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Gl0Z ¢ ¢ NYF QINNVIS

- . ShOl’t Form OMB No 1545-1150

{ 990-EZ Return of Organization Exempt From Income Tax

Form . i . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

' (except black lung benefit trust or private foundation)
. p Sponsoring org of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling orgar as defined in tion 512(b){13) must file Form 990 (see instructions). 3
All other organlzauon: with gross receipts less than $200,000 and total assets less than $500,000 Opﬂﬂ to Pubtm

Department of the Treasury at the end of the year may use this form. I 608 [ﬂsmﬁqn
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning 09-01 , 2012, and ending 08-31 ,2013

B Check if applicable C Name of organization D Employer identification number
D Address change Wea Summer Recreation 20-2295309

D Name change Number and street (or P O box, if mail s not delivered to street address) Room/suite E Telephone number

D Imitial retum

[ Terminated 4862 S 150 E (765)426-7084

D Amended return City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending Lafayette, IN 47909 Number »

G Accounting Method Cash [ ] Accrual  Other (specify) » H Check®» [ if the organization is not
I  Website: » required to attach Schedule B

J Tax-exempt status (check only one) - EI 501(c) (3) D501(c)( ) d (insertno ) |:| 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF)

K Check » []ifthe organization Is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normaily
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retumn, be sure to file a complete return

L Add hnes 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ2 . . . ... ... ... . ... > $ 133,212
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part I)
Check if the organization used Schedule O to respond to any questoninthusPart| . . . . . . . ... ... ... ......... K
1 Contnbutions, gifts, grants, and similar amounts received . . . . . . . . ... 0 e e e e e 1 30,159
2 Program service revenue including governmentfeesandcontracts . . . . . .. . ..o Lo oL 2 65,840
3 Membershipduesandassessments . . . . . . ... ... 0. 3
4 Investmentincome . . . . L. L L e e e e e e e 4 52
5a Gross amount from sale of assets other than inventory
b Less. cost or other basis and sales expenses . . . ... .¢ ..
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than <
3 $15.000) . vt NE — s:im .
% b Gross income from fundraising events (not including $ @G /cfﬁtnbuhons
(74 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . ... .. .. 6b
¢ Less drect expenses from gaming and fundraisingevents . . . . ... ... 6c
d Net income or (foss) from gaming and fundraising events (add lines 6a and 6b and subtract
INeBC) . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 6d
7a Gross sales of inventory, less retumns and allowances . . . . .. ... ... Ta 37,161
b Less:costofgoodssold . ... ... ... .. ... ... . ..., 7b 18,972
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromhne7a) . .. ... ... ... ..... 7c 18,189
8 Otherrevenue (describeinSchedule Q) . . . . . . . . . . L L e e e 8
9 Totalrevenue. Addlines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . .. ¢ . i e e e » 9 114, 240
10 Grants and similar amounts paid (listin Schedule O) . . . . . . . . . ... L e e e e e e 10
11 Benefitspadtoorformembers . . . . . . . . . L L e e e e e e e e e e e 11
12 Salanes, other compensation, and employee benefits . . . . . . . . . . ... . e e e e e 12
13 Professional fees and other payments to independent contractors . . . . . . . . .. ... . ... .. 13 14,529
14 Occupancy, rent, utilites, and maintenance . . . . . . . . . i i it e e e e e e e e e 14 37,407
15 Pnnting, publications, postage, and shipping . . . . . . . . . . L L o e e e e e e e e e e 15 1,242
16 Otherexpenses (descnbein Schedule Q) . . . . . . . . . . L e e e e e e e 16 54,843
17 Totalexpenses. Addlines 10through 16 . . . . . . . . . . . . . . 00 i v i v s i et » 17 108,021
18 Excess or (deficit) for the year (Subtract line 17 fromlne9) . . . . . . . . . . 0 o oo oo 18 6,219
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
q end-of-year figure reported onprior yearsreturn) . . . . . L L L L L L e e e e e e e e e e e e 19 90,008
g 20 Other changes in net assets or fund balances (explain in Schedule Q) . . . ... ... ... ... .... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . .. ... ... ... ... » 21 96,227

gg{ Paperwork Reduction Act Notice, see the separate instructions.

Form 890-EZ (2012)
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Form 990-EZ (2012) Wea Summer Recreation 20-2295309 Page 2
[Pan 1l ] Balance Sheets (see the nstructions for Part Il)

Check If the organization used Schedule O to respond to any queston mthisPartll . . . . .. . ... ... .......... L]
: (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . ... L. Lo o e e e 14,924 (22 27,608
23 Landandbuildings . . . . . . L L e e e e e e e e e e e e e e e e e 75,084 |23 68,619
24 Other assets (describein Schedule O) . . . . . . . . v it i i i i e e e 0 |24 0
25 Totalassets . . . . . . . o e i e e e e e e e e e e e e e e e e e e e e e 90,008 (25 96,227
26 Total liabilities (descnbe in ScheduleO) . . . . . . . . . . o i o e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) . . . ... ... 90,008 (27 96,227
[Part Il | Statement of Program Service Accomplishments (see the nstructions for Part i) Expenses
Check if the organization used Schedule O to respond to any queston inthis Partitl . . . . .. ... .. [ | (Required for section
What is the organization’s pnmary exempt purpose? Children softball and baseball leagues 501(c)(3) and 501(c)(4)
Descnbe the organization’s program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses |n a clear and concise manner, descnbe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title. for others )
28 The organization enables children to participate in
recreation softball and baseball in a positive and fun
learning environment.
(Grants $ ) If this amount includes foreign grants, checkhere . . . .. . .. » [] |28a 88,989
29
{Grants $ ) If this amount includes foreign grants, check here . . . ... .. » [1129a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . ... .. » [] |30a
31 Other program services (describein Schedule O) . . . . . . . . . . . . L e e e e e e
(Grants $ ) if this amount includes foreign grants, checkhere . . . ... .. » []|31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . .. ... . .. v iu » 32 88,989
EParl v l List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPartlV. . . . . . . . .. ... ... ... .. 4
(c) Reportable {d) Health benefits,
o e roos o | e e el

devoted to posiion (f not paid, enter -0-) | deferred compensation

Kris Lowe

Treasurer 2 0 0 0
Kevin Maynard

Director 2 0 0 0
Brian Lowe

President 2 0 0 0
Staci Rooze

Director 2 0 0 0
Alan Williams

Director 2 0 0 0
Christian Mazur

Director 2 0 0 0
Nick Standerfer

Director 2 0 0 0
Brandon Fulk

Secretary 2 0 0 0
David Daugherty

Vice President 2 0 0 0

EEA Form 990-EZ (2012)




Form 990-EZ (2012) Wea Summer Recreation 20-2295309 Page 3
. E Part g ] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . ... ... 0

33 Dud the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detailed descniption of each activity In Schedule O . . . . . . . . o L L e e e e e e e e e e e e e 33 X

34  Were any significant changes made to the organizing or governing documents? if "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, explain the

change on Schedule O (seenstructions) . . . . . . . . . . L L e e e e e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activibes (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . .. ... ... ..... e e e e e e e 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O C. 35b
¢ Was the organization a section 501(c)4), 501(c)5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Partil . . . ... ... ... ... 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN . . . . ... ... ... ... e e e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions R | 37a |
b Did the organization file Form 1120-POL for this year? . . . . . . o o . i i e e e et e e e e e e e e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . . . . . . ... 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . .. .. 38b
39  Section 501(c)7) organizations Enter:
a Imtiation fees and capital contnbutions includedonline9® . . . . . ... oo oL, 3%
b Gross receipts, included on line 9, for publicuse ofclubfacihtes . . . . . . ... ... .. .. 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization duning the year under:
section 4911 » , section 4912 » ; section 4955 »

b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . . . ... ... .. ... ... 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durning the year under sections 4912,

4955,and 4958 . . . . L L e e e e e e e e e e e e e e e e »
d Section 501(c)3) and 501(c)(4) organizations Enter amount of tax on line 40¢c
rembursed by theorganizaton . . . . . . . ... L. e e e e »
e All organizations Atany time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e 40e
41  List the states with which a copy of this retum s filed > IN
42 a The organization's books are in care of » Kris Lowe Telephoneno » 765-426-7084
Locatedat » 4862 S 150 E Lafayette, IN ZIP+4 » 47909
b Atany tme during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . .. 42b X

If "Yes," enter the name of the foreign country:  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c Atany time dunng the calendar year, did the organization maintain an office outside ofthe US? . . . . . ... ... ... 42c X
If "Yes,"” enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . .. . . .. ... ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . ... ... ... » | 43 |
Yes | No

44 a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be

completed instead Of FOrM 990-EZ . . . . . . . . L L . e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilites dunng the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services dunng theyear? . . . . . .. .. ... ... ... 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation In Schedule O . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 44d
45 a Did the organization have a controlled entty within the meaning of section 512(b)13)? . . . . . . . .. . .. ... ... 45a X

45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (SEiNSIUCHONS) . . . . v v v i v v it et e e e e e e e e e e e e e e e e e e 45b X

EEA Form 990-EZ (2012)




Form 990-EZ (2012) Wea Summer Recreation 20-2295309 Page 4
" . Yes | No
46 D the organization engage, directly or indirectly, in political campaign activittes on behalf of or in opposition
to candidates for public office? If "Yes," complete ScheduleC,Part!l . . ... ... ................... 46 X

Part VI| Section 501(c)(3) organizations only

All Section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI

47  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, Partll . . . . . . . . 0 i i e e e e e e e e e e e e
48 Is the organization a school as descnbed in section 170(b)(1){(A)n)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?
b If "Yes," was the related organization a section 527 organization? . . . . . . . L L. L L. L e e e e e e e
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "

Yes | No
47 X
48 X
49a X
49b

(d) Health benefits,
contnbutions to employee
benefit plans, and deferred
compensation

{c) Reportable
compensation
(Forms W-2/1099-MISC)

(b) Average
hours per week
devoted to position

(a) Name and title of each employee

paid more than $100,000

{e) Estimated amount of
other compensation

NONE

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 A
52 Did the organization complete Schedule A? Note: All secton 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . ... ... ... ... .. ......... » K ves [] No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Deglaration of prepgrer (other than officer) 1s based on all information of which preparer has any knowledge

Slgn } ure Ce ‘ Date
Here TREASUeER 282014
Type or prnt name and title A
Pnnt/Type preparer's name Prepdrers kignatur, Date Check |:| f PTIN
Paid Tressa L Heath W 12-01-2014 sel-employed 01225186
Preparer Frsname » Heath CPA and Associates ' Firm's EIN P
Use Only Fim's adgdress ® 325 S Earl Avenue Ste 2A
Lafayette IN 47904 Phone no 765-448-4100
May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . . . . . .. .. ... » Yes [ ] No
EEA Form 990-EZ (2012)




SCHEDULE A
“(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2012

Dpen fo Public
{nspection

Name of the organization
Wea Summer Recreation

Emptoyer dentfication number

20 -2295309

Part1]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(AXi).
2 [J Aschool described in section 170(b){1)(A)(ii). (Attach Schedule E )
3 [ Ahosptal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4[] Amedical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:
5 [ 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 )
6 [ Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 |:] 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.)
8 [ A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)
9 [X] Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% ofits
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )
10 [ Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [0 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 descrbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:] Type Il c D Type HlI-Functionally integrated d D Type llI-Non-funtionally integrated
e [ By checking this box, | certify that the orgamzation is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in secton 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type |, Type II, or Type |l supporting
orgamzation, Check IS BOX . .« v v v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yoes | No
(m) below, the governing body of the supported organizaton? . . . . . ... ... ... ..... . 11g(i)
(ii) A family member of a persondescribed in (iyabove? . . ... ... ... ... . 0 . 11g(in)
(iii) A 35% controlled entity of a person descnbed In (i) or (W) above? . . . . . .. ... oo 11g{ni)
h Provide the following information about the supported organization(s)
{1) Name of supported {n) EIN (m) Type of organization {iv) Is the organization {v) Did you notify (vi) Is the (vir) Amount of monetary
organization (descnbed on lines 1-9 in col (i) listed in your the organization in organization in col support
above or IRC section goveming document? col {1} of your (1) organized inthe
(see nstructions)) support? us?
Yes No Yes No Yes No
(A)
(B
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

EEA

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Wea Summer Recreation 20-2295309

Page 2

[Part it ]

Support Schedule for Organizations Described in Sections 170(b)(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 ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012

1

6

{f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants."} . . . ..

Tax revenues levied for the
organization’s benefit and either pad
toor expended onits behalf . . . . ..

The value of services or faciliies
furnished by a governmental unit to the
organizaton withoutcharge . . . . ..

Total. Add lines 1 through3 . . . ...

The portion of total contnbutions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown online 11, column(f} . . . . ..

Public support. Subtract line 5 fromline 4 . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

7
8

10

1
12

13

(f) Total

Amounts fromline4 . ... ... ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « v v v v v v o v o e e n

Net income from unrelated business
activities, whether or not the business
isregularly carmedon . . . . ... ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV.) . . ... .. ....

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (seeinstructions) . . . . . . . . ... oo oo o e . 12 l

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

organization, check thisboxandstophere . . . . . . . . . . . . . ... ... i et e e e e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by lne 11, column(f)) . . . ... .. .. ... .. 14

Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . . .. . . . o oo oo 15

33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . . .. .. ... ... ... ... ..

33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s ;33 1/3% or more,

check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . ... ... ... .. ...

10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 organization qualifies as a publicly supported

OrganiZation . . . . vt e e e e e e e e e e e e e e e e h e e e e e e e e e e e e e e e e e e e e

10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine
1515 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 organization qualifies as a publcly

supported OrganIZation . . . . . . . . L e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e s

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHONS . . & v v vt e e et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

... » [

EEA

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Wea Summer Recreation 20-2295309 Page 3
IPaﬂ i { Sypport 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 falled to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gits, grants, contributions, and membership fees
received (Do not include any "unusual grants “) 75,433 80,914 71,995 83,408 95,999 407,749
2 Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . . 35,721 27,330 53,048 38,625 37,160 191,884
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behatf . . . . . . ..
5 The value of services or facilittes
furnished by a governmental unit to the
organizaton withoutcharge . . . . . . . . .
6 Total. Addlnes 1through5 . . . . . . .. 111,154 108,244 125,043 122,033 133,159 599,633
7a Amounts included on lines 1, 2, and 3
received from dlsquahf_'le_d persons . . . . .
b Amounts 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 line 13 for the year
C Addlnes7aand7b . . . . . ... .. ..
8  Public support (Subtract line 7¢ from
Ne6) o v v v i i e e 599,633
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amountsfromlne6 . . . . . .. ... .. 111,154 108,244 125,043 122,033 133,159 599,633
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 47 52 99
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
C Addlnes10aand10b . . . . . . . . . .. 47 52 99
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carrnredon . . .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplainmmPartiV) ...........
13 Total support. (Add lines 9, 10c, 11,
and12) . .. . 0o e e e 111,154 108,244 125,043 122,080 133,211 599,732
14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . .. .. . ... 15 99.98 %
16 Public support percentage from 2011 Schedule A, Partlll,line15 . . . . . . . . . .. .. ... .. ... .. 16 99.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column(f)) . . . . . .. ... .. 17 0.02 %
18 Investmentincome percentage from 2011 Schedule A, Partlll,line17 . . . . . . . . . . . . ... . o 18 0.01 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. .. >
b 33 1/3% support tests - 2011. If the orgamization did not check a box on line 14 or ine 19a, and line 16 1s 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 organizaton . . . . . . .. »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstruchtons . . . . .. . .. .. » I:]

EEA
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HEDULE O . OMB No 1545-0047
SCHE Supplemental Information to Form 990 or 990-EZ >
(Form 990 or_990-EZ) . 20 1 2

Complete to provide information for responses to specific questions on

Depariment of the Tressury Form 990 or 990-EZ or to provide any additional information. Open t‘! Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer 1dentification number
Wea Summer Recreation 20-2295309

01. Description of other expenses (Part I, line 16)

Description Amount
Depreciation from 4562 10,191
Fundraiser Expenses 3,600
Advertising 1,105
Bank and Collection Fees 970
Donation 1,500
Awards 1,172
Small equipment 1,344
Tournament Fees 1,910
Uniforms 33,051
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
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form 4562 Depreciation and Amortization
i ' (Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2012

Attachment

Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
Wea Summer Recreation FORM 990EZ - 1 20-2295309

tParﬂ ] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (Seeinstruclions) . . . . . . . . o L L e e e e e e e e e e e e e e 1

2 Total cost of secton 179 property placed in service (seewnstructions) . . . . . .. . ... ... .... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . .. 3

4  Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter-0- . . . . . ... ... .... 4

5  Dollar imitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing

separately, seeInStructions . . . . . . . L. L Lo e e e e e e e e e e e e e e e 5

6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amountfromhne29 . ... ... ......... 7

8  Total elected cost of section 179 property Add amounts in column (c), lines6and?7 . . .. ... .. .. 8

9 Tentative deduction Enter the smallerofline5Sortne8 . . . . ... .. ... ... ... ....... 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form4562 . . . ... .. ... .. . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline 5  (see instructions) 11
12 Section 179 expense deducton Add lines 9 and 10, but do not enter more than line 11~ . . . . . . . .. 12

13 Carryover of disallowed deducton to 2013. Add ines 9and 10, lessine 12 » [ 13

Note: Do not use Part Il or Part |ll below for isted property Instead, use Part V.

F?art i{| Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

dunngthetax year (seeinstructions) . . . . . . . . . . .. L L L e e e e e e e e e e e 14
15  Property subject to section 168(f)(1) electon . . . . . . . . . . . L e e e e 15
16  Otherdepreciation (iIncludiNg ACRS) . . . . v v v v i it i i e i i i i e e 16 9,818
[Partil | MACRS Depreciation (Do not include histed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2012 . . . . . ... . .. 17

18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . L L L e e e e »

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (businessfinvestment use  [(d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service onfy-see instructions) penod
19a  3-year property
b  5-year property Statement| #50
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27 5yrs MM S/L
property 27 5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢__40-year 40 yrs MM S/L
fPartlV| Summary (See nstructions.)
21  Listed property Enteramountfromline28 . . . . . . . . . . . . . ... i e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropnate lines of your return Partnerships and S corporations - see instructions 22 10,191
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to secton 263Acosts . . . . ... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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- Form 2848 Power of Attorney OMB No 1545-0150
(Rev. March 2012) .y and Declaration of Representative For IRS Use Only
Intenal Revenue Service » Type or print. » See the separate instructions. Received by
[Part | | Power of Attorney Name

Caution: A separate Form 2848 should be completed for each taxpayer Form 2848 will not be honored Telephone
for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7 Date /]
Taxpayer name and address Taxpayer identficaion number(s)
Wea Summer Recreation
4862 S 150 E
Lafayette, IN 47909 20-2295309

Daytime telephone number
(765)426-7084

Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s}-in-fact

2  Representative(s) must sign and date this form on page 2, Part 1.

Name and address

Tressa L Heath

325 8 Earl Avenue Ste 2A
Lafayette IN 47904

Check if to be sent notices and communications

CAFNo 030148167
PTIN P01225186
TelephoneNo. (765) 448-4100
Fax No. (765) 742-6217
Check if new' Address I I Telephone No| | Fax No.I_‘

Name and address

Check if to be sent notices and communications

CAF No
PTIN
Telephone No
Fax No

Check if new Address | [ Telephone No | | Fax No |_|

Name and address

CAF No
PTIN
Telephone No
Fax No
Check if new Address | r Telephone No I | Fax No H

to represent the taxpayer before the Intemal Revenue Service for the following matters:

3  Matters

Descnption of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistieblower,

Practitioner Discipline, PLR, FOIA, Civil Penalty, etc ) {see nstructions for line 3)

(1040, 941, 720, etc ) (if applicable)

Tax Form Number Year(s) or Period(s) (if applicable)

(see the instructions for line 3)

Exempt Organization Income Tax

Form 990EZ 2011, 2012, 2013

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses Not RecordedonCAF . . . . . . . ... ... ........... > |_|

5 Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters descnbed on line 3, for example, the authonty to
sign any agreements, consents, or other documents. The representative(s), however, 1s (are) not authorized to receive or negobate any
amounts paid to the client in connection with this representation (including refunds by either electronic means or paper checks). Additionally,
unless the appropriate box(es) below are checked, the representative(s) are not authonzed to execute a request for disclosure of tax returns
or return information to a third party, substitute another representative or add additonal representatives, or sign certain tax retums

|:| Disclosure to third parties, |:| Substitute or add representative(s), D Signing a retum,

LI Other acts authorized

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations
An enrolled actuary may only represent taxpayers to the extent provided in section 10 3(d) of Treasury Department Circular No 230 (Circular
230) An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10 3(e) of Circular 230. A registered tax
return preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230 See the line 5 instructions for restrichions
on tax matters partners. In most cases, the student practitioner’s (level k) authonity Is limited (for example, they may only practice under the

superviston of another practitioner).

List any specific deletions to the acts otherwise authonzed in this power of attomey

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

EEA Form 2848 (Rev. 3-2012)




Form 2848 (Rev 3-2012) Wea Summer Recreation 20-2295309 Page 2
6 Retention/revocation of prior power(s) of attorney. The filing of this power of attomey automatically revokes all earlier power(s) of
attorney on file with the Intemal Revenue Service for the same matters and years or penods covered by this document  If you do not want
to revoke a prior power of attorney, check here . . L . L L L e e e e e e e e e e e e e e e e e 4

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concems a year in which a joint return was filed, the husband and wife must each file a separate power

of attorney even If the same representative(s) Is (are) being appointed. If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behalf of the
taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

Signature Date Title (f applicable)
Wea Summer Recreation
Print Name PN Number Prnint name of taxpayer from line 1 f other than individual

Part i1 | Declaration of Representative
Under penalties of penury, | declare that:

1 am not currently under suspension or disbarment from practice before the Internal Revenue Service;
I am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice before the internal Revenue Service;
| am authonzed to represent the taxpayer identified in Part | for the matter(s) specified there, and
| am one of the following.
a Attorney - a member in good standing of the bar of the highest court of the junsdiction shown below
Certified Public Accountant - duly qualified to practice as a certified public accountant in the junsdiction shown below.
Enrolled Agent - enrolled as an agent under the requirements of Circular 230.
Officer - a bona fide officer of the taxpayer's organization
Full-Time Employee - a full-time employee of the taxpayer.
Family Member - a member of the taxpayer’'s immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister)

- 0 Q 0 U

g Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuanes under 29 U S.C. 1242 (the authonty to practice before

the Intemal Revenue Service 1s limited by section 10 3(d) of Circular 230)
h  Unenrolled Return Preparer - Your authonty to practice before the Internal Revenue Service 1s imited You must have been eligible to sign the

retum under examination and have signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled

return preparers in the instructions.

i Registered Tax Return Preparer - registered as a tax return preparer under the requirements of section 10 4 of Circular 230. Your authority to
practice before the Internal Revenue Service 1s imited. You must have been eligible to sign the retum under examination and have signed the
return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions.

k Student Attorney or CPA - receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LITC or STCP under section 10 7(d) of Circular 230. See instructions for Part || for additional information and requirements

r Enrolled Retirement Plan Agent - enrolled as a retrement plan agent under the requirements of Circular 230 (the authority to practice before the

Internal Revenue Service I1s imited by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part Il

Note: For designations d-f, enter your title, position, or relatonship to the taxpayer in the "Licensing junsdiction™ column. See the instructions for Part Il
for more information.

Bar, license, certification

Licensing junsdiction

registration, or

Destgnation - Insert (state) or other enroliment number
above letter (a-r) licensing authonty (if applicable) See Signature Date
(if applicable) instructions for Part Il for
more information
B TN CP10400071

EEA
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Federal Supporting Statements 2012 PGo1

N‘ame(s) as shown on retum FEIN
Wea Summer Recreation 20-2295309
FORM 4562 - LINE 19B Statement #50
BASIS RP cv METHOD DEDUCTION
2,309 5 HY SL 231
1,418 5 HY SL 142

TOTALS 373

STATMENT LD




