" IRS e-file Signature Authorization OMB o, 15451878
rom 8879-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning  J UL 1 , 2013, and ending JUN 3 0 .20 ﬁ 20 1 3
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879¢o.
Name of exempt organization Employer identification number
WAKE ENTERPISES, INC. 56-1248778

Name and title of officer
WALTER WEEKS
EXECUTIVE DIRECTOR

Part | Type of Return and Return Information (whole Dollars Only)
Chack the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on ling 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, biank {do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part .

a2 Form990 checkhere P [X] b Total revenue, if any (Form 990, Part VIIl, column (A}, line 12) 1b 2,962,241.
2a Form 990-EZ checkhere  p» |:| b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form1120POLcheckhere B [__] b Total tax (Form 1120-POL, line22) 3b

4a Form 980-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P |:] b Balance Due {Form 8868, Part |, line 3c or Part Il, line 8c) sb

{Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return, | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financtal Agent to initiate an electronic funds withdrawal {direct
debit) entry to the finahcial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a pa ment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days orize the financial institutions involved in the
processing of the electronic payment of tax nswer inquiries and resolve issues related to the
payment. | have selected a personal identif] zation’s electronic return and, if applicable, the
organization's consent to electronic funds

Officer’s PIN: check one box only

(X]1authorize CARR, RIGGS & INGRAM, LLC toentermyPIN| 48778

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature > Date  11/13/14

[Part Il |  Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 69570781567 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-fife Providers for Business Retuns.

ERQ's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
323051
10-01-13



rom 990

Return of Organization Exempt From

H

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations}

OMB No. 1545-0047

2013

Department of the Treasury P Da not enter Sociat Security numbers on this form as it may be made public. Open to p.ubﬁc
Internal Revenue Service P Information about Form 9890 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Checkif C Name of organization D Employer identification number
applicable:
owange | WAKE ENTERPISES, INC.
[ 18, | Doing Business As 56-1248778
retion Mumber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jemin- | 3548 BUSH STREET 919-714-6100
Amended| ity or town, State or province, country, and ZIP o foreign postal code G Grossreceipts § 2,974,807,
[_Ifgpiea | RALEIGH, NC 27609 H(a) Is this a group return
pending F Name and address of principal officerWALTER WEEKS for subordinates? [ lves [(XINo
3548 BUSH STREET, RALEIGH, NC 276093 H(b} Ao all subordinates inciuded?__1Yes [ No
| Tax-exempt status: LX] 501()(3) [ 501{c){ } (insertno) [ 4947(a)(1)or L ] 527 if “No," attach a list. {see instructions)
J Website: pr WAW . WAKE-ENTERPRISES.ORG H{c} Group exemption number P

K_Form of arganization: [ X Corporation [ ] Trust [ ] Association [ 1 other

[ Year of formation; 197 9| M State of legal domicile: NC

Part|| Summary
o | 1 Briefly describe the organization's mission or most significant activities: WAKE ENTERPRISES, INC.'S MISSION
% IS TO ASSIST PEOPLE WITH DISABILITIES TO ACHIEVE THEIR MAXIMUM LEVEL
g 2 Check this box D if the organization discontinued its operations or disposed of mare than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VL e A e 3 16
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) ... 4 9
@ | 5 Total number of individuals employed in calendar year 2013 (Part V. ine 2a) ... ... 5 136
2| 6 Total number of volunteers (BSMAte if NECESSANY) ..__.................oooovovoveeeesreoreeeeeceenserenese s 6 75
§ 7 a Total unrelated business revenue from Part VIII, column (G}, line 12 e 7a Q.
b Net unrelated business taxabliEafromi DT, 1§ Y R Tb 0.
y s £ Prior Year Current Year
o.| 8 Contributions and grants (Pl 105,242. 159,670.
g 8 Program service revenue (PaliIIL in2) Bl A M AR . 2,899,651, 2,701,053,
g 10 Investment income (Part Vilt, SRiuasl, inSERRM-S 788 B8 12,148. 13,242,
11 Other revenue (Part VIII, column (&), ines 5, 6d, 8¢, 9¢, 10¢,and 11e) .. ... . 96,367. 88,276,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, colurmn (A}, line 12} ... 3,113,458, 2,962,241,
13 Grants and similar amounts paid (Part IX, column {A)}, lines 1-3) ... 0. 0.
14 Benefits paid to or for membars (Part IX, column (&), line 4) ... 0. 0,
@ | 16 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 510} . 2,371,100, 2,291,317,
@ | 1ga Professional fundraising fees (Part IX, column (A), line 118) . ..o 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) P 46,107.
W 47 Other expenses {Part IX, column (A), lines 11a-11d, 11£24e) . ... 702,009. 701,365,
18 Total expenses. Add lines 13-17 (must equat Part [X, column (A), line 25) . .. 3,073,109, 2,992,682,
19 Revenue less expenses. Subtract line 18 from lin@ 12 ... 40,349, -30,441.
58 Beginning of Current Year End of Year
B5| 20 Totalassets (Part X, 18 16) .. ... oo ssisers s rrsene e 4,994,848. 4,855,823,
,%?é 21 Total liabilities (Part X, N 26) ... 3,359,682, 3,251,098,
Z7] 22 Net assets or fund balances. Subtract ling 21 from ine 20 _...oveeeceep 1,635,166, 1,604,725,

[Part Il [ Signature Block

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

true, correct, and completg. Deglaratfin Dgregarer (other than officer) is based on all information of which preparer has any knowledge, P ;
— [ 7473/ 2075
Sign } aftire of officer Date
Here WALTER WEEKS, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name PrepmersTgnalure D?te Check [} FTIN
Paid THOMAS E. KITTINGER, CPA<I WJ e sell-employed 00145880
Preparer |Firm'sname p CARR, RIGGS & INGRAM, N | [FirmsEip  72-1396621
Use Only | Firm's addressy, 911 PAVERSTONE DRIVE, STE ( /

RALEIGH, NC 27615 Phoneno.919-848-1259
May the IRS discuss this return with the preparer shown above? (see INSrUCIONS) i (Xlves [ _Ino
Form 990 (2013)

332001 10-28-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) WAKE ENTERPISES, INC. 56-1248778 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .................... e eeeeeiiessssiiersisisiziieiesieeeeeeseiiioiteoi

1

Briefly describe the organization’s mission:

FOUNDED IN 1979, WAKE ENTERPRISES, INC. (WE) PROVIDES VOCATIONAL AND
SOCIAL OPPORTUNIITES FOR ADULTS WITH INTELLECTUAL AND DEVELOPMENTAL
DISABILITIES, AND BECAME THE FIRST AGENCY 1IN NORTH CAROLINA OFFERING
SUPPORTED EMPLOYMENT IN 1982. WE SERVES ADULTS WITH INTELLECTUAL AND

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 890 0 B80.EZ? oo et Clves Xlno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. DYes m No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501(c}{4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: ) (Expenses § 2,522,938, incudinggansols ) (Revenue $ 2,701,053. }
PROVIDE ADULTS WITH DEVELOPMENTAL DISABILITIES VOCATIONAL AND SOCIAL
QPPORTUNITIES.
|
|
4b  (Code: ) {Expenses $ ) includinggranls of §-- ) {Revenue$ )
|
\
\
4c  (Code: ) (Expenses $ incluging grants of § ) {Revenus$ )
4d Other program services (Dascribe in Schedule O
(Expensas $ including grants ot $ ) (Revenus § )
4e Total program service expenses P 2,5 22,93 8.
Form 990 (2013)
332002

10-29-13
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Form 990 (2013) WAKE ENTERPISES, INC. 56-1248778 pPage3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947{a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e 1| X
2 Is the organization required to complete Schedu.fe B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
6 s the organization a section 501{c){4), 501(c)(5}, or 501{c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part it . 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 D, Fart! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedwle D, Partf . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," comp!ete
SCHEOUIE D, Pt ||| e 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i "Yes," complete Schedule D, PartiV e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restr:cted endowments permanent
endowments, or quasi-endowments? i "Yes," complete Schedule D, Part V. ... 10 X
11 If the organization's answer to e i 3 te Schedule D, Parts VI, VII, VIIL, 1X, or X
as applicable. : :
a Did the organization report 8 i CH X, line 107 If "Yes," complete Schedule D,
PartVi Lo S A B 2 b a| X
b Did the organization report a ) X, line 12 that is 5% or more of its total
assets reported in Part X, line 16WM®Yes, " comPMie Schelle D, Part VIl - 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIand Xi oo 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 Xt and X!l is optional 12b X
13 s the organization a school described in section 170(b){(1){A)ii}y? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investmenits valued at $100,000
or more? If “Yes," complete Schedule F, Parts tand IV 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assustance toor for any
foreign organization? If "Yes," complete Schedule F, Parts land 1V 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts flfand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
ic and Ba? If "Yes," complete Schedule G, Partll 1 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
complete Schedule G, Part il ... |19 X
20a Did the organization operate one or more hospital facilities? #f "Yes," complete Schedu!e H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financiat statements to this return’? .............................. 20b
Form 990 (2013)

332003
10-29-13



Form 990 (2013) WAKE ENTERPISES, INC. 56-1248778 Paged
mv‘[ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (&), line 17 If "Yes," complete Schedule {, Parts fand 1 . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ling 27 If *Yes," complete Schedule I, Parts [and Ml oo 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCREAUIE J | e e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more tharn $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "N0', GO TOJINE 288 | || et s 24a| 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 AXEXEMPEBONGS? | e e 24c X
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time during the year? _ i 24d X
25a 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, Part! e 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not bean reported on any of the organization’s prior Forms 990 or 990-E27 /f "Yes, " complete
SehedUle L, Part | e 25b X
26 Did the organization report any amount on Part X, I|ne 5,6,0r 22 [or recelvables frorn or payables to any current or
former officers, directors, trus! #es, or disqualified persons? If so,
complete Schedulo L, Part Il "N S8 B e 26 X
27 Did the organization provid rustee, key employee, substantial
contributor or employee th 35% controlled entity or family member
of any of these persons? /f A VI - N 27 X
28 Was the organization a party t : e one of the following parties (see Schedule 1, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key employee? if "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employes? /f "Yes, " complete Schedule L, Parr v 28b X
¢ An entity 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 Schedufe L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREdUlE N, Part e 32 X
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, Part! | ... 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, i}, or IV, and
At Y, 18 T e e e e 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 51 OBy 35a X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V. lin@ 2 . .. ... 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part Vi N8 2 36 X
37 Did the organization conduct more than 5% of its actwltles 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, Pantvt ar X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo 38 | X
Form 990 (2013)
332004

10-29-13
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Form 990 {2013 WAKE ENTERPISES, INC. 56-1248778 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line in this PartV [__—l
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 44
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 withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings O PHze WINNGIST et 1c
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 136
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . . | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financia! account in a foreign country (such as a bank account, securities account, or other financial accounty? . da | - X
b Iif "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the crganization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... . 5b X
¢ If "Yes," toline 5a or 8b, did the organization file Form 8886-T7 Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were oM D e e e 6a X
b If "Yes," did the organizatj nt that such contributions or gifts
were not tax deductible?fl U BN W S8 B ONRAMY b
7 Organizatfons that ma 170{c).
a Did the organization receive and partly for goods and services provided to the payor? | 7a | X
b if "Yes," did the organizati - bervices provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1018 FOMTM BZBRT ...\ oo oo oo oo oo e eee e et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a perscenal benefit contract? . il X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section $09(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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? 9b
10  Section 501{c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of ¢lub facifities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . ... 126
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans in more than one state? 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health pfans . . ... 13b
¢ Enterthe amount of reserves onhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2013}
332005

10-29-13



Form 890 {2013) WAKE ENTERPISES, INC. 56-1248778 Page6
Eart EI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule C. See instructions.

Check if Schedule O contains aresponse ornote toany line inthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. .. 1a 16
i there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an execulive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent L 1b 9
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, diractor, trustee, or key 8MPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ 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 govermning DOdy? e e 7a X
b Are any governance degcisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming Body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follewing: '
a The goveming body? _msee. ga | X
b Each committee with sb | X
9 Is thers any officer, ¢ '
organization's maili 9 X
Section B. Policies
: Yes [ No
10a Did the organization have local chapters, branches, or affiliates? i, 10a X
b If "Yes," did the organization have wiitten policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
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? i "No,"go toline 13 | e 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give risa to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes," describe
inSchedule Ohow this was dONE e 120 | X
13 Did the organization have a written whistleblower pollcy" ................................................................................................. 1| X
14  Did the organization have a written document retention and destruction pollc:y'J _______________________________________________________________ 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . ) 16a | X
b Other officers or key employees of the organization e 15b | 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 dUring te YEar? e, 16a X
b If “Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? i TTTRROTO TR VTR RT T 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 Is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{(c)(3)s only} available

19

20

for public inspection. Indicate how you made these available. Check all that apply.

Own website |:] Another's website Upon request QOther (expiain in Schedule O)

Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

SUSAN LEMMONS - 919-714-6119

3548 BUSH STREET, RALEIGH, NC 27609

332006 10-29-13 Farm 990 (2013}
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Form 990 (2013) WAKE ENTERPISES, INC. 56-1248778  Page7
art VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated EmEonees
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.
® List all of the organization's current officers, diracters, trustees (whethar individuals or organizations), 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 employes.”
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes) wha received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes 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 organization compensated any current officer, director, or trustee.

(A) (B) (C) D) _ {E} (F)
Name and Title Average | oo d’;gfi:\iggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofticer and a dirsotorrustest from from related other
(list any g the organizations compensation
hours for | 5 organization {W-2/1008-MISC} from the
related | 3 {(W-2/1099-MISC) organization
organizations| £ and related
B organizations
(1) WALTER WEEKS
EXECUTIVE DIRECTOR 78,031, 0. 0.
(2) KATHY HUTCHINSON
PROGRAM SERVICES DIRECTOR 57,597. 0. 0.
(3) SUSAN LEMMONS
FINANCE DIRECTOR X 47,678, 0. 0.
(4) HENRY CASEY 40.00
CONTRACT DIRECTOR X 47,772, 0. 0.
(5) OSHAMA WATKINS 40.00
DEVELOPMENT DIRECTOR X 37,545, 0. 0.
(6) JOHN MCCLAIN 0.00
PRESIDENT X X 0. 0. 0.
(7) AARON WHITE 0.00
VICE PRESIDENT X X 0. 0. 0.
(8) LORRIE HARGREAVES 0.00
VICE PRESIDENT X X 0. 0. 0.
(8) WAYNE GENTRY 0.00
SECRETARY X X 0. 0. 0.
{10) TRICIA NOE 0.00
ASSISTANT SECRETARY X X 0. 0. 0.
(11) DIXIE BLACKMON 0.00
DIRECTOR X X c. 0. 0.
(12) WYATT BUCKINGHAM 0.00
DIRECTOR X X 0. 0. 0.
(13) KIM BURCHELL 0.00
DIRECTOR X X 0. 0. 0.
(14) BETTY CAMP 0.00
DIRECTOR X X 0. 0. 0.
(15) NORMAN CAMP III 0.00
DIRECTOR X X 0. 0. 0.
{16) ANDY CHASE 0.00
DIRECTOR X X 0. 0. 0.
{17) SUSAN DALY 0.00
DIRECTOR X X 0. 0. 0.

332007 10-29-13 Ferm 990 (2013)



56-1248778

Form 990 (2013) WAKE ENTERPISES, INC. Page 8
Part "! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) D) E) {F)
Name and title Average | Josition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
listany |5 the organizations compensation
hours for | 5 3 organization {W-2/1099-MISC) from the
related | g [ & z (W-2/1099-MISC) organization
organizations| £ | £ g e and related
betow |E[5| |25, organizations
{18) RICH GREB 0.00
DIRECTOR X X 0. 0. 0.
{19) DEBORAH NOEL 0.00
DIRECTOR X X 0. 0. 0.
{20) KATIE ROGERS 0.00
DIRECTOR X X 0. 0. 0.
(21) MARY WARD 0.00
DIRECTOR X X 0. 0. 0.
1b Sub-total 268,623, 0. 0.
¢ Total from continuation sheets to Part VIl, Sectiona > 0. Q. 0.
d_Total (8dd lines 10 and 16) ......coccoioiosoiceesss e, > 268,623, 0. Q.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization . '
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule JforSUCh Person .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} ()
Name and business address NONE Description 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 0
Form 990 (2013)

332008
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56.1248778

Form 990 (2013) WAKE ENTERPISES, INC. Page 9
| Eart Eih | Statement of Revenue
Check it Schedule O contains a response or note to any line inthis Part VI s D
(A (®) © R @xcluded
Total revenue Related or Unrelated ?F’g&”‘ax nder
axempt function business sections
revenue revenue 512 -514
22| 1a Federated campaigns 1a 36,340,
g é b Membershipdues 1b
e ¢ Fundraisingevents . . 1ic
55| o Related organizations ... ... 1d
2“% e Government grants {contributions) 1e 98,146.
% 5 £ All other contributions, gifts, grants, and
a5 similar amounts not included above 1 25,184.
gg g Noncash contributiens included in fines 1a-11 $ 2 [ 9 0 9 .
O8] h TotalAddlinesTa-1f .o .. | 159,670.
Business Code|
g | 2a ADULT DAY SERVICES 624310 [2,562,317.]12,562,317.
%ol b CONTRACT SALES - PROGR | 561300 138,736, 138,736,
A2
ES
1
e e
o f Al other program setvice revenue
g Total. Addlines2a-2f ... ... ... ... ... p 12,701,053,
3  Investment income (including dividg i X 5
other similar amounts) i 2.863. 7 s 879.
4 Income from investment of tax-eg
5 Royalties ..o :
6a Grossrents
b Less:rental expenses 0. _
¢ Rental income or {loss) 65,000. i
d Net rental income or {loss} i ieriiiiiiieeeiiiieiieeee » 65 ’ 000. 65 ' 000.
7 a Gross amount from sales of | (i} Securities {ii) Other
assets other than inventory 2,500.
b Less: cost or other basis
and sales expenses 0.
¢ Gainor(loss) 2,500.
d Net gain or l0S8) ........oooe i, » 2,500. 2,500.
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartIV,line18 al 35,942,
£ | b Lessidirectexpenses . ... b[ 12,666.
© ¢ Netincome or (loss) from fundraising events  __............ | - 23 ' 276, 23 [ 276.
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less: direct expenses . RV b
c Netincome or {loss) from gaming activities  ................. »
10 a Gross sales of inventory, less returns
andallowances _ . . . ... a
b Less:costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code;
11a
b
c
d Allotherrevenue . ...
e Total. Addiines 11a11d . .. . . ... WP
12 Total revenus. Seeinstructions. ... | 2,962,241.]2,703,916. 0. 98,655.
KKEINE] Form 990 (2013)

10-29-13



Form 920 (2013)
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_WAKE ENTERPISES, INC.

56-1248778 Page10

| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ... T L]
Do not include amounts reported on fines 6b, Total expenses Progragl;)service Management and Funéra)ising
7b, 8b, 3b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Gompensation of current officers, directors,
trustees, and key employees 268,723, 85,718. 154,342, 28,663,
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Othersataries and wages ... 1,592,566. 1,465,541, 117,768. 9,257.
8 Pension plan accruals and contributions (include
section 401(k) and 403({b) employer contributions)
9 Otheremployas benefits 269,603, 239,185, 29,528. 890.
10 Payrolitaxes ... % 4F - 22,286, 1,641.
11 Fees for services (non-employess): -
a Management
b Legal )
¢ Accounting 00. 9 ‘ 301.
d Lobbying ...
e Professional fundraising services, See Part IV, ling 17
f Investment managementfees .
g Other. {I line 11g amount exceeds 10% of ling 25,
column {A) amount, list line 119 expenses on Sch 0.)
12  Advertising and promotion 5,228, 2,127. 2,025, 1,076.
13 Office expenses 1,484, 95. 828, 561.
14  Information technology
15 HRoyalties .
16 Occupancy .. 237,629, 213,075. 22,757, 1,797.
17 TOVBL e 3,834. 796. 2,964. 74.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 43;486- 39:668- 316230 195.
21  Paymentstoaffiates .
22 Depreciation, depletion, and amortization 177 ; 393. 156,739. 20, 135. 519.
23 Insurance ... 40,238, 36,594. 3,457, 187.
24  Qther expenses, ltemize expenses not covered )
above. (List miscellaneous expenses in line 24e. It ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) . ) .
a SUPPLIES 70,720. 62,992, 7,463, 265.
b TRANSPORTATION 35,255, 35,255,
¢ STAFF TRAINING 28,247, 21,429, 6,755, 63.
d DUES AND SUBSCRIPTIONS 6,691, 125, 5,741, 825.
e Allother oxpenses 36,559, 21,801. 14,664. 94.
25 Total functional expenses. Add lines ¥ through 24e 2,992,682.] 2,522,938. 423,637, 46,107,
26  Joint costs, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check hera Jp» if following SOP 98-2 (ASC 958-720}
332010 10-20-13 Form 990 2013)



Form 990 (2013}
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WAKE ENTERPISES, INC.

56-1248778 Page 11

{ Part X | Balance Sheet

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

(A) {8)
Beginning of year End of year
1 650,859.] 4 477,564.
2 649,733.] 2 670,762.
3 3
4 339,187.] 4 407,651,
& Loans and other recelvables from current and former offlcers directors,
trustees, key employess, and highest compensated employees. Complate
Part Il of Schedule L ... 5
6 Loans and other receivables from other dlsquallfled persons (as defined under
section 4958(f{1}}, persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
% | 7 MNotesandloansreceivable,net e 7
< | 8 Inventoriesforsalecruse 8
89 Prepaid expenses and deferred charges 67 ' 759. 9 77, 108.
10a Land, buildings, and equipment: cost or othear
basis. Complete Part VI of Schedule D 10a 5,007,866,
b Less: accumulated depreciation 1,899,035. 3,176,146.] 10¢ 3,108,831.
11 Investments - publicly traded sec e e : 11
12 Investments - other securities. Sejif 12
13 Investments - program-related. S 13
14 Intangibleassets W& 14
15  Other assets. See Part IV, ne 11 (G408 ikl B 111,164.] 15 113,907,
16 Total assets. Add lines 1 through T4t equal imeess) . . ... 4,994,848.] 16 4,855,823,
17 Accounts payable and acerued eXPEnses ... ... 174,682.] 17 176,098,
18 Grantspayable . s 18
19 Deferredrevenue 19
20  Tax-exempt bond Hablitios .. oo 3,185,000.] 20 3,075,000,
21 Escrow or custodial account lizbility. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key empfoyees, highest compensated employees, and disqualified persons.
L Complete Part Il of Schedule L ..o 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . .. ... 24
25  Other liabilities (including federal income tax, payablss to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X of
Schedule D e 25
___ 126 Total liabilities. Add lines 17 through25 . .. .. ... 3,359,682.] 2 3,251,098,
Organizations that follow SFAS 117 {ASC 958}, check here » LXJ and
b complete lines 27 through 29, and lines 33 and 34. .
g |27 Unrestrictednetassets . 1,608,221.| 27 1,570,080,
S |28 Temporarily restricted net assets 26,545, 28 34,645,
D |29 Permanently restricted netassets e 29
& Organizations that do not follow SFAS 117 (ASC 958), check here p (]
S and complete lines 30 through 34.
*E 30 Capital stock or trust principal, or cument funds . 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,635,166.] a3 1:604:725'
134 Totalliabilities and net assets/fund balances 4,994,848.] 34 4,855,823.
Form 990 (2013)
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Form 990 (2013) WAKE ENTERPISES, INC. 56-1248778 Pagei2
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XU ... e JOTEOPOTOTOVPU PO PP ]
1 Total revenue {must equal Part Vill, column {A), line 12} 1 2,962,241,
2 Total expenses (must equal Part IX, column (A), line 26y 2 2,992,682,
3 Revenue less expenses. Subtract line 2 from line 1 3 <30, 441.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 1,635, 166.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T Investment eXpensSes e 7
8 Priorperiod adiustments e, 8
9 Other changes in net assets or fund balances (explain in Schedule O) _______________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMMI (BI)  oooooiiiiiioi it o e e 10 1,604,725,
| Part XII Financial Statements and Reporting
Check if Schedule O contains a response or nota 1o any line in this Part XI1 ..o D
Yes | No
1 Accounting method used to prepare the Form 990; I:' Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements comp|!ed or reviewed by an indegendentgecountant? 2a X
If "Yes," check a bhox below to indicaigli e compiled or reviewed on a
separate basis, consolidated basis, 8 ’ ;
Separate basis L] colilb T W scparate basis
b Woere the organization's financial st L e T 20| X
If "Yes," check a box below to indic 3ahs “: R . @ivere audited on a separate basis,

consolidated basis, or both:
Separate basis |:| Gonsolidated basis |:| Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singfe Audit

Actand OMB Circular AI83?2 e 3a X
b If "Yes," did the organization undergo the reguired audit or audits? If the organization dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... ... TN 3b
Form 990 (2013)
332012

10-29-13




(SFSr:EQEOUGI:x_EZ, Public Charity Status and Public Support °§h1513

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

Ffpaﬂ?‘:"‘ of ‘h‘;‘T'e_aS”’V P Attach to Form 890 or Form 990-EZ, Open to Public

niemafievenue service P Intormation about Schedule A {Form 990 or 890-EZ) and its instructions IS atwww.irs. gov/form930. Inspection

Name of the organization Employer identification number
WAKE ENTERPISES, INC. 56-1248778

[Partl [ Reason tor Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

L]

O -

90 00 O

10
11

HC

o[ &

[ A church, convention of churches, or association of churches described in section 170(b)(4}AX).

A school described in section 170{b){ 1)(A){ii}. (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170{b){1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1}A}iii). Enter the hospital's name,
city, and state:

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 Il.)

A federal, state, or local government or governmeantal unit described in section 170(b}(1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part IL.)

A community trust described in section 170{b){1)(A)}{vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross receipts from

activities related to its exempt fun fre than 33 1/3% of its support from gross investment
income and unrelated business s acquired by the organization after June 30, 1975
See section 509(a){2). (Comple

An organization organized and 4 ection 509(a){4)

An organization organized and o he functions of, or to carry out the purposes of one or

more publicly supported organiza : i . PRt i 09(a){2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
Typel b D Type ll [ l:] Type Il - Functionally integrated d l:] Type IIl - Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons cther than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(a}(2}.

f If the organization received a written determination from the IRS that itis a Type |, Type I, or Type Il
supporting organization, check S DOX | e L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons?
iy A person who directly or indirectly controls, either alone or together with persons described in {il} and (i} below, Yes [ No
the governing body of the supported organization? ... R e | 11g(i}
(i) A family member of a person described in () above? | 11g(ii)
(iii} A 35% controlled entity of a parson described in (i} or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization ((iv) IS the organization {v) id you notify the orgargge)atllsoéhl?l col, | (vil) Amount of monetary
organization (described on fines 1-9  fncol. (_l) listed in your grgamzallon in col. i) nrgamzed in the support
above or IRC section  |governing document?| {i} of your support? U.s.7
(see instructions)) Yoo No Yos No Yos No
Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13



Schedule A (Form 990 or 990-E7) 2013 Page2
[Partll] Support Schedule for Organizations Described in Sections T70(n)(1}{A})(iv) and 170(b)(1)(A}vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2000 {b) 2010 {c) 2011 (d} 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public sugport Subtract line 5 from ling
Sect:on B. Total Support
Galendaryear (or fiscal year beginning in) p°

7 Amounts fromlined .
8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties

1 (d) 2012 (e) 2013 {f) Total

and income from similar sources
9 Net income from unrelated business
activities, whether or not the

business is regularly carmied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V)
11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, etc. {seeinstructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this box and StOR NBre i | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column () . ... 14 %
15 Public support percentage from 2012 Schedule A, Part ll, line 14 . 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization | ... ... >

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box online 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organizaticn
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... .. >
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test. The erganization qualifies as a publicly supported organization ... .. » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |.—___]

Schedule A (Form 990 or 980-EZ) 2013

J3z022
09-25-13
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chedule A (Form 990 or 990-£2) 2013 WAKE ENTERPISES,

INC.

56-1248778 Page3

upport 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 |1, If the organization fails to
qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Galendaryear {or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or axpended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and |

{a} 2009

{b} 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

110,525.

115,998,

133,152,

105,242.

159,670,

624,587.

2,628,250,

3,037,773,

3,127,242,

2,968,645,

2,791,829,

14,553,739,

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
fram other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support i ine 3

3,073,887,

2,951,499,

15,178 326,

0.

0.

0.

15,178,326,

Section B. Total Support

Calendar year {or fiscal year beginning in) p»
g Amounts from line 6

10a Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{lass section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carriedon

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

13 Tofal support. (add rines 9, f0e, 11, and 12,

(a) 2009

(b} 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

2,738,775,

3,153,771,

3,260,394,

3,072,887,

2,951,499,

15,178,326,

27,792,

17,682,

14,336.

12,198.

10,742.

82,750.

27,792,

17,682,

14,336.

12,198.

10,742,

82,750.

2,766,567,

3,171,453,

3,274,730,

3,086,085,

2,962,241,

15,261,076,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

Check this DOX and SEOP NBIE ... oo i i » L]
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2013 (line 8, column {f) divided by line 13, column () ... ... . 15 99.46 %
16 _Public support percentage from 2012 Schedule A, Part Il line 16 . ..o 16 99.36 w
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2013 {line 10c, column {f) divided by line 13, column () .. ... 17 .54 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 ... 18 1.00 %
19a 33 1/2% support tests - 2013, If the organization did not check the box on line 14, and line 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 . .. .. .. »

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization . » I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... | [:l

332023 09-25-13 Schedule A (Form 980 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 WAKE ENTERPISES, INC. 56-1248778 Pages

{Part IV | supplemental Information. Provide the explanations required by Part II, ling 10; Part I, line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. {Ses instructions).

332024 09-25-13 Schedule A (Form 880 or 990-EZ) 2013



OMB Np. 1545-0047

SCHEDULE D Supplemental Financial Statements —andn
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. 10 Public
Oepariment of the Treasury P Attach to Form 990. Open 0 Fu
Intemal Revenue Service P Information about Schedule D (Form 990} and its instructions is at wwy irs sou/formagn Inspection
Name of the organization Employer identification number
WAKE ENTERPISES, INC. 56-1248778

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year ...
Aggregate contributions to {during year}
Aggregate grants from {during year)
Aggregate value atend ofyear
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 legal control? . . . ... D Yes [:l No
6 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 donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... L1 ves [ 1N
[Part Il | Conservation Easements. Complate if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Furpose{s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat |:| Praservation of a certified historic structure
Preservation of open spad
2 Complete lines 2a through 248
day of the tax year.

o bW~

Hon 95,:}.-' ribution in the form of a conservation easement on the last

‘ Held at the End of the Tax Year
! a Total number of conservatiorfscrsiills e 449 Bf 2a

1 b Total acreage rastricted by con : ) 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) ____________________________________ 2c

d Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure

| listed in the National Register Y 2d

3 Number of conservation easements modified, transterred released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
| violations, and enforcement of the conservation easements it holds? |:| Yes I:] No
1 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
‘ 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | ]
; 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secticn 170(h){4)(B){i}
| and section 170MMABHI? e [Clves [ 1no
9  InPart XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial staternents that describes the organization's accounting for

conservation easements.
[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote 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 iterns:

(i} Revenues included in Form 980, Part Vill, line 1
(i} Assetsincludedin Form 990, Part X e

2 if the organization received or held works of art, historical treasures, or other 5|m||ar 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 990, Part VIl line 1 e | ]
b Assets included in Form 980, PartX ... e .3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 890) 2013

332051
49-25-13



Schedule D (Form 990} 2013 WAKE ENTERPISES, INC. 56-1248778 page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3  Using 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 Public exhibition d |:| Loan or exchange programs
b I:l Scholarly research e D Cther
c l:l 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... I:] Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered - Ves* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [(Tves [ Ino

b If "Yes," explain the arrangement in Part XIll and complete the following tabie:

Amount

- o a 0

2a
]

(d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and
Grants or scholarships
Other expenditures for facilities
and programs L
Administrative expenses ________________________

¢ Endofyearbalance ...
2 Provide the sestimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Temporarily restricted endowment P %

The percentages in lines 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

o o 0 o

—

by: Yes | No
(i} unrelated organizations L 3a(i}
(i) related OrganIZatioNs e e 3alii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? e T 3b

Describe in Part Xill the intended uses of the organization's endowment funds,
!Part VI [Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other (c) Accumulated {d) Book value
basis {investment) basis (other} depreciation
ta land . 912,561. — 912,561.
b BUldINGS 3,542,366. 1,642,632.] 1,899,734,
¢ leasehold improvements
d Equipment 552,939. 256,403, 296,536.
3,108,831.

Schedule D {Form 890) 2013

332052
09-25-13



Schedule D (Form 990) 2013 WAKE ENTERPISES, INC. 56-1248778 Page3

Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security)

(b} Book value {c) Method of valuation: Cost or end-of-year markst value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

o]

B8]

<

D)

(E)

(F)

@

{H

Total. {Col. {b) must equal Form 990, Part X, col. (B) ling 12.}
Part Vill; Investments - Program Related.

Complete if the organization answered "Yeos"

to Fonm 990, Part IV, line 11¢. See Form 920, Part X, line 13.

(a} Description of investment

(b) Bock value (c) Method of valuation: Cost or end-of-year market value

(U]

2

{3)
(4

5

{6)
]
{8)

(]

Total. {Col. (b) must equal Form 990, Part X, col. {B) line 13.) p»

[ Part IX | Other Assets,

Complete if the crganization answered "Yes"

to Form 990, Part |V, line 11d. See Form 990, Part X, line 15,

{a) Description (b) Book value

)

{2)

31

(4

{5)

(6)

{7}

(8

)]

Total. (Column {(b) must equal Form 980, Part X, col. (B) line 15 e ee it ee ezt i iz i i | 4

] Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of liability

(b} Book value

(1} Federal income taxes

{2)

3)

(4)

{5)

{6)

{7)

()]

(]

Total. (Coiumn (b} must equal Form 990, Part X, col. (B} fine 25} ... .. | 3

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli|

332053
09-25-13

Schedule D (Form 980) 2013



Schedule D {Form 990} 2013 WAKE ENTERPISES, INC. 56-1248778 Paged
|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2, 97 4 1 907.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Netunrealized gains oninvestments 2a

b Donated services and use of facilities 2b

¢ Recoveriesof prioryeargrants 2c

d Other (DescribeinPartXI) ... 2d 12,666.]

e Addlines2athrough2d 2e 12,666,
3 Subtractline2efromline 1 e 3 2,962,241,
4  Amounts included on Form 930, Part VI, line 12, but not on line 1

a Investmant expenses not included on Form 930, Part VI, line 7b 4a

b Cther (Describe in Part XIii.}

c Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12 ) 5 2,9 62,241,
econcihatlon of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3, 005, 348.

2  Amounts included on line 1 but not on Form 9980, Part 1X, line 25:

a Donated services and use of facilitjgFeety, =~ ey, - 2a

b Prioryearadjustments = S HR Y QA ATSEGHL WA b

¢ Otherlosses 2c

d Other (DescribeinPartXll) B . 1 BN Bkoodsy 2d 12,666,

& Add lines 2a through 2d 2e 12,666,

3 2,992,682.

3 Subtract line 2e fromline 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 290, Part Vill, line 7b ... 4a
b Other (Describe in Part XIL) . 4b
© AANNES 43 ENT D e 4c 0.
Total expenses. Add lines 3 and 4c. {(This must eqgual Form 990, Partl, tine 18.) ... L e 5 2 y 952,682,
]T’art XIE-I_SpuppIemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES - PAGE %, PART VIII, LINE 8B

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES - PAGE 9, PART VIII, LINE 8B

friiaam Schedule D (Form 990) 2013



SCHEDULE G | ome e tae0087

(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
orm or - .
Complete if the organization answered "Yes" to Form 990, Part iV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury > Attach to Form 890 or Form 990-EZ. Open To PUbHC
Internal Revenue Service i L i ) R 1nspection
P Informaticn about Schedule G {Form 890 or 890-EZ) and its instructions is atwww irs gov/form 9900
MName of the organization Employer identification number
WAKE ENTERPISES, INC. 56-1248778
Fundraising Activities. Complete if the arganization answered "Yes" to Form 990, Part IV, line 17. 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 all that apply.
a Mail solicitations -] |:| Salicitation of non-government grants
b Intemet and email solicitations f I:l Solicitation of govemment grants
c Phene solicitations g [:' Special fundraising events

d ] In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
kay employees listed in Form 920, Part VII) or entity in connection with professional fundraising services? D Yes [:l 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.

iii) Did {v) Amount paid . .
{i) Name and address of individual N . 1En raisec (iv) Gross receipts | to (or retained by) {vi} Amount paid
or entity (fundraiser) (ii) Activity Aoy from activit fundraiser to (or retained by)
Y contributions? Y listedin col. (ij | Organization
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notitied it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 980 or 990-EZ) 2013
332081

09-12-13



Schedule G {Form 990 or 930-€7) 2013 WAKE ENTERPISES,

- -

INC.

56-1248778 page2

[Part ]

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 greatar than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (cl) Total events
{add col. {a} through
GOLF GALA 1 ol (6]
o {event type) {event type) (total number}
3
[
]
8|1 Grossreceipts ... 17,830. 11,612. 6,500. 35.942.
2 less:Contributions ...
3 Gross income {line 1 minus line?) 17,830. 11,612. 6,500. 35,942,
4 Cashprizes ...
5 Noncashprizes . ...
@
w
§|6 Rentfaciltycosts . . ... .. ..
&
g 7 Foodand beverages
=
8 Entertainment M " -
9 Otherdirectexpenses . I - LY ER 12,666,
10 Direct expense summary. Adfillnes 4 throuBRo in colgign (RENGRE” . SO .. ... > 12,666,
Net income summary. Subtra¥i NOWtes cotttin el o B > 23,276,
] E | Gaming. Complate if thSGaRERati IV, ling 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . {d} Total gaming (add
L1}
2 (a) Bingo bingo/progressive bingo (c} Other gaming col. (a) through col. {¢))
3
o
1 Grossrevenue ...
ol|2 Cashprizes ...
&
2
2|3 Noncashprizes ... ...
i
13]
214 Rentfacilty costs ...
fa]
5 Otherdirectexpenses ...
I:l Yes_ = % I_I Yes % |_| Yes %
6 Volunteerlabor ... [Ino [ Ino Clne
7 Direct expense summary. Add lines 2 through S incolumn(d) >
8 Net gaming income summary. Subtract line 7 from line 1, column {d} ... | 2

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization ficensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ...

b If "Yes," explain:

332082 09-

12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7} 2013 WAKE ENTERPISES, INC. 56-1248778 Page3
11 Does the organization operate gaming activities with nonmembers? oo [ Tves L Ino
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable Qaming? | e (] ves [ No
13 indicate the percentage of gaming activity operated in:
a The organization’s facility ST U VPSP USRS 13a %
B AN OUESIAE FACHILY e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . I:] Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization P § and the amount

of gaming revenue retained by the third party P $ .
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIGONSB? e Cdves [1no
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |
Part WI Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i} and (v}, and Part Iil, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G {(Form 990 or 990-EZ) 2013
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4
OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 201 3

{Form 990 or 990-EZ} omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenus Service P Infarmation about Sichedule O (Form 990 or 990-E£2) and its instructions is atwua irs gau/form Q0. Inspection

Name of the organization Employer identification number
WAKE ENTERPISES, INC,. 56-1248778

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QOF INDEPENDENCE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPMENTAL DISABILITIES, INCLUDING AUTISM, DOWN SYNDROME, TRAUMATIC

BRAIN INJURIES, AND SEIZURE DISORDERS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE ORGANZER'N APD COPY TO ALL MEMBERS OF

THE GOVERNING BODY AT (8 THE AUDITED FINANCIAL

STATEMENTS ARE PRESENTE ;Qf RETURN IS NOT COMPLETED AT

THE TIME OF SAID MEETING, A SPECIAL MEETING IS CALLED IN ORDER TO RECEIVE

THE APROVAL NEEDED FOR FILING OF THE 990.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: EACH MEMBER OF THE BOARD AND ALL EMPLOYEES ARE REQUIRED TO

DISCLOSE IN WRITING TO THE BOARD QOF DIRECTORS ANY AND ALL CONFLICTS OF

INTEREST. EACH MEMBER/EMPLOYEE IS REQUIRED TO COMPLETE AND SIGN A CONFLICT

OF INTEREST QUESTICONAIRE ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: COMPENSATION FOR KEY EMPLOYEES IS DETERMINED AND APPROVED BY

THE BQARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THESE DOCUMENTS ARE MADE AVAILABLE THROUGH THE WEBSITE AND /

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

a32211
09-04-13




Schedule O {Form 990 or 990-E7) {2013)

Page 2

Name of the organization
WAKE ENTERPISES, INC.

Employer identification number

56-1248778

OR UPON REQUEST.

332212
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)



