rom 990

Dapartment of the Treasury
internal Revenue Service

L201234100022 CSL Received Date: 12/06/2012

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

ispectio

A For the 2011 calendar year, or tax year beginning 07 /01/11  andending 06/30/12

B Checkif applicatle:
D Address ehange

U Name change

Ll

r Terminated

€ Name of organization

WAKE ENTERPRISES, INC.

ip

Emulover identification number

Doing Business As

Number and street (ar P.O. box if mail is not delivered to street address)

3548 BUSH STREET

nitial return

Room/suite

Privacy Redaction

919-714-6100

City or town, state or country, and ZIP + 4

[ ] Amende retum RALEIGH NC_ 27609 o Gossrecsipss 3,303,640
F Name and address of principal officer:
[ Application pending WALTER 1 f?‘jE E;C a Hia) s this & group refum for affiiates? D Yes No
3548 RUSH STREET HiB)  Are all affiiates included? EJ Yes [J No
RALE :I:GH NC 2 7 6 0 9 if "No," attach a list, {see instructions)
| Tawexempt status: j S04 (e3(3) {_\ 501(c} ) {insart no.) m 4947 (a){(1) or ﬂ 527
J Website: pr WWW. WAKE ENTERPRI SES ORG Hic) Group exemption number P>
f organization: m Corporation m Trust [—k Association m Other B I L Yearofformation, 1979 l M Stats of legal domicile: NC
*  Summary
1 Bneﬂy describe the organization’s mission or most significant activities:
8 CBEE SCHEDULE O
§é ...........................................................................................................................................................
(% 2 Check this box b[ } if the organization discontinued its oper rations or disposed of more than 25% of its nel assels.
& | 3 Number of voting members of the governing body (Part VI line ta) 3 25
9| 4 Number of independent voting members of the governing body (Part Vi line 1b) . 4 119
S| 5 Total number of individuals employed in calendar year 2011 (PartV, line 2a) . ... 5 | 139
:';5 6 Total number of volunteers (estimate if necessary) 6 | 75
7aTotal unrelated business revenue from Part VI, column (C), fine 12 L 7a 0
b Net unrelated business taxable income from Form 890-T, ine 34 . .. oo i oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) 115,998 133,152
© | 9 Program service revenue (Pat VIl line 20) ... 3,037,773 3,048,450
@ | 10 Investment income (Part VUL, column (A), lines 3,4, and 7d) . 18,363 17,486
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 41e) 33,609 104,552
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A) fine 12) . ...... 3,205,743 3,303,640
13 Grants and similar amounts paid (Part IX, column (A}, fines -3}y 0 0
14 Benefits paid to or for members (Part IX, column (A}, line 4} 0 0
w 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510y 2,470,474 2,539,964
2 1 16aProfessional fundraising fees (Part X, column (A}, line 11e) 0 O‘
§ b Total fundraising expenses (Part X, column (D}, line 28) ¥ [ /,;022
Wi 47 Other expenses (Part X, column (A), lines 11a~11d, 14248} . . 709,583 777,239
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine 25) 3,180,057 3,317,203
19 Revenue less expenses. Subtract line 18 fromined2 25,686 -13,563
Beginning of Current Year End of Year
20 Totalassets (PartX, line16) 5,200,323 5,084,257
21 Totalhabilities (Part X, line 26y 3,591,843 3,489,440
et assets or fund balances. Subtract line 21 fromline20 . o 1,608,380 1,594,817

Signature Block

Under penames of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, if is

U//V//

Dte‘

true, correct, and com_pﬁﬁ_.ﬂeckara tion of preparer {other than officer) is based on all information of which preparer has any knowledge.
i~ N —
S8i gn Signature of officer
He WALTER WEEKS EXECUT;

UE NTRECTOR

il

Type or print name and title

Paid THOMAS E, KITTINGER, JR., CPA /7"{?//%
Preparer | . » PITTARD PERRY & CRONE, INC. |
Use Only 911 PAVERSTONE DRIVE, SUITE 2

PrintType preparer's name Preparer's sign

RALEIGH, NC 27615

Firm's address ¥

Privacy Redaction

fMay the IRS discuss this return with the preparer shown above? (ses instructions)

ﬁﬂ‘{es { [No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

gorm 990 2011




1201234100022 CSL Received Date: 12/06/2012

Privacy Redaction .

Form 990 (2011) WAKE ENTERPRISES, INC. Page 2
Statement of Program Service Accomplishments ’

CMmkﬁSdmdMeOoommnsamﬁmmsemanymEQMnmtMSPaﬁm.,meuwﬂpwu”u,wuumwuﬂu‘ﬁa

1 Briefly describe the organization's mission:
SEE SCHEDULE O

(RN

Did the organization undertake any significant program services during the year which were not listed on the
ot Fom 0Ot 90EZ? [ ves (] Mo

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 N
services? L] Yes @ No

if"Yes,” deééﬁbe fhese bhangés on Schedule O.' """"""""""""""""""""
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{¢)(3) and 501(¢c)(4) organizations and section 4847(a)(1) trusts are required to report the amaunt of

grants and allocations fo others, the total expenses, and revenue, if any, for sach program service reported.

4d Other program services, (Describe in Schedule Q)
(Expenses § including grants of $ )} (Revenue § )
4e Total program service expenses o 2,814,668
DAA Form 990 (2011)




L201234100022 CSL Received Date: 12/06/2012

Privacy Redaction

Form 980 (2011) WAKE ENTERPRISES, INC. Page 3
Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundatiom? If "Yes,”
complete ScheduleA LR R 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructédns}? _________________________________ 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 ¢, Patl 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? f"Yes,” complete Schedule €, Partit 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 Revenue Procedure 98-197 i "Yes," complete Schedule C,
part i” ................................................................................................................................. 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? If
Yes/" complete Schedule O, Part| 8 b
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 O, Parttt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes "
complete Schedule D, Partlll 8 £
9 Did the organization report an amount in Part X, line 21; 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, Partty U PR USRRTRSOR d &
10 Did the organization, directly or through a related organization, hold assets in temporarily restricied
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V
11 if the organization's answer to any of the following questions is “Yes,” then complete Scheduls D, Parts VI,
VIL VIHL 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Sehedule D, PartVl fla 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, fine 167 If "Yes," complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investrments—program related in Part X, line 13 that is 5% or more
of its totaf assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11 p:S
d  Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, fine 162 If "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule DPatx 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)? I "Yes," complete Schedule D, Patx 11f X
1Za Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 XIl and XUI .. 122 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 X1, X, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)A(i)? If Yes,” complete Schedule 13 X
14 Did the organization maintain an office, employees, or agents outside of the United States? 4a X
b Did the organization have aggregate revenues or expenses of more than $16,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,00C of grants or assistance to any
organization or entity focated outside the United States? If “Yes," complete Schedule F, Parts lland vV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
foindividuals located outside the United States? If “Yes,” complete Schedule F, Parts landtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 1187 If “Yes,” complete Schedule G, Part! (see instructionsy R Y X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll tines fc and 8a7 If "Yes," complete Schedule G, Party 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 937
If*Yes" complete Schedute G, Part it 19 X
20a Did the organization cperate one of more hospital facilties? If "Yes," complete Schedule H 20a X
b_ M "Yes" o line 2Ca did the organization attach a copy of its audited financial statements o this ratum? 20b

DAA

rFarm 990 (2011)



1201234100022 CSL Received Date: 12/06/2012

Privacy Redaction
Form 990 (2011) WAKE ENTERPRISES, INC. Page 4,
Checklist of Required Scheduies (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), line 17 tf "Yes,” complete Schedule 1, Parts | and It 21 X
22 Did the organization report more than 35,000 of grants and other assistance to individuals in the'U'n'i'té'd. S%ates """""""""""""""""
on PartiX, column (A), line 27 f "Yes," complete Schedule {, Pats tand it 22 X
23 Did the organization answer "Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatlon ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduled 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of rﬁbré 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. f*No,"go to ling 25 23] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢ X
d  Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? 24d X
28a  Section 501(c}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Patt 25a X
b s 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, Parth 25h X
26 Was aloan to or by a current or former officer, director, trusiee, key employee, highly compema ted employee, or
disqualified person outstanding as of the end of the organization’s tax year? If *Yes,” complete Schedule L, Part 1 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partit

28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? if "Yes," complete Schedulet, Pattv 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete .
Schedule L‘ A N 28b X

¢ Anentity of which a current or former officer, director, trustee, or key employee {(or a family member thereof)

- was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Pattv. 28¢ X
29 Did the organization receive more than §25,000 in non-cash contributions? If *Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedele 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? {f “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 Ny Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, It}
1\/' and V' B b 34 X
35a  Did the organization have a confrolled entity within the meaning of section $t20)(13)? 35a X
tr  Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section §12(b)(13)7 If "Yes,” complete Schedule R, Part V, ling2 35b X
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 V' ................................................................................................................................ 37 X

38 Did the organization comp ete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

| X
Form 990 {2011)

DAA



Form 990 (2011) WAKE ENTERPRISES, INC.

1201234100022 CSL Received Date: 12/06/2012

Privacy Redaction

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

T Q e QO

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling} winnings o prize winners?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organizalion have unrefaled business gross income of $1,000 or more during the year?
if *Yes," has it filed a Form 990-T for this year? if “No,” provide an explanation in SchedueC
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)?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization sclicit any contributions that were not tax deductible?
It “Yes," did the organization inctude with every solicitation an express statement that such contributions or

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided {o the payor?

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes," indicate the number of Forms 8282 fited during the year

4a

6a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 589(a}(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

7e

7f

g

7h

R bR b

Section 501(c}{12} organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued dusing theyear .. ... i 12b

Section 501(c}29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue gqualified health plans 13b

Enter the amount of reserves on hand 13¢

14a

X

14b

DAA

form 990 o1




m 990 (2011) WAKE ENTERPRISES, INC.

1201234100022 CSL Received Date: 12/06/2012

Privacy Redaction

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 in Schedule

0. See instructions. Check if Schedule O contains a response to any question in this Part VI

Page 6

Section A, Governing Body and Management

ia  Enter the number of voting members of the governing body at the end of the taxyear 1a | 25
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 simifar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b| 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, dircctor, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supetvision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes lo its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members
stockholders, or persons other than the governing body?
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a Thegoverningbody? -
b Each commitiee with authority to act on behalf of the governing body? ______________________________________________________ gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Seclion A, who cannot be reached at
the organizafion's mailing address? If “Yes," provide the names and addresses in Schedule O .. ... . ... . .. 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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
i1a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in 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 12ai X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule O howthis was done 126 | X
13 Did the organization have a written whistleblower policy? X
14 d the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 1521 X
b Other officers or key employees of the organization .. 150 X
If “Yes” to line 15a or 15b, describe the process in 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 duting the year? 16a X
b 1f“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

grganization’s exempt status with respect to such arrangements? . . o oo e e 16b
Section C. Disclosure
17 List the states with which 2 copy of this Form 990 is required to be filed » NONE
18 Section 8104 requires an organization to make its Farms 1023 (or 1024 If applicable), 890, and 890-T (Section 501(c}3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request
15 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements availabie to the public during the tax year.
29 State the name, physical address, and telephone pumber of the person who possesses the books and records of the
organization: » SUSAN LEMMONS 3548 BUSH STREET
RALEIGH NC 27609 919-714-6119
DAA Form 990 2011
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. Privacy Redaction
Form 690 (2011) WAKE ENTERPRISES, INC.

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPart Vil .rL
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year, .
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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.”
o Listthe organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/ior Box 7 of Form 1099-MISC) 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.

e 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,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons,

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trusiee.

{A) (B} (¢} {D} {E} {F)
Name and Tills Average Position Reportable Reportahle Estimated
hours per {do not check more than one compensation compensation from araount of
week box, urless parson is bully an from related other
{describa officer and & directorftrustee) the organizations compensation
hours for FETE TS TR TR organization (W-2/1099-MISC} fronj \hr;
related all e | 312 13518 {W-2/1089-MISC) arganization
organizations § é E,_: 8 ] E' i g and {ela%ed
in Scheduts o & g 218y crgantzations
(MWALTER WEEKS
EXECUTIVE DIRECTOR 40.00 |X 80,184 0 0
(zy KATHY HUTCHISON
PROGRAM SERVICES DIR | 40.00 |X 58,545 0 0
(YHENRY CASEY
CONTRACT DIRECTOR 40.00 | X 43,831 0 0
(+OSHANA WATKINS
DEVELOPMENT DIRECTOR | 40.00 |X 42,000 0 0
(5 SUSAN LEMMONS
FINANCE DIRECTOR | _20.00 |X 36,674 0 0
(®BILL WHITE
SPEC PROJS DIRECTOR 24,00 | X 29,501 0 0
(7 LORRIE HARGREAVES
vV P 0.00 | X X 0 0 0
{8) JOHN MCCLAIN
PRESIDENT 1.00 X X 0 0 0
(9) FRANK MELLAGE
DIRECTOR 1.00 |X 0 0 0
(10)HOPE MOORE
DIRECTOR 1.00 |X 0 0 0
(1) TRICIA NOE
ASSIST SECRETARY 1.00 | X X 0 0 0
(12 JIM NOWAK
TREASURER 1.00 | X X 0 0 Q
(13)MARY NELL WARD
DIRECTOR 1.00 X X 0 0 0
{14 AARON WHITE
v P 1.00 |X X 0 0 0

Form 990 o1y

DAA



1201234100022 CSL Received Date: 12/06/2012

Privacy Redaction

Form 990 (2011) WAKE ENTERPRISES, INC, Page 8
t Wil Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (8) (€) (D} (E} {F)
Narme and title Average Position Reportable Reportable Estimaled
hours per {do not check more than one compensation compensation from amount of
week box, uniess parson is both an from related other
(describe officer and a diractoritrustes) the organizations compensation
hours for 'CIEIRE T organization (W-271095-MISCY from the
related sai 2| 3|8 3a| ¢ (W-2/1083-MISC) organization
organizations |3 & E | 8§ g B § 2 and related
in Schedule g\' ) = Tg al organizations
0) 502 <1 3
2y 2 ® 3
g
(15 DIXIE BLACKMON
DIRECTOR 1.00 11X 0 0 0
(16)WYATT BUCKINGHAD
DIRECTOR 1.00 X 0 0 0
(17)KIM BURCHELL
DIRECTOR 1.00 |X 0 0 0
(1) BETTY CAMP
DIRECTOR 1.00 IX 0 0 0
(19 NORMAN CAMP
DIRECTOR 0.00 | X 0 0 0
(20)ANDY CHASE
DIRECTOR 1,00 11X 0 0 0
() SUSAN DALY
DIRECTOR 1.00 | X 0 0 0
(2)WAYNE GENTRY
SECRETARY & DIRECTOR 1.00 |X 0 0 0
(2yRICH GREB
DIRECTOR 1.00 [X 0 0 0
(24 DEBORAH NOEL
DIRECTOR 1.00 X 0 ' 0 0
(25 KATIE ROGERS
DIRECTOR 1.00 |X 0 0 0
Tb Substotal .. [ 291,135
¢ Total from continuation sheets to Part ViI, Section A . ... .. b
d Total(addlinesibandic) . » 291,135

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
repottable compensation from the organization b O

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual

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 $150,000? If “Yes,” complete Schedule J for such

individual

L]

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

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contracters 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 husiness address

L
Deseription of services

©
Compensation

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 P a

nAaA

Form 990 2014
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Form 990(2011) WAKE ENTERPRISES, INC.

Statement of Revenue

Privacy Redaction

Page 8

(A}

Total revenue

(8}
Related or
exempt
fusaction
revenue

(€}
Unrelated
business
fevenue

{0y
Revenue
excluded from tax
under sections

13, or 514

ifts, Grants

,«
. . ’.\J
angt Dther Similar Amounts

-2

- O O O oW

4

Federated campaigns 1a

43,957

Membership dues 1b

Fundraising events ic

Related organizations 1d

Government grants (contributions) o 1e

All other contributions, gifs, grants,
and similar amounts not included above 1§

Noneash conbributions included in fines {a-11: $
Total. Add fines 1a-1f

Program Service Revenue [Coniributions

2a

(2 - O O O T

All other program service revenue
Total. Add lines 2g-2f, ... ... .. .. . . .

Busn. Code

2,838,830

2,838,830

209,620

209,620

3,048,450

Other Revenue

8a

9a

10a

Investment income (including dividends, infe
and other similar amountsy
Income from investment of tax-exempt bond
Royalties

rest,
......... s

proceeds b

14,336

14,336

(i) Reat (i

) Personal

Gross rents 25,760

Less: rental exps.

Rental inc. or {loss) 25,760

Net rental income or {loss)

25,760

25,760

Gross amount from

(/) Securitios (i) Other

sales of assels -
oltier then iaventory] 3,150

Less: costor other

basis & sales exps.

Gain or {loss) 3,150

Netgainor{loss)............... ... .. ..

Gross income from fundraising events
(notincludirg $

of contributions reported on line 1¢).
See Part1V, line 18 a

Net income or {loss) from fundraising events .

Gross income from gaming activities.
See Part 1V, tine 19 a

Gross sales of inventory, less
retumns and allowances a

Less: cost of goods sold b

¢ Netincome or (loss) from sales of inventory

Miscellanacus Revenue

Busn. Code

3,303,640

3,051,600

40,096

DAA

rorm 990 {2014}
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Privacy Redaction :
Form 990 (2011)  WAKE ENTERPRISES, INC. Y Page 10
Statement of Functional Expenses '
Section 501{c}(3) and 501{c}(4) organizations must complete all calumns. All other organizations must complete column (A) but are not
required to complete columns (B}, (C), and (D).
Check if Schedule O contains a response o any questioninthis PartIX T [
Do not include amounts reported on fines 6b, (A} (B (© )
Total expenses Pragram service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expansas genaral experses expenses

1 Grants and olher assistance to governments and
organizations in the U.S. Sea Part IV, ine 21

2 Grants and other assistance to individuals in
the U.8. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part [V, lines 15 and 16

4 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 4358(c)(3)(B)

7 Othersalaries and wages 2,093,235 1,753,883 266,022 33,320
8 Pension plan accruals and contributions (include
section 401(kj and 403(b} employer contributions)

4 Other employee benefits

521

10 Payrolltaxes 446,729 388,603 54,904 3,222
i1 Fees for services (non-employees); : ) ’

a Management

boltegal

¢ Accounting 11,724 11,724

d Lobbying ..

e Professional fundraising services. See Part IV, line 17

I Investment management fees

g Other 30,365 30,365
12 Advertising and promotion 8,428 3,261 1,309 3,858
13 Office expenses 2,210 282 982 946
14 information technology
15 Royalties .
16 Oceupancy 227,803 196,335 29,735 1,833
17 Travel 39,526 37,589 1,257 680
18 Payments of travel or entertainment expenses

for any federal, state, or loca! public officials

13  Conferences, conventions, and meetings
20 'ntereSt ...................................... 55,960 51'142 4’545 273
21 Paymentsto afftiates
22 Depreciation, depletion, and amortization 180,887 165,313 14,688 886
23 Insurance 35,891 32,801 2,915 175

24 Other expenses. {temize expenses not covered
above. {List misceflaneous expenses in line 24e. If
ling 24e amount exceeds 10% of fine 25, column
(A} amount, list line 24e expenses on Schedule 0.}

a  SUPPLIES 105,448 91,839 13,328 282
b MISCELLANEOUS 36,235 19,910 15,698 627
¢ STAFF TRAINING 26,960 20,919 5,439 602
¢ DUES .. 10,084 7,737 1,799 548
e Allotherexpenses 5,617 5,044 535 38
25 Total functional expenses, Add lines 1 frough 24 3,317,203 2,814,668 424,880 77,655
26 Joint costs. Complete this line only if the

organization reported in colurmn (B} joint costs
from a combined educational campaign and
fundraising soficifation. Check here b D if
following SOP 98-2 (ASC 988-720) .. ... .....
BAA Form 990 2011
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. Privacy Redaction
0011y WAKE ENTERPRISES, INC. Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—nondinterestbearing 417,835 1 149,346
2 Savings and temporary cash investments 872,085 2 618,221
3 Pledges and grants receivable,pet 3
4 Accounts receivable' net ................................................................. 2 8 9 4 3 2 4 24 9 9 3 3
5 Receivables from current and former officers, directors, trustess, key

employses, and highest compensated employees. Complete Part Hl of

Schedu'e L ..............................................................................
8 Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons desciibed in section 4858(c){3)(), and contribuling

employers and sponsoring crganizations of section 501(c}(9) voluntary

o employees’ beneficiary organizations (see instructions) 6
3|7 Nowsangiomseosvae, e T :
< 8 'nventones for Sale or use ................................................................ 8
9 Prepaid expenses and deferred charges 61,826 ¢ 63,360
10a Land, buildings, and equipment: cost or )
other basis. Complete Part VI of Schedule D 10a 4,849,552}
b Less: accumulated depreciation 10b 1,562,709 3,437,192 10c 3,286,843
11 Investments—publicly traded securites 11
12 Investmenis—other securities. See Part IV, fne 11 12
13 Investments—program-related. See Part 1V, fine 1t 13
14 dntangibleassets 14
15 Otherassets. See Part IV, fine 1 121,943] 15 116,554
16 . Tota] assets, Add lines 1 through 15 (must equal i@ 34) .....oiiiiiissiiinrnnnn.) 5,200,323 15 5,084,257
17 Accounts payable and accrued expenses 191,943 17 194,440
18 Grantspayable 18
19 Deferred revenue . .‘ ........................................................ e 19
20 Tax-exemptbond iabiltes 3,400,000 20 3,295,000
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D
H 22 Payables to current and former officers, directors, trustees, key
_’:‘ employees, highest compensated employees, and disqualified persons.
“ Complete Part i of Schedule L

123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third

parties, and other labilities not included on lines 17-24). Complete Part X

of Schedule D

26 _Total liabilities. Add fines 17 through 25 . . .. ... . i
Organizations that follow SFAS 117, check here b@q and complete
fines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 1,608,380 27 1,578,036

28 Temporarily restricted net assets 28 16,781

29 Permanenty restricted netassets

Organizations that do not follow SFAS 117, check here » and
complete tines 30 through 34,

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or fand, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Totalnetassetsorfund balances 1,608,380! 33 1,594,817
34 Total liabilities and net assets/fund balances . .. 5,200,323 x4 5,084,257
form 390 2011

DAA
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Privacy Redaction .
Form 990 (2011) WARKE ENTERPRISES, INC. Page 12
Reconciliation of Net Assets ’
Check if Schedule O contains a response to any question inthis Part Xl e m
1 Total revenue (must equal Part VI, column {A), fiee 120 1 3,303,640
2 Total expenses {must equal Part IX, columan (A), fine 25) vvvvvvvvvvv 2 3,317,203
3 Revenue less expenses. Subtract fine 2 from linet 3 -13,563
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 1,608,380
§  Other changes in net assets or fund balances (explain in Schedule®) 5
6 Netassets or fund balances at end of year. Combine lines 3, 4, and & (must equal Part X, fine 33,
) O 6 1,594,817

Financial Statements and Reporting
Check if Schedule O contains a response to any gueslion in this Part Xil

1 Accounting method used to prepare the Form 990:° D Cash @ Accrual D Qther
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If “Yes” to line 2a or 2b, does the organization have 2 committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
d f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both;
@ Separate basis D Consclidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337 e 3a £
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 in Schedule O and describe any steps taken to undergo such audits

Lo 2 4

............................ 3b
fForm 990 (2011)

DAA



SCHEDULE A

L201234100022 CSL Received Date: 12/06/2012

(Form 980 07 990.£2) Public Charity Status and Public Support QO Mo, 1A 000

Cepartment of the Treasury . -
Internal Revenue Sarvice b Attach to Form 990 or Form 990-EZ. P See separate instructions.

Complete if the organization is a section 501(c)(3) organization or a secticn 201 1
4947({a)(1) nonexempt charitable trust.

MName of the organization

| Emplover identificatinn numhar

WAXE ENTERPRISES, INC. Privacy Redaction

Reason for Public Charity Status (All organizations must complete this pa

The crganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ”] A church, convention of churches, or association of churches described in section T70(b){(1}{ANI).

2
3
4

| A school described in section 170(b)(1)A)iD). (Attach Schedule E)

[_l A hospital or a cooperative hospital service organization described in section 1T0(b)(1 WA,
(j A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)ifi). Enter the hospital's name,

city, and state:

5 [j An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1){A)(iv). {Complete Part 11
53 A federal, state, or local government or governmental unit described in section 170(B)Y 1 HANV).
7 D An organization that normatly receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b){1}A){vi). (Complete Part 1)
8 A community trust described in section 170{b){( 1A vi). (Complete Part 11}
9 ILX An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less seclion 511 tax} from businesses
acquired by the organization after June 30, 1975, See section 509{a)(2). (Complete Part 11}
10 E‘IJ An organization organized and operated exclusively to test for public safety. See section 509(aj(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.
_a U Type | b [j Type il c D Type ti-Functionally integrated d D Type II-Other
e U By checking this box, | certify that the organizaticn is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizaticns described in section 509(a)(1)
or section 509(a)(2).
{ if the organization received a written determination from the IRS that it is 2 Type |, Type I, or Type I supporling
organization, check Wisbox []
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the T
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? 11g()
(ii) A family member of a person described in B above? Mgl
(fii) A 35% controlled entity of a person described in (i) or (above? 1glip
h Provide the following information about the supported organization(s),
(i) Name of supportad (i) EIN {iii) Type of organization {iv}ls the organization | (v} Did you natify {vi} s the (viiy Amaunt of
organization (described on lines 1-9 incol. (i) listed inyour | the organizationin [organization in col. support
above or IRC section governing document? | ol {fofyour i} organized in the
{see instructions)) support? us:?
Yes No Yes No Yes No
{A)
(B)
{C)
{D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 930 or 990-E2) 2011

Form 990 or 990-E2.

DAA
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{Form 980 or 990-E7) 2011

WAKE ENTERPRISES,

INC,

Privacy Redaction

Page 3

Support Schedule for Organizations Described in Section 509{a){(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Saection A, Public Support

Calendar year {or fiscal year beginning in} B

1

&

¢

{a) 2007

{b) 2008

(¢) 2009

(d) 2010

(e) 2011

(f) Total

Gifts, grants, contributions, and membership
fees received. (Do notinclude any "unusual

85,315

79,628

110,525

115,598

133,152

524,618

grants.”) Lo

Gross receipts from admissions, merchandise
sold or services performed, or facitities
furnished in any activity that is related to the

2,571,858

2,541,923

2,628,250

3,037,773

3,127,242

13,807,046

organization's {ax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

2,657,173

2,621,551

2,738,775

3,153,771

3,260,394

14,431,664

Amounts included on lines 1, 2, and 3
received from disqualified persons

Arnounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Pubtic support (Subtract line 7¢ from
tine 6.)

14,431,664

Section B. Total Support

Calendar year (or fiscal year beginning inj ¥

8]

10a

14

{a) 2007

(b} 2008

(¢) 2009

(d) 2010

(e) 2011

(f} Total

Amounts from line 6

2,657,173

2,621,551

2,738,775

3,153,771

3,260,334

14,431,664

Gross income from interest, dividends,
payments received on securifies loans, renls,
royalties and income from similar sources .. ..

23,435

23,342

27,782

17,682

14,336

104,587

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

21,435

23,342

27,792

17,682

14,336

104,587

Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly cariedon ..,

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

2,678,608

2,644,833

2,766,567

3,171,453

3,274,730

14,536,251

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15

18

Public support percentage for 2011 (line 8, colurn {f) divided by line 13, column {f))
Public support percentage from 2010 Schedule A, Part lif, line 15

Section D. Computation of Investment Income Percentage

17
18
19a

20

investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f))
Investment income percentage from 2010 Schedule A, Part 1, line 17

1%

33 1/3% support tests——2011, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 4/3% support tests—2010. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and se¢e instructions

s
b

DAA

Schedule A (Form

990 or 990-EZ) 2011
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Schedule A (Form 980 or 950-£7) 2011 WAKE ENTERPRISES, INC.

Privacy Redaction

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part lf, line 10;

Part|l, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See

instructions).

DAA

Schedule A (Form 390 or 990-E2) 2011
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.

. P . .

{‘;{«HEDS%E D Suppiemental Financial Statements | oMB No 15450047
-orm

{ ) b Complete if the organization answered “Yes,” to Form 980, 201 1

Department of the Treasury Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. RERra e

intarmal Revenue Service b Attach to Form 990. B See separate instructions. ‘

Name of the organization _LMDWMM

Privacy Redaction

WAKE ENTERPRISES, INC.

Organizations Maintaining Donor Advised Funds or Other Similar Fun
organization answered "Yes" to Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

1 Totaloumberatendofyear

2 Aggregate contributions to (duringyeay

1 Aggregate grants from (during yeery

4 Aggregate value atend ofyear

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

funds are the organization's property, subject to the organization's exclusive legatcontrol? D Yes D No

§ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the doner or donor advisor, of for any other purpose
rring impermissible private benefit? . e [ ves L] No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appty).
| Preservation of land for public use (e.g., recreation or education) L Preservation of an historically important land area
D Protaction of natural habitat ; " Preservation of & certified historic structure
[J Preservation of open space

2 Complete tines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a) . | .. ... 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
4 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear b
4 Number of states where property subject to conservation easement is located P

% Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemenis it holds? B Yes D No

5 Staff and velunteer hours devotad to monitoring, inspecting, and enforcing conservation easements during the year
} .
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8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1706(h){4)(B)
(i) and Section T70MA)NBYI)? e [ ves [1no
g In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, fine 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 9568), not fo report in its revenue staternent and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtheranoce of
public service, provide, in Part XIV, the text of the foctnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIIL fine 1 e S
(i) Assets included in Form 990, PartX e > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 880, Part VIl line 1 L
b Assets included in Form 990, Part X il iy k3
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D {Form 990) 2011

DAA
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Privacy Redaction
Sohedu & D (Form 990y 2011 WAKE ENTERPRISES, INC. Page 2

wB Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a H Public exhibition d p Loan or exchange programs
b [j Scholarly research e _J Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XV,
5 During the year, did the organization solicit o receive donations of ad, historical treasures, or other similar
assets {o be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... .. '_i Yes D Mo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, PartlV,
' fine 9, or reported an amount on Form 990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other mtermedrary for contributions or other assets not
|nc{uded on Form 990, Part X7 D Yes D No

Amount

¢ Beginningbalance ¢

d Addiions during the year 1d

e Distributions during theyear 18

foEBndingbalance 1f i}

2a Oid the organization include an amount on Form 990, Part X, fire 212 ] ves [ | wo
b “Yes,” explain the arrangement in Part XIv.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Curvent year {b} Prior year {c) Two yeurs back (d) Three years back (e} Four years back

1a Beginning of year balance
b Centributions

¢ Netinvestment earnings, gains, and
losses

e Other expenditures for facilities and
programs

Administrative expenses
g Endofyearbalance =~
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowmentl %
b Permanent endowmenth %
¢ Temporarily restricted endowrent b %

The percentages in fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() wnrelated organizations 3a()
(i) related organiza ions 3a(ii)
3b
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (&} Cost or other basis (b} Cost or other basis () Accumutatad {d} Boak value
{investment) {other} depraciation
13 Land ......................................... 9121561 912’561
b Buildings 3,519,469 1,225,284 2,294,185
¢ leasehold improvements
d EBquipment 417,522 337,425 80,097
e Other .
Total. Add lines 1a through fe. (Column (d) must equal Form 990, Part X, column (B), line 10(c}) . . p 3,286,843

Schedule D {Form 990) 2011

DAA
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Privacy Redaction ’
(Form 990) 2011 WAKE ENTERPRISES, INC. Page 3
Investments—Other Securities. See Form 980, Part X, line 12.
{a) Description of securily or categery () Book value {o) Method of valuation;
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

/
N M e T T e
@) Other
A
B
)
)
B
i
G i
B
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) p
I Investments—Program Related. See Form 980, Part X, line 13.
(a} Description of investment type {b} Book value {c) Method of valuation:
Cost or end-of-year market value
)
2
{3
)
(5)
)
(7
(&)
(9)
{10)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) b
Other Assets. See Form 980, Part X, line 15.
(a) Description {b) Book value
n (b) mustequal Form 990, Part X, col (BYline 8. . e »

Other Liabilities. See Form 990, Part X _line 25

{a) Description of liability {b) Book value

(1) Federal income {axes

{8)
9
{9
¢
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax posi itions under FIN 48 (ASC 740).
GAA Schedule D (Form 990) 2011
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s Privacy Redaction
Schedule D (Form 990) 201t WAKE ENTERPRISES, INC. Page 4
Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

Tota Irevenue (Form 990, Part VIHl, column (A), linei2y 1 3,303,640
Total expenses (Form 990, Part IX, column (A), Hne 25) 3,317,203
Excess or (deficit) for the year. Subtract line 2 from fine 1 -13,563

Net unrealized gains (losses) on investments

Donated services and use of facilities

]
=
@
w
23
3
Q@
1
=
I
X
o
@
" =3
o
@
wn
W00 [l D (O (3 (CO (R

Excoss or (deficit) for the year per audited financial statements. Combine lines 3and 8. 10 -13,563
: & Reconciliation of Revenue per Audited Financial & (atemem«* Wuh hevcmxe pov [v‘eiwn
4 Total revenue, gains, and other support per audited financial statements 1 3,303,640
2 Amounts included on line 1 but not on Form 9906, Part Vill, line 12:
a Net unrealized gains on investments

b Donated services and use of facilities
¢ Recoveries of prior year grants

d Other (Describe in Part XIV.)

Add lines 2a through 2d

[+:]

.................................................................... 3,303,640
4 Amounts included on Form 980, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Forr 890, Part Vi, line 7b
b Other (Describe in PartXIV.)
¢ Add lEneS 4a qnd 4b .................................................................................................. 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, tine 12} 5 3,303,640
.. Reconciliation of Expenses per Audited Financial Statements Wi th Expenses per Return
1 Totale expenses and losses per audited financial statements 1 3,317,203

2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilites
b Prior year adjusiments
C Othar iosses ............................................................................

d Other (Describe in Part X1V}
e Addlines 2athrough2d

3 Subtract line 2e from line 1 3,317,203

4 Amounis included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b
b Other (Describe in PartXIV)
¢ Add knes 4a and 4b ................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) e 5 3,317,203
Supplemental Information
Complete this part to provide the descriptions required for Part 11, fines 3, 5, and 8, Part itl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, fine 4; Part X, line 2; Part Xi, line 8; Part Xi, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 9380) 2011

OAA
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Schedule D (Form 990) 2011~ WARE ENTERPRISES,

Supplemental Information (continued)

Privacy Redaction
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........................................................................................................

CAA

Schedule D {Form 990) 2011
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(J - -
SCHEDULE G Supplemental Information Regarding GMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17,18, or 19, orif the
Cepartment of the Treasury organization entered more than $15,000 on Form 980-EZ, line 8a.
internal Revenue Service Attacti to Form 990 or Form 9S0-EZ. B See separate instructions.
Namae of the organization ; Emoiover identification munber
WAKE ENTERPRISES, INC. Privacy Redaction

Fundraising Activities. Complete if the organization answered “Yes” to For
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check afl that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Sclicitation of government grants
¢ (]Phone solicitations ¢} ” Special fundraising cvents

u U In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees i
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? | Yes E] No

b If*Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

i) Did fung-

A {v) Amount paid to {vi) Amount paid to
{1} Name and address of individuat o f&zz;ya;? {iv} Gross receipts {or retained by} {or retained by}
or entity (fundraiser) {if) Activity contral of from activity fundrasiser listed in organization
contribufions? col. {i)
Yesi No
1
2
3
4
5
6
7
8
g
10
TOtal >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA
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Privacy Redaction *
Schedule G {Form 930 or 990-E2) 2011 WAKE ENTERPRISES, I} Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {h) Event #2 {c} Other events
{d) Total events
GOLF AND GALA NONE {add col. {2} through
N (event type) (event type) {total number} col. {e))
3
o
& | 1 Crossreceipts 78,792 78,792
%1 2 Less: Charitable
contributions
3 Gross income (line 1 minus
ne?) o 78,792 78,792
4 Cashprizes
5 Noncash prizes
3 | 6 Rentfacility costs
2
3
27| T Food and beverages
o
I .
A | 8 Entertainment .
9 Other direct expenses
10 Direct expense summary. Add fines 4 through $ in cobpn ¢y~~~ LS G )
11_Net income summary. Combine fine 3, column (&3, and line 10 ... P 78,792

Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more
than 315,000 on Form 990-EZ. line Ba.

@ 6 (b} Puli tabs/instarst Other gami {d} Total gaming {add
}j {2) Bingo bingolprogressive bingo {e} Other gaming eol, {a) through col. {¢})
9)
)
1 Grossrevenue,
w i 2 Cash prizes
g o TEIEER L
@
© .
$$| 3 Noncashprizes
i
g .
5 4 Rentfacility costs
5 Other direct expenses
Yes % LjYes %
6 Volunteerlabor No No l— No
7 Direct expense summary. Add lines 2 through Sincolumn(d} b )
8 Net gaming income summary. Combine line 1, columnd, andline 7 . »

OAA Schedule G {Form 396 or 390-E2Z) 2011



Schedule®G (Form 990 or 9906-EZ) 20114 WAKE ENTERPRIE

1201234100022 CSL Received Date: 12/06/2012

Privacy Redaction

14
12

13
a

b
14

15a

16

17

Daes the organization operate gaming activities with nonmembers? [ TYes | No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming activity operated in:
The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? [ ves [(no

amount of gaming revenue retained by the third party |
if “Yes," enter name and address of the third party:

Description of services provided »

[—_I Director/officer EI Ermployes ﬂ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ) [T Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

in the organization’s own exempt activities during the tax year B §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also complete this
part to provide any additional informaticn (see instructions),

DAA

Schedule G (Form 890 or 890-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i 1
{Form 990 or 990-E7) ) Complete to provide information for responses to specific questions on 201 I
o ) Form 930 or 990-EZ or to provide any additional information.

Depariment of the Treasury

Internal Revenue Service B Aftach to Form 990 or 990-EZ.

slame of the arganization nplover identification number
WAKE ENTERPRISES, INC. Privacy Redac

WAKES ENTERPRISES, INC.'S MISSION I8 TO ASSIST PEOPLE WITH DISABILIWIES TO

Eor Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ. Schedule O (Form 990 or 990-EZ} (2011)

CAA
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)
Schetlule O (Form 990 or 990-£2) (2011) Page 2

Nams of the crganization

irdantifisatiam nimber

WAKE ENTERPRISES, INC. Privacy Redac

FORM 990, PART VI, LINE 152 - COMPENSATION PROCESS FOR TOP OFFICIAL
/THE GOVERNING DOCUMENTS ARE AVAILABLE ON WAKE ENTERPRISES, INC.'S WEBSITE

Schedule O (Form 930 or 990-EZ) (2011)
DAA
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»
E Tax-Exempt Bond Liabilities
| fform 990 201 1
l For calendar ysar 2011, or tax year beginning 07/01/11  andending 06/30/12 o
Name Emplover identification Number

WAKE ENTERPRISES, INC.

Privacy Redaction

FORM 590, PART X, LINE 20

ADDITIONAL INFORMATION

Name of lender

Purpose of issue

&4

INDUSTRIAL FACILITIES REVENUE BOND

PURCHASE BUILDING

2

.

(4)

(5}

6)

)

(@)

Original amount

Farm 8038 fited:

Completion date

Unexpended

Issue date of issue YIN Date filed Date retired of project bond procecds
(. 02/01/09 3,500,000 N 07/01/34 02/01/09
)
(3)

Third party Maturity Interest
use percent date Repayment terms rate
{1) 07/01/34 ANNUAL INSTALLMENTS

Amount outstanding Amount outstanding
Security provided by borrower at beginning of year at end of year

()] BUILDING, RECEIVABLEES, ETC 3,400,000 3,295,000
(2

(3)

{4)

)

©)

7}

G

&)

[§]0)]

Totals 3,400,000 3,295,000




