,446

56,067

6,379

12,296

10,202

2,094

3,014

1,904

1,110

21,679

14,120

7,559

13,255

12,127

1,128

142,920

122,133

20,787

2,445

2,445

174,621

148,021

26,600

119,849

119,849

135,379

123,690

11,689

120,073

118,140

1,933

74,255

72,413

1,842

14,129

12,214

1,915

9,829

5,373

4,256

2,067,023

1,800,392

266,631

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check herelf]

if

following SOP 98-2 (ASC 958-720) ...............

DAA

Form 990 (2024)
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Form 990 (2024) DUMAS WESLEY COMMUNITY CENTER 63-0312909 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . .~ . |_|_
(&) (B)
Beginning of year End of year
1 Coshnonintorostboarng 1,096,369] 1| 1,164,217
2 Savings and temporary cash investments 523,940] 2 546,513
3 Pledges and grants receivable, net 126,046]| 3 273,634
4 Accounts receivable, Dt 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
#| 7 Notes and loans receivable, net .~ 7
2 a Inventories for sale or use ................................................................ 8
9 Prepaid expenses and deferred charges 33,485| o 42,891
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,361,642
b Less: accumulated depreciaton 10b 3,551,115 2,569,197 10c 2,810,527
11 Investments—publicly traded securies 3,492,271 11 4,009,595
12 Investments—other securities. See Part IV, line 11~ 12
13 Investments—program-related. See Part W, lne 11 13
14 Intangible assets . . e 14
15 Other assets. See Part 'V’ Iine 11 ....................................................... 15
16 _Total assets. Add lines 1 through 15 (must equal line 33) .............................. 7,841,308/ 16 8,847,377
17 Accounts payable and accrued expenses 24,060/ 17 6,090
18 Grants payable 18
19 Defermd revenue ......................................................................... 19
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 7,713] 21 13,119
@ 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... . 25
26 _Total liabllities. Add lines 17 through 25 ... ... .. ..\.ooooocioesessireeisissi 31,773 26 19,209
Organizations that follow FASB ASC 958, check here E
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 4,317,271 27 4,818,573
@ (28 Net assets with donor restrictions T 3,492,264 28 4,009,595
B Organizations that do not follow FASB ASC 958, check here [:I
@ and complete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds 29
1503 30  Paid-in or capital surplus, or land, building, or equipment fund 30
< (31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances . . . . 7,809,535] 32 8,828,168
33 _Total liabilities and net assetsffund balances ... 7,841,308/ 33 8,847,377

DAA
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Form 990 (2024) DUMAS WESLEY COMMUNITY CENTER 63-0312909 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... ... .. ... i e eieiiees [—l_
1 Total revenue (must equal Part VIll, column (A), line 12) 1 3,085,656
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,067,023
3 Revenue less expenses. Subtract line 2 from line 1 3 1,018,633
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 7,809,535
5 Net unrealized gains (losses) on investments .. 5
6 Donated services and use Of fac“ities .................................................................................... 6
T InVestment @XPONSeS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) .~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) L.\t 10 8,828,168

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: l_—_l Cash rZI Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

Form 990 (2024)
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Form 990 (2024) DUMAS WESLEY COMMUNITY CENTER 63-0312909 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and fitle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ponp==y ren = =T = from the from related compensation
(list any -al 2 2 ) é«s‘ 9 organization (W-2/ organizations (W-2/ from the
hours for ﬁ'é_’ g § @ °§ % 1099-MISC/ 1089-MISC/ organization and
related g5| 9 3 §§ ° 1099-NEC) 1099-NEC) related organizations
organizations T 2 g1 35
below ?BL g 8 '%
dotted line)
’ g
(20) MICHELE SMITH
(2) 1.00
MEMBER AT LARGE 0.00 |X 0 0 0
(21) JESSICA TULLOCH
U8) e 1.00
MEMBER AT LARGE 0.00 |X 0 0 0
(22) LEE WALTERS
08 i 1.00
MEMBER AT LARGE 0.00 |X 0 0 0
(23) CASEY WHITING
(8) e 1.00
MEMBER AT LARGE 0.00 |X 0 0 0
(16)
an
(18)
(19)
1b Subtotal .. ... ... ..l
¢ Total from continuation sheets to Part VII, Section A ... ... ... . ...
d_ Total (addlinestbandi1c) ............................................
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAIVIGUAT 4
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,” complete Schedule J for SucCh person ...........................oe.'eieeeee.... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A B, C
Name and b(us?ness address Descripﬁo(n va services Comp(en)saﬁon

2

received more than $100,000 of compensation from the organization

Total number of independent contractors (including but not limited to those listed above) who

DAA
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