OMB No 1545-0047

Fom 990 Return of Organization Exempt From Income Tax I

Undsr saction 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundatlons) 2 02 0
e unar of e TheEhey P Do not enter social security numbaers on this form as it may be made public. Gpen to Public
intermal Revonus Service »  Go to www.irs.gov/Form3380 for Instructions and the latest Information. inspection
A__For the 2020 calendar year, or tax year beginning , and andin
B Check if applicable; € Name of organization WEW COMMUNITY DEVELOPMENT, INC. D Employer idantification number
{_] Address change Doing business a3 CHILDREN'S PLUS FOSTER FAMILY AGENCY
l:] NaRE tharae Number and street {or £.0. box if malt is not delivered to street eddress) | Room/suite 13-0952371
D 6968 NORTH D STREET 1 E Telaphane number
Initial retum City or lown State ZIP code
0 . |sAN BERNARDINO CA 92401 20i-859-2500
Final return/tarminated -
Foreign country name Forelgn province/state/county Foreign postal code
[ Amended retur 1,254 828
[:] Application pending F Name and address of principal officar, Hia) Is His 2 group D Yos Na
Lola Wright 696 North D Street, San Bernardino, CA 92401 H(b) Are affu al¥s included? E]YuD No
| Tex-exempt status: 501(:)(3)'] 501{c) | } 4 {insertno} D 4947(a)(1) or D 527 iy ch d list. Ses instructions
J_wabsite: »_childrensplusfosterfamily.com _ ¢} Groulpxemption number %
K Form of erganization: E Corporation D Trust D Assoclation D Cther P [ L Yaakh format 2001 l M State of legal domicile:  CA
BN __summary
. 1 Briefly describe the arganization's mission or most gignificant activities: orovide support and guidance to foster
g parents and familles who offer safe short or long term housing and care for ghildrés,
£ removed from their homes due to abuse: physical, neglect, sexuaiorabanddbmagt W .
g 2 Checkthisbox » |__-| if the organization discontinued its operations off di gFmore than 25% of its nel assets
@ | 3 Number of voting members of the gaverning body (Pan Vi, line 1& ; S 3 6
‘; 4  Number of independent voting members of the governing bocg N‘I 5 | ) IR SN 4 6
= | 5 Total number of individuals employed in calendar year 202 5 a) . - . i . 5 16
% 6 Total number of volunteers (estimate if necessary) . . ; \ R - S 6
<« | 7a Total unrelated business revenue from Part VIlI, colum e12. . . . owomL® . . .. 7a 0
b Net unralated business taxable income from Form 980-T, line 11 . L g gL widns 7b 0
Prior Yaar Currgnt Year
s | B Contrbutions and grants (Part VIIl, line b} . . . .#7. . . . . . . . . : 1.486.682 1,248,640
E 9 Program service revenue (Part VIll, line 2g) . o . S 0 . 0 o
z |10 Investment income (Part VI, column {A), lines 3, e e e e 15 5
& gBagc 9, 10c, and 11e) . . . 858 5183
Pl pel PatfyIl, column (A), line 12) . 1.487.565 1,254,828
-galURg (A), lines 1-3). . . . . . 642,322 545,740
Benefits paid lo or for members (Part I4 hn (A), lined). . . . . . .. 0 0
15  Salaries, other compensation, employegtbByefiisfPart IX, column (A), lines 5-10). . 528,961 574,851
E 16a Professional fundraising fees ( wcolumn (A), line1ie). . . . . L . © 0
& | b Total fundraising expenses (Pa colnn (D), line25) » O T | | L R
di 17  Other expenses (Part IX, col es 11a-11d, 11{-24e) . . A 154,104 135,587
18  Total expenses. Add lines 1 st equal Part IX, column (A), line 25} . ) 1,425,387 1,256,176
Revenue less expenses e 18 fromline12. . . re s o e 62,178 -1,350
Baginning of Current Year End of Year
@ . A 401,278 417,463
“art X, 26). . .o W, om L 32,193 49,728
xes. Subtract line 21 fom line20 . . . . . . . ; 369,085! 367.735
Part Il Signaturs@iogh
Undar peanalties of parjury, | declare thif¥ave examined this return, including panying schedules and statarmants, and to the best of my knowledgs
and balief, It is true, correct, and complete. Declaration of preparer {other than officar) |s based on all infarmation of which praparar has any knowisdpe
ﬁiegl"; ’ Signature of officer Date
Lola Wright CEQ
Type or print name and litle
Print/Type preparer's name Preparer's signature o Date PTIN
Paid ) Chack [X] #
Preparer Sheri L Rabom Sheri L Rabomn 5/15/2021 | self-amployed |P00S02352
Use Only firws name _ » Sheri Rabormn, CPA Firm's EIN ¥ 46-4508180
Firm's address = P.O. Box 8583, Highland, CA 92346 Phone no. ___ 909-534-15993
May the IRS discuss this retumn with the preparer shown above? See instructions . . . , L Yeos D No
For Paperwork Reduction Act Notice, see the saparate instructions. Form 990 12020)

HTA



Form 890 (2020) WaEW COMMUNITY DEVELOPMENT, INC. 33-0862371 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart it . . . . . . . . . . D

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 Form 990 or 990-E2? . . . . . e .
If '"Yas," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
-Services?. . . . . 3 o

L—__IYeaE]No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest prog e s, &5 measured by
expenses, Section 501(c)(3) and 501(c){4) organizations are required to report the amount of ggants allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a 0))(Revenued  20688)

4c  (Code: ____ Y(Revenue 5 )
4d  Other program services (Describe on Schedule O)
{Expenses $ 0 including grants of 3 0 ) {(Revenue % 0)

4e Total program sarvice expenses » §03.220

Form 990 (2020)
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Form 950 (2020)  W&W COMMUNITY DEVELOPMENT, INC. 33-0062371 Page 3
Checklist of Required Schedules

Yes | No
Is the organization descnbed in section 501(c){3) or 4947(a}{1) (other than a private foundatiun)? If "Yes,"
complele Schedule A . - 11 x
Is the organization required to cornp!ele Schedule B Schedule of Conlnbulors See mstructlons‘? 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes, “ complete Schedule C, Part . 3 X
Section 501({c)(3) organizations. Did the organization engage in lobbying actlvmes or have a seclion 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part if . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives mernbersrup dues
assessments, or similar amounts as defined in Revenug Procedure 98-187 If "Yes, " complete Schedule art 1! 5 X
Did the arganization maintain any donor advised funds or any similar funds or accounts for which donggs
have the right to pravide advice on the distribution or investment of amounts in such funds or a
*Yas," complete Schedule D, Part | . TR 6 X
Did the organization recaive or hold a conservatlun easement mcludlng easements io prese pen‘@gace,
the environment, historic land areas, or historic structures? /f "Yes,” complele Schedule [gFa : 7 X
Did the organization maintain collections of works of art, historical treasures, or other si E@* s?If "Yes.”
complete Schedule D, Partiit. . . . . . . . . . . 1 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodlal account serve as a
custodian for amounts not listad in Part X; or provide credit counseling, debt mana ent credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part iV . . o 9 X
Did the organization, directly or through a relaled organization, hold assets in domy
or in quasi endowments? /f "Yes," complete Schedule D, Part V.. 2ol Lauma g 10 X
If the organization's answer to any of the following questions is "Yes," len lete’ Schedule D, Pars VI, 1
VI, VL, 1X, or X as applicable
Did the organization report an amount for land, buildings, and equi N X, line 107 If "Yes,"” complete
Schedule D, Part VL. . . . . . . Hal| X
Did the organization report an arnount for mvestments-—ome es in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete dute D, Part VIl . : 11b X
Did the organization report an amount for investments—program re d in Part X, line 13, that is 5% or more
of its total assets reported in Par X, line 167 if "Yes," co e Schedule D, Part Vil . 41¢ X
Did the organization report an amount for other assets in'gart line 15, that is 5% or more of its total assets
reported in Part X, fine 167 If "Yes,” complete Schedu. x . . ; 11d X
Did the organization report an amount for other lia in'Part X, ling 257 If "Yes." compiele Schedu!e D, Pan‘x : 11e| X
Did the organization's separate or consolidated finantiy ents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posm g deREIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X. . 11§ X
Did the organization obtain separate, indep alidited financial statements for the tax year? f “Yes, " complete
Schedule D, Parts X! and Xii " i 12a X
Was the organization included in cortsof gl mdependenl audnted fi nancual statements for the tax year? If "Yes
and if the organization answered "Ng: Hige. a, then completing Schedule D, Parts X! and X!l is optional 12b X
Is the organization a school descrifled i ecmn 170(b)(1MANi))? If "Yes," complete Schedule E . 13 b3
Did the organization maintain a ployees, or agents outside of the United States? . 14a X
Did the organization have ag revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, irivigs d program service aclivities outside the United States, or aggregate
foreign investments : &100,000 or more? /¥ "Yes * complete Schedule F, Parts { and IV 14b X
Did the organizatig reg Fart X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgarizsl ion; iIF "Yes, " complete Schedule F, Parts Il and IV 15 X
Did the organization repsSfon Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to ar for foreign individuals? /f “Yes," complate Schedule F, Parts Il and IV . 16 X
Did the organization report a total of mare than $15.000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? if “Yes," complete Schedule G, Part | See instructions 17 X
Did the arganization report more than $15,000 tolal of fundraising event gross income and contributions on
Part VLI, lines 1c and Ba? If "Yes," complele Schedule G, Part If . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 927
If "Yes," complete Schedufe G, Part Il : 19 X
Did the organization operate ane or more hospital famlmes? if "Yes." complere Schedule H 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
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). hne 17 If “Yes, " complete Schedule |, Parts / and li 21 x

Form 990 (2020



Form 990 (2020) WaW COMMUNITY DEVELCPMENT, INC. 33-0962371 Page 4
Checklist of Required Schedules {confinued}

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance 1o or for demestic individuals on
Part IX, column {A), line 27 If "Yes, " complele Schedule |, Parts fand il . . . it .. |22 X

n—mmmtmwm"wmmrswmmmrﬁbmwmﬁémwr Hh?.‘ T 7T
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 outstandmg prlnmpal amount of mare 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 Schedula K. if "No,"gotoline25a. . . . . . i - 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod axceptnon‘? d 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? : 50 . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the : 24d
25a Section 501{c){3), 501(c)(4}, and 501(c){29) organizations. Did the organization engage in a nefit
transaction with a disqualified person during the year? If "Yes, " complele Schedule L, Pagidee., 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified pe
prior year, and that the transaction has not been reported on any of the organization's pror FOlTF‘
990-E27 If "Yes,” complete Schedule L, Part I . . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recewables from o payablas to any current
or former officer, director, trustee, key employee, creator or founder, substantial cghir
controlled entity or family member of any of these persons? If “Yes,"” complete S 26 X

27 Did the organization provide a grant or other assistance to any current or forg f
employee, creator or founder, substantial contributor or employee therepf, 54 fant s ect:on commlttee
member, or 10 a 35% controlied entity (including an emptoyee there rﬁ% pember of any of these
persons? If "Yes,” complete Schedule L, Part lif . . . » N Y. . ... 27 X

28 Was the organization & party to a business transaction with ongfef the g parties (see Schedule L, i) N
Part IV instructions, for applicable filing thresholds, conditionsgian ceptibns)

a A current or former officer, director, trustee, key employee, crea r founder, or substantial contributor? If

if"Yas," complete Schadule L, Part IV . . . . P : il ; . | 28a X
b A family member of any individual described in line 28a? 'es,” complete Schedule L, Part iV . . g . . [28b X
¢ A 35% controlled entity of one or more individuals andlor@ations described in lines 2Ba or 28b7 If |
if"Yes," complate Schedule L, Part IV . c e TR 1 ; : : 28c X
29 Did the organization receive more than $25,000 in o dfvcontributions? If "Yes,” completa Schedule M | 29 X
30 Did the organization receive contributions of art, Fa§ prica™reasures, or other similar assets, or qualified
conservation contributions? If “Yes," comp!et ot 5 30 X
31 Did the organization liquidate, terminate, or die 3land cease operatlons? If "Yes " comp!ele Schedule N, Part! a1 X
32 Did the organization sell, exchange, dispgge oRefransfer more than 25% of ils net assets?
if "Yes," complete Schedule N, Part . ; 32 X
33 Did the organization own 100% of apgn regarded as separale from lhe urganuzat;on under Regulauons
sections 301.7701-2 and 301.7707; ? if#¥es, " complete Schedule R, Part | . A ; : 33 X
34 Was the organization related lo agytesgrkempt or taxable enmy‘? If "Yos " complete Schedule R, Part H
i, oriv, and Part V. iine 1. § & stk 34 | X
35a Did the organization h I entnty wnthm the meanlng of secnon 512(b)(13)? o . . |35a X
b If "Yes" to line 35a, gt lhe nization receive any payment from or engage in any transaction wnh a controfled
entity within the ganing on 512(b){13)? If "Yes,” complete Schedule R, Part V, ling 2 . . 35b X
36 Section 501(c}(3) o izafons. Did the organization make any transfers to an exempt non-charitable rela*ed :
organization? /f "Yes," coglolets Schedule R, Part V, line 2. . . . . 36 | X
37 Did the organization conduct more than 5% of its activities through an enmy that is not a related orgamzat on |
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 pravide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to comgplete Schedule O. . . 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartyv.. . . . . . . . . . . .. (]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 5| A ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0]
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable ’ L
gaming (gambling} winnings to prize winners? . . . . . . . . . 1c | X

Form 990 (2020



Form 830 (2020) WEW COMMUNITY DEVELOPMENT, INC. 33-0862371 Page 5
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Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
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 cavered by this return . 2a 16 |l | S
If at least one is reported on line 22, did the crganization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) LS
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O i 3b
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
If"Yes," enter the name of the foreign country » N
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (F8
Was the organization a party to a prohibited tax shelter transaction at any time during the tax yea 5a X
Did any taxable party notify the organization that it was or is a party to a prohibiled tax shelter tr 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ; 5c
Does the organization have annual gross receipts that are normally greater than 5100 0 DA
organization solicit any contributions that were not tax deductible as charitable contrib ].' 6a X
If "Yes," did the organization include with every solicitation an express statement that stk butions or
gifts were not tax deductible? . . &b
Organizations that may receive deductlble contributions under section 1 70((:]
Did the organization receive a payment in excess of $75 made parily as a contri partly for goods i
and services provided to the payor? . C 7a X
if "Yes," did the organization notify the donor of the value of the goods or 7h
Did the arganization sell, exchange, or otherwise dispose of tangible pers ro rty for whsch |t was
required to file Form 82827 . . . . . . . . . .. ) ic X
If “Yes," indicate the number of Forms B282 filed during the year * o | 7d | ;
Did the organization receive any funds, directly or indirectly, to pay p%% ona personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly£Li ctly, &n a personal benefit contract? ! Tf X
If the organization received a contribution of qualified inlellectual pr . did the organization file Form 8899 as required? . 7
If the organization received a conlribution of cars, boals, airplanes, or olfver vehicles, did the organization file 2 Form 1098-C? 7h
Sponsocring organizations maintaining donor advis ds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holj anyfime during the year? . . 8
Sponsoring organizations maintaining donor advi ;
Did the sponsoring organization make any taxabl ibuthns under section 49667 9a
Did the sponsoring organization make a distribufidy to a donor, donor advisor, or related person? 9b
Section 501{c)}{7) organizations. Enter: =,
Initiation fees and capital contributions inclug ' art Vill, line12 = . . . - 10a
Gross receipts, included on Form 980, F, fie 12, for public use of club fac:luties - 10b :
Section 501{c)(12) organizations. 1
Gross income from members or s P 11a
Gross income from other saurces o ndt net amounts due or paid to other sources
_____ ﬁm Yo 11b
gritable trusts. 1s the organlzallon filing Form 990 in Ileu of Form 10412 12a
gxptpt interest received or accrued during the year. . . . . | 12b |
unprof' it health insurance issuers. gt
igsue qualified health plans in more than one state? . 13a
additional information the organization must report on Schedule O
gepifes the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . ; = a0 o 13b
Enter the amount of reserves on hand : 13c
Did the organization receive any payments for indoor tanning services during the tax year? : 142 X
If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanalion on Schedule O 14b
|s the arganization subject to the section 4860 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 1
Is the organization an educational institution subject fo the section 4968 excise tax on net investment income? 16 X
If "Yes.” complete Form 4720, Schedule O

Form 990 (2020



Form 930 (2020) WeW COMMUNITY DEVELOPMENT, INC. 33.0962371 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for @ "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 line in this Part VI . T B

Sectlon A. Govarning Bodjr and Management

Yes | No
1a 6 : |

1a Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members of the governing body, or |
if the govemning body delegated broad authority lo an executive committee or similar
committee, explain on Schedule .
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi
any other officer, director, trustee, or key employee? . A :
3 Did the organization delegate control over management duties customanly performed by or underfhe
supervision of officers, directors, trustees, or key employees to a8 management company or other pe
4  Did the organization make any significanl changes to its goveming decuments since the prior Form 9 (fwas
§ Did the organization become aware during the year of a significant diversion of the organi
6 Dld the organlzation have members or stockholders? o i

[
> f

b P b e

stockholders, or persons other than the govarmng body? . ’
8 Did the organization contemporaneously document the meelings held or wntten 3
the year by the following:
a The governing body? .
b Each committee with authonty to act on behalf of the governmg bod

g x..
8b | X

who cannot be reached
585 on Schedule O . . . ] X
not reguired by the Internal Revenue Code.

al the organization's mailing address? /f "Yes, " provide the na
Section B, Policies {This Section B requests information

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . [10a X
b If"Yes," did the organization have written policies and pr ures govermng the actwltles of such chapters
affiliates, and branches to ensure their operations gge cofisiste with the organization's exempt purpases? .. 10b
11a Has the organization provided a complete copy of this Fo | members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used bfihe nization to review this Form 990. e ] e
12a Did the organization have a written conflict of intefest p ?if*No."gotoline 13. . . 12a| X |
b Were officers, directors, or frustees, and key em ssvpauired to disclose annually interests that could gwe nse lo conflicts? [12b} X |
¢ Did the organization regularly and consisteng or and enforce compliance with the policy? if "Yes,”
describe in Schedule O how this was do L I .. |12e] X
13 Did the organization have & written ] X
14 Dld the arganization have a wntten gt 14 | X
15 L
a 15a| X
b 15b| X
16a o |2
18a X

partu:lpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . Pt ey e . 16b

Seaction C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed ®» CA ..
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 90, and 990-T (Sectron 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

I-B] Own website [:l Angcther's website Upon request I:] Other (explain on Schedule O}

18 Describe on Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest palicy,
and financial statemants available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the arganization's books and records »

Lola Wright 909-889-3800

696 North D Street Suite 1, San Bernardino, CA 92401

Farm 890 (2020)



Form 990 (2020) WEW COMMUNITY DEVELOPMENT, INC. 33-0862371 Page 7
Part V! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any finein thisPartvit. . . . . . . . . . . . []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensgated 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 Llist all of the organization's current officers, directors, trustees (whether individuals or organizalions), regardless of amount
of compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organization's current key employees. if any. See instructions for definition of "key employee "

e List the arganization's five current highest compensaled employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any refated organizations

e List all of the organization's former officers, key employees, and highest compensated employees more than
$100,000 of reportable compensation from the organization and any related organizations.
s List all of the organization's former directors or trustees that received, in the capacity as a foggler di r or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relglecgcaanizations
See Instructions for the order in which to list the persons above ; W
I::I Check this box if neither the organization nor any relaled organization compensated any & offrcer, director, or truslee.
Position
{A) (B} {do not check mare (o) (E) F
Name and ttle Avarage box, unless person Is§g Reportable Reportabia Eslimated amount
haurs officar and a direclar bl Eampensatian compansation of other
per week e [ from the from related compensation
(list any -k organization omanizations Irom the
hours for 21 @ | (W-21005-MISC) | (W-2/1099-MISC) organization and
related T related organizatiors
arganizations 3
below B
dotted line} 7
_ g
(1) Loawrignt .. f.....4000] "%
CEO 40,00 X 62,387
_{2)_ _ClarindaMastsuoka . . ... .00
President b X X !
.3} Mary
Member X
_{4) _HazelMcZeal .
Secretary X X
_(5}. Marion Sutherland _____ ...
Member X
X X

Form 990 (2020)



Section B. Independent

OBLrR

Form 850 2020) WEW COMMUNITY DEVELOPMENT, INC. 33-0962371 Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continugd)
<)
Position
{A) ] a8) (do not check rmore than ane [[2)] {E) {F}
Name and title Average box, unless parson is both an Raportable Reportable Estimated amount
————hours——-oflicer-and-a-direcioriirusine |- — compansation— .-—compensation-- ol ol
pear week o i 5 -:-:-rx @ X|m from tha from relatad compensation
{list any E’:z’ g 3|3g|§ organization organizalions from the
hours for a 5 g' g g (W-21099-MISC} | (W-2/1099-MISC) pegarization and
related § E o|% related owganlzatans
organizations E g g
below 4 '§
dotted ling) § B
B
L ¥
(8) cosaumez w8 eme L seadSUSIORi iR
([} e S Oy |
17
(. l n Ed ERTEETTEREEPERSS \
L O . S
a9 _ .| S
59
2 s
@y e
2 e
{23) S ) IR,
(24) ; .
(25)
ib Subtotal . > 62,387 0 0
¢ Total from continuation sheets to Part VI, Sec > 0 0 0
d Total {add lines 1b and 1c} s : G 3 P g 62,387 0 0
2 Tota number of ndiv duals (including but NPt w} o those listed above) who received more than $100,000 of
reportable compensation from the organizati ol g 0
QA . Yes | No
3  Did the organ zaton ist any former Bhdirector trustee, key employee, or highest compensated LR
employee on ne 1a? If "Yas * lete Gchedule J for such individual : 3 X
4  Forany indivdual sted on lin i sum of raportable compensation and cther compensation from 13
the organization and relgted izAtions greater than $150,0007 If "Yes," complete Schedule J for such 'I |
individual 3 \q g . : : 4 X
§ Ddany person histag : e ceive or accrue compensation from any unrelated organization or individual 3 _
for services rendefed tafthe afyanization? if "Yes," complete Schedule J for such person . 5 X

1 Complete th s table for yolir five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A} 8} (S}
Name and busingss address Dascripten of sarvicas Compensation

0
0
0
0
0

2 Total number of ndependent contractors (including but niot limited ta those listed above) who received ]

more than $100,000 of compensation from the organizalion

> 0

Farm 990 (2c20)



Form 990 (2020) WaW COMMUNITY DEVELOPMENT, INC. 33-0862371 Paga 9
Statement of Revenue 3
Check if Schedule O contains a response or note to any line in this Part VIH. . [_—_l
(A) (8} 1€} 7]
Tatal ravenue Related or exempt Unrelated Revenue excluded
function ravenue | businass revenus from tax under
saclions 512-514
# g| 13 Federated campaigns. 1a 0 :
& 5| b Membership dues. 1b 0 1t
O 2l ¢ Fundraising events 1c 0 I| :
&< d Related organizations . 1d 0] | g
o éE‘ e Government grants (contnbuhons) 1e 1,249,640 | ik
ga f All other contributions. gifts, grants, and 1 i
B E similar amounts not included above . 1f 4] i Il
£8| g Noncash contributions included in \ 'F k
s2 lines 1a—1f. .. 19 | S 0 Py e -
© 8| Total. Add lines 1a-1f . . J i » 1,249,640 mﬁ
Business Code T e e, 1
8 |2a S, .
cal b SO !
= 0
ESl o T e o
L ——— - -
a f All other program service revenug
g_Total. Add lines 2a-2f . %
3  Investment income (including dividends, mterest and a
other similar amounts) . . : . 5 5
4  Income from investment of tax-exempt bond proceeds a*p» 0
5 Royalties . ia . : ] 0
{i) Real (i) Pdr'sonaldr e L
6a Grossrents. . | 6a af |
b Less: rental expenses . 6b E 1
¢ Rental income or (loss) 6c 0 0 il 3
d¢ Net rental incoma or (loss) g % » . .0
7a Gross amount from [T 0 Securties Py of 7
sales of assets Ny
other than inventory . 7a .ﬁ 0
g b Less cost or other basis —ﬁb i
s and sales expenses . 7b 0 0
é ¢ Gainor (loss) . S . 7c 0} 0 £
L d Net gain or (loss) . . : - 0 s -
£ | 8a Gross income from fundralsmgtgx:'0 Tl |
] avents (notincluding$ @ '
of contributions reported on lige 1c
See Part IV, line 18, : : : 8a 0
b Less direct expe s.@ ['8b | ol sk
c Net income or _.: ralsing events > 0]iEs
9a Gross incomaiffom.ga activities _ o
See Part iVilige 18 . 4 3a 0
b Less directe ! gb 0 :
¢ Netincome or (loss} from gaming ach\uttes > 0
10a Gross sales of inventory, less
returns and allowances 10a 0
b Less: costof goods sold . 10b 0 R
] ¢ Net income or {loss) from sales of inventory o » 0
® Business Code il
8 g| 1a Other Program Revenue . 624100 5183 5.183]
L | 1k & it S SRR L 0
B | i - 0
8| d Al other revenue ; 0
< | a Total. Add lines 11a-11d. > 5,183 i3 :
12  Total revenue. See Instructions. . | 254 828 5183 0 5

Form 990 (2020)



Form 990 (2020)

WEW COMMUNITY DEVELOPMENT, INC.

33-0962371

nga'lo

Statement of Functional Expenses

Section 501(c}{3) and 501(c){4) organizations must complete ail columns. Al other organizations must complele column (A)

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

O

____ Do notinclude ameunts reported on lines &b, .7b, Tmla‘:;mm ..Fhmf:: T . “HML e |+ [k
8b, 9b, and 10b of Part Vill. gomest and Fundraiskig
expenses general expanses eﬁtnses
1 Grants and other assistance to domestic organizations A R
domestic governments, See Part [V, line 21 0 2 '
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 545,740 545,740|. ]
3 Grants and other assistance to foreign I
organizations, foreign governments, and foreign :
individuals. See Part IV, lines 15 and 16 0 I i
4  Benefits paid to or for members 0 [T
§ Compensation of current officers, directors,
trustees, and key employeas 62,387
6 Compensation not included above to disqualified
persons {as defined under section 4958{f)(1)) and |
persons described in section 4958(¢){3)B) . 0 |
7 Other salaries and wages 468,191 222,008
8 Pension pian accruals and contnbunons (mclude [
section 401{k) and 403(b) employer contributions) . 0 @ i
9 Other employee benefits ; 0 i
10  Payroll taxes . 44278, #0542 23,731]
11 Fees for services (nonempioyees) &
a Management . 0
b Legal. o
¢ Accounting . 7,029 3.621
d Lobbying . 3 P 0
e Professional fundralsmg services. See Part IV, line 17 . 1] £ iz 1
f Investment management fees . R 0
g Other (If line 119 amount axceeds 10% of line 25 culurnn
(A) amount, list line 11g expenses an Schadula O ) s 6.001 3,978 2,023
12 Advertising and promotion 130 130
13 Office expenses. . 6,193 4 644 1,549
14 Information technology . 0
15 Royalties . 0
16  Occupancy 48,656 36,492 12.164
17 Travel . ; 0
18  Payments of travel or entertalnmant ex
for any federal, state, or local public i 0
19 Conferences, conventions, and m g 94 44 S0
20 Interest. . . . . .o ] : 0
21 Paymenisto afﬁhates _— D : 0
22  Depreciation, depletion, and tion 197 98 99 0
23 Insurance ! i o 35,576 16,566 18,010
24  Other expenses. ltef ze e ses not covered ‘
above (List misceli 5 expenses on line 24e. If 5
line 24e amount ex 3% of line 25, column
{A) amount, list line 24&g#benses on Schedule Q) ; i3
a Telephone snd Utilites 18,708 18,001 817
b Dues and Subscnpgi_qrgg___ R g 3.204 1,666 1538
¢ EquipmeniLease/Maintenance . 1,749 1,312 437
d Repairs and Maintenance ____ 1.668 1,251 417
e Allotherexpenses sy o oo 4,761 1,454 3.307
25 Total functional expenses. Add lines 1 through 24e 1,255.178 903,220 352,958 0
26  Joint costs, Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraiging solicitation. Check here  » D if

following SOP 98-2 {ASC 958-720] .

Form 990 (2020}



Forr 880 (2020) WEW COMMUNITY DEVELOPMENT, INC. 33-0962371  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . Rt ; |:|
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . 219,278} 1 283,109
2 Savings and temporary cash mvestments 33,4300 2 33619
3  Pledges and grants receivable, net o 3 0
4  Accounts receivable, net . 131,495| 4 86,635
§ Loans and other receivables from any current or former ofﬁcer durector i e
trustee, key employee, creator or founder, substantial contributor, or 25%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1}}, and persons described in section 4858(¢)(3)(B)
*E 7 Notes and loans receivable, net. . Q
21 8 Inventories for sale or use . . .
< 9 Prepaid expenses and deferred charges . 14,100
10a Land, buildings, and equipment: cost or
other basis. Complele Part VI of Schedule D 10a 18.167 )
b Less: accumulated depreciation . 10b | 18,167 10c 0
11 Investmenis—publicly traded securities . 1 0
12  Investments—other securities. See Part [V, line 11 12 0
13  Invesiments—program-related. Sea Part IV, line 11, 13 0
14  Intangible assets 14 0
15  Other assets. Sea Part IV, hne 11 15 0
16  Total agsets. Add lines 1 through 15 {mus' tegual Ilne 33} 16 417,463
17  Accounts payable and accrued expenses . 17 28,242
18 Grants payable. . 18
19 Deferred revenue . 19
20  Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV fSch 21
$122 Loansand other payables to any current or former f
§ trustes, key employee, creator or founder, sub: i ] e
i controlled entity or family member of any of thege 0] 22
<123 Secured mortgages and notes payable to un ale 0| 23 4]
24  Unsecured notes and loans payable to unrelaigd 0 24 1]
25  Other liabilities {including federal incomggfdipay
parties, and other liabiliies not includg
Part X of Schedule D . .. 28.430| 25 21,486
26 Total liabilities. Add lines 17 thrgligh 2 32,193| 26 49,728
o Organizations that follow FA§
2 and compiete lines 27, 28, . L .
8 |27  Net assets without donor gesteic 369,085 27 367.735
© |28 adtrifliohs o| 28
< sfow FASB ASC 958, check here » |
= ugh 33.
© 129 prigkipal, or current funds . ol 29
é 30 ) . or land, building, or equipment fund 0| 30
a9 Retained earnings, &f dowment accumulated income, or other funds 0 3
4 (32 Total net assets or fund balances 369,085 32 367,735
_Z {33 Total liabilities and net assetsifund balances 401278| 33 417,483

Form 990 (2020



Form 900 (2020) W&W COMMUNITY DEVELOPMENT, INC. 33.0062371  page 12

M U®( Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .

e—

[

1 Total revenue (must equal Part VHI, column (A), tine 12) . 1 1.254.828
2 Total expenses (must equal Part IX, column (A}, line 25) . P T e ) Ao 2 1256178
3 Revenue fess expenses. Subtract line 2 from line 1 . 3 -1,350
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A)) 4 369,085
§  Net unrealized gains (losses) on investments 5
& Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam on Schedule 0) . )
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 3
column (B}) . : . 0 367,735
Financual Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 . O
= Yos | No
1 Accounting method used to prepare the Form 980: D Cash . Accrual
If the organization changed its method of accounting from a prior year or checked "Othegl exp
Schedule O =1 5
2a Werae the organization's financial statements compiled or reviewed by an indepengs 2a X
If "Yes," check a box below to indicate whether the financial statements for the yge
reviewed on a separate basis, consclidated basis. or both: P
|:| Separate basis D Consolidated basis |:| Both consgl i
b Were the organization's financial statements audited by an indepen g I . .. 2bh | X
If "Yes," check a box below to indicate whether the financial staterﬁ’e Teryear were audited on a i e
separate basis, consolidated basis, or both: !
. Separate basis D Consolidated basis olldated and separate basis 1
c If"Yes" to line 2a or 2b, does the organization have a cornmltte L assumes responsibility for oversight of v [
the audit, review, or compilation of its financial statements and setection of an independent accountant?. . . . . 2¢c | X
If the arganization changed either its oversight process seleglion process during the tax year, explain on
Scheduie O.
Ja As aresult of a federal award, was the organizatio 0 undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 s ; 3a X
b If"Yes," did the organization undergo the require it or audils? If the organization did not unclergo the
3b

requlred audit or audits, explain why on Sch® d describe any steps taken to undergo such audits .

Form 990 (2020)



