See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_11_EO:56-2281403_990EZ_201312.pdf
https://public.resource.org/privacy?2014_11_EO:56-2281403_990EZ_201312.pdf

See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_11_EO:56-2281403_990EZ_201312.pdf
https://public.resource.org/privacy?2014_11_EO:56-2281403_990EZ_201312.pdf

59990

18/29/2014 11:44 2526385107 HR BLOCK

Short Form
Return of Organization Exempt From Income Tax

Form 990—-EZ Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

Dapartment of the Traasury

(except private foundatians)
» Do not enter Social Security numbars on this form as it may be made public.

PAGE 83/13
b RN
2013

- OpEnEts. Pabllc
A% e

Intemal Revanue Servica » Information about Form 990-E2 and its Instructionsa s at www.irs.govHorm990. 9‘

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

B Chack I apalicable € Name of organization D Employer identification number
Addrass changn ESCORP COMMUNICATIONS INTL 56-2281403
Name ehangs Number & street (or P.O. box, if mail 1s not deliverad to street addr)  [RS3%’ | € Telephane numbar
Initial raturn
Tarminatod 1223 WILSHIRE BLVD 270 (310)663-6571

E Amandad raturmn City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Applicatian pending AN MONICA CA 950403 Number P

G Accounting Method, Cash Accrual Other (apecify) » H Check P EI If the organizafion Is not

| Webslte: » N/A required to attach Sehedule B

J Tax-oxempt Status (chock only ane) == P 80K | ]501eX )« tnsartno)] [asanaxnor | [ 520 (Form 880, 990-EZ, or 990-PF).

K Form of arganization:  [X] Corporation [J7rust | ] Association L} Other

L

Add ines b, Bc, and 7b,  lina 8 to determine qroas raceipts. If gross racelpts are $200,000 or more, or if total assets (Part |l,

column (B) below) are $500,000 or more, filc Form 990 instead of Form 990-EZ .

Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructieons fer Part 1)

Check if the organization used Schedule O 1o respond to any question in thi Part ! .. . -

BCA 'T‘?‘F:cglggm% 6 2014

1 Contributons, gifts, grants, and similar amounts recelved
2 Program service revenue including government fees and contracts
3 Membership dues and assessments ... . ..o

4 _ Investmentincome .. ... -
8a Gioss amount from sale of assets ather than inventory . - - -

...... Sa £
b Less: cost or other basks and sales eXPENEEE . ....iieioos aees 5b e
¢ Galn or (loss) from gale of assets other than inventory (Subtract ine Sb fromline 8a) +- - -« <> 5¢
6 "Gaming and fundrasing evants EaSs
a Groes income from gaming (amach Schedule G 1f greater than e
$15,000) .. ... e e e C | 6a | e
b Qross income from fundraising events (not including  § of contnbutiona 57
from lundraising events reported on linc 1) (attach Schedule G if the -
sum of auch gross income and contributions exceeds $15,000) . .| 6b
c Less: direct expenses from gaming and fundraming events .. «..ov e 6¢

7a Gross sales of inventory, less returns and allowances

d Net income or {loss) frarn gaming and fundraising events (add finas 6a and 6b and subtract
e BEY . e vvirnrnns « oo

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

b Lessicostatgoodssold.....coooviiini s L Ll 7b

¢ _Gross profit or (toss) from sales of inventory (Subtract line 7& from line 7a)

8 Other revanua (describe inSchedule Q) .. ov v o0t e ey e e
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,andB .....-.. .. . il | 9 0
10 Grants and similar amounts paid (kst in Sehedule O) .o v vvv i o o ol cli e 10
E 11  Benefts paid 10 Of FOr MOMDEMS .« o eviiviv e e e iea e e e 11
§ 12 Salanes, other compensgtion, and employse benefits . ... oo o0 - L i 12
E | 13 Professlonal fees and other payments to independent contractors « .«.o-.  «  .arerirseiicnen 13 375
g 14 Occupancy, rent, utiities, and MAINENANEE .. ... ivieiaiiins = = aeaanaaaan 14
E 15 Pnnting, publications, postage, and SHIPPING <+« v« v+ = ct ciciiiaie e e o 15
16 Other expensen (dascribe In Schedule O)  © .o o iiviiiiiniiiins ve ae s 16
17 Total expenses. Addines 10through 18 . .. ..o iiini e en- . T > |17 375
A 18 Excoss or (defich) for the year (Subtract line 17 fromlin@®) . ........coovvveenns - C e 18 -375
NS |19 Net asvets or fund balances at beginning of year (from line 27, column (A)) (must agree with e
; 2 end-of~year figure reported OR Prior YEar's return) . .. ¢ . iasaiiiiieesiais e 19
g 20 QOther changes in net assets or fund balances (explam n Schadule Q) . ... ..o v i it es 20
21 Net assets or fund balancos at end of year. Combine lnes 18 through 20 . ... .. ... » |21 =375

For Paperwork Reduction Act Notice, see the separate Instructions.

FDA

13

9S0E21 BWF 450 Form Software Copyright 1998 - 2014 HRB Tax Group, Inc,

Form 990-EZ (2013)
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PAGE 84/13
Form 990-EZ (2013) WESCORP COMMUNICATIONS INT 56=-2281403 Page 2
B H Balance Sheets (sea the mstructions for Part If) D
Check if the organization used Schedu1a Otoregpond to any quastioninthisPartll.  ..v.uvvn  cveaie  ennen o reers
(A) Beginning of year (B) End of year
22 Cash, savings, and inVeBtMONIS . ... ..vvvvue ~o curanne  rneraes . 0}22 g
23 Landand BUBBINGS. .. oo ciivrient sneieen eeeeaeae aaiaan 023 :
24  Other assets (describe in Schadule Q). .. . ..., e e 0|24
25 TOIASSEUS. . ...utih i cirniiee e aeereres ereeenen 0|25 0
26 Total llabilitles {(deseriba In Schedule O) ..., «.....oc ieenn 0|28 0
Net assets or fund balances (line 27 of column B) musi agree with line 21) 0|27 0
Wtement of Program Service AccompliShments (see the instructions tor Part i) Expenses
Chack f the organization used Schadule O to respond to any question Inthis Pa il . ........... (;;‘;‘(‘:X';“):::'s"n‘:‘(’:;”)
What Is the organization’s primary exempt purpose? SEE ATTACHMENT #1 arganizations and section
Describe the organlzauon 3 Froqram sarvice accomplSRMents for each of 1ts three largast prograrn sarvices, 4847(a)1) truste; ophonal
83 measured by expanses, [n a ciear and concise manner, descnbe the services proviged, the number of for others,)
persons beneﬂted and other relevant information far each program ftitte.
28 SEE ATTACHMENT #2
(Grants 3 ) If this amount Includes foreign grants, check here ., .- - ...... » I_I 28a
29
(Grants § ) M this amourt includes foreign grants, eheck here . ovv .00 » ||| 20
30
(Grants § ) ¥ this amount includes foreign grants, check here . ... .......... || a30s
31 Other progrem sarvices {descnbe in Schedule O)
{Grants $ ) I this amount includes forelgn grants, check here .......... ... » ﬂ 31a
32 Total program service expenses (add lines 28a through 318} ... . cviie v« easinnnes » | 32 4]
M List of Officers, Directors, Trustees, and Key Employees (list each one even rl not compensmad ~~ soe the instructions for Pan IV)
_Chack If the organization used Schadule O to respond to any question inthis Part IV, ..o e - I:l
(b)  Avaregs (c) Heporrable (d) Healtn beneflls. (e) Estimatnd amountel
(ﬂ) Name and tliln hours pnr wook (Fo rmc:vtcfgl;:::::ﬂlst:) omp I:;:::’::;T:;l:“' A othat compensation
devotad to position (i not paid, enter ~0-)| defarad componzation
SEE ATTACHMENT #3
FOA 13 990EZ2- B8WF980  Form Softwaro Copyright 1998 - 2014 HRB Tax Group, Inc. Form 980-EZ (2013)

10/29/72014 12:10PM (GMT-05:00)
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PAGE 85/13
Form 990-E2 (2013) Page 3
PREYY  Other Information (Note the Sghedule A and personal benefit contract statement requiroments in the
instructons for Part V) Check If the organizanon used Schedule O t respond to any question Inthis PartV ... .. .......-- D
Yes| No
33 Did the erganization engage In any significant activity nat previously reported to the IRS? It "Yes,” provide &
detalled description of each aclivity in Schedule O. . .. e reee e e aaeee e s e 33 X
34 Were any signficant changes mada to the organizing or governing documenta? If "Yes. gitach a conformed
copy of tha amended dacurments if they reflact a change fo the organizaton’s name. Otherwise, explain the
change on Schedule O (ses mstructions) . ........ e e e e e 4 X
353 Did the organization have unrelated business gross income of $1,000 or more during the year from busness
actvities (such as those reportod on linea 2, 8a, and 79, among others)? . .. ... I 35a X
b K "Yes' to line 358, has the organizavon filed a Form 980-T for the year? If “No,” provide an explananon in Schedule Q 35b X
c Was ihe organization a section 501(c)(4), 501(c)(5), or S01(c)(B) organizaton subject to section 6033(e) notice,
reportirg, and proxy tax requiramants dunng the year? If “Yes,” complete Schedule C, Partil . ....... e a5c X
36 Did the organization underge a liquidation, dissolution, termination, of signiicant disposliion of net assets
during the year? If "Yas,” complete applicabla parts of Schedule N... ..., C e
37a Enter amount of political expendhtures, direct or indirect, as described In the instructions P | J7a |
b Did the organization filc Form 1120-POLforthisyear?. ....... .. .ciiiineies aninaneer o csranarans
38a Did the organizaton barraw from, or make any loans to, any officar, director, trustes, or key employee or werc
any such loans made in a prior year and stil outstanding at the end of the tax year covered by this return? .........
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved ........... 3sh L
29  Section 50H{e)(7) organizations, Enter: B
e Innizbon fees and capital conmmbutions ingliudedonlined . .. ... ...l .o | 39a
b Gross racelpts, included on lina 8, for public use of ¢lub facllides . . .............. 356
40a Section $01(c){3) organizanons, Enter amount of tax imposed on the orgaruzation during tha year under,
sactlon 4911 ; saction 4912 » , gection 4935
b Secton 501(c)(3) and 501(c)(4) organizations. Did the organizaton engage in any sechon 4858 axcess benefit
transaction during 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-EZ7 if “Yes,” complete Schedule L, Parl ........ e e ciieieeaes
¢ Section 501(c){3) and 501(c)(4) organizabons. Enter amaunt of tax imposed on
organzzation managers or dinqualifled persons dunng the year under sections 4912,
4855, ‘and 4958 ...................................... [N »
d Section 501 (c)(a) ‘and 501(c)(4) organizations Entar amount of tax on ine 40¢
reimbursed by the orgamzaﬁon ....... e e eeee e areaaas »
e Al organlzaﬂons. At any time dunng the tax year, was the organization a party to a prohnbnted tax shelter
transacton? if “Yes,” COMPIEtE FOMM 8BB6-T. . .o iiivers v o eeecanttustnnnerree  eraiesaeaaaeens
41 List the states with which a copy of this return is filed » NONE
42a The organization's boaks are in care of » SEE ATTACHMENT %4 Telephone no. I
Located at ™ ZIP+4 W
b At any time during the calendar year, did the organizabon have an interast in or a signature or other authority over Yes| No
a financlal account in a foreign country (such as a bank account, securties account, ar other financial account)?
If “Yes,” erter the nama of the loreign country: P gy 8
Seo the |ns't'ruqt\iqhns for exceptions and filing raquirements for Form TD F 90-22.1, Report of Foreign Bank ! ‘
and Financial Accounts. Ll
[ A,t any time during the calendar year, did the organizaton maintain an office outside the U.S.7 « oo vvv v vv v inne -, . 42c X
If “Yes,” enter the name of the foreign country: »
43 Sectlon 4847(a)(1) noncxempt chantable trusts filing Form 980=EZ In lleu of Form 1041 — Check hera.... .. ... ... oo > D
and antar the amount of tax-exempt interest received or accrued during the tax year .. ..., . . . » 1 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? [f "Yes,” Form 830 must ba el T
completed instead of FOrm 990-EZ. . .. ... oo v it o e e i e 44a
b Did the organization oparats one or more hospital faciitics during the year? If "Yes " Form 890 must be 520
completed mstead of FOrM 990-BZ. .. ..., ..vvvviis oo e i e e e 44b
¢ Did the organization recalve any payments for indoor tanning services durlng thayaar? ...... .. .. . .. ..iee. 44¢
d K “Yes" to line 44c, has the organzaton filad a Farm 720 to report thase payments? if “No," provlde an A
EXPIANGNON 1N SCHOAUIE O. + + + e v eeeee et eee e o e N/A | aad
45a Did the organization have a controlied entity within the meaning ot aecﬂon 512(b)(13)'? e e e e 4ba
45b  Did the organization raoenve any payment from or engaqe in any transaction with a commlled entity within the =
meaning of eection 512(b)(13)" i “Yes,” Form 990 and Schedule R may need to be completed instead of pé_gii
Form 890-EZ (see instructions) ... ...  ..,.. e e i e 45b X
FDA 13 990EZ3 BWFes0 Form Software Copyright 1996 - 2014 HAB Tax Group, Inc. Form 990-EZ (2013)
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PAGE ©6/13
WESCORP COMMUNICATIONS INT 56-2281403
Form 990-EZ (2013) Page 4
[No_
46  Did the organization engage. directly or Indfrectly, In political campaign gctivites on behalf of of in opposttion 7
10 candnaams for public office® If "Yes," complete Schedule C, Fart| . e e e e o X
Sectlon 501(c){3) organizations only
All section 501(c)(3) organizatons must answer questions 47-48b and 52, and complete the tables for lines
50 and 51.
Check It the organezation used Sechedule O to respond to any question inthis PantVl ... .......v.  cevnier  oer.:es D
Yes| No
47 Did the organization engage In lobbying activities or have a section $01(h} election in effact dunng the tax
year? It “Yes," complete Schedule C, Part!l ... ... ... ciils cciiiain seriaes s .| 47 X
48  |s the orgamzaton a school as described in section 170(b)(1)(A)(u)? H "Yos,” complate Schedule € ....... .. .ol 48 X
48a Did the organization make any transfers to an exempt non~charitable related orgamization? ... .. P ... | 49a X
b If “Yes,” was the ralated orgamization a section 527 organization? ... vevv cieeeiries beareeas oo saiea 49b X

50 Complete this table for the organization's five highest compansated employees (other than officcrs, directors, rustees and key
employeas) who each received more than $100,000 of compenaation from the organization. If theta Is none, enter “None.”

(b) Avnrage (€) Rnportabls {d) Heain benefits, cantrul- | (@) Exiimataa amount of
(&) Nama and title of aach employon hours per waak compenaation (Farms | ution3 1o omployee beneftt pians, ( }nh:r compangation
deveted to position W=2/1099-MISC) and doforrad compengetion P

NONE

t Total number of other employeas paid over $100,000 . .. .»

51 Complem this table for the organization’s five highest oompenaated Independent contractors who each received mara than
$100.000 of compensation from the organizaton. i thera Is none, enter "None "

(a) Name and bysiness addresz af each independant centractor (B) Typaof service (c) Compansation
NONE
|
|
d Total number of other iIndependent contractors each racalving over $100,000 . ........ »
52 Did the organization complete Schedule A? Note: All saction 501(c)(3) orgamizations and 4347(a)(1)
| nonexempt charitable tryswrayst attach a completed Schedule A . oo ne, cee e > D Yes m No
: Under penaities of perlury, | deglare that | hals axamin £ ra1Ld includin ompanying schadules and statoments, and to the best of my knowlndga and beilet, itis
trun, corract, and eamplete, Dgetaration of p parerW alt istermation of which praparer has any knowlsdge.
Sign Slgn e of pificer N~ Date / ’_/
Here " DON FAXWELL PRESIDENT WY
Type or print name and uﬂq/ . r/
‘ " | Pont/Type preparer's name Q j& Ig Dat b / Ghnek || @ |PTIN
; Pald OANN DRAGO de M IS/ | sen-ompiovs [P00143172
Preparer |rrmaname » H AND R BLGCK VAR PrmsENP 562050896
Use Only |Frocasareee» 1234 S GLENBURNIE RD Phoneno. 252-638-9057
May the IRS discuss this return with the preparer Bhown above? See instrucbong . .. ... ... - .. S e e e e e B [ Yes I?g No
FOA 13 Q90E24 BWF080  Form Softwarn Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990-EZ (2013)

10/29/2014 12:10PM (GMT-05:00)
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PAGE B7/13

OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support |_owe o
(Form 990 or 930-E2) Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonoxempt charitable trust.
Dopartment af tha Traagury P Attach to Farm 990 or Form 990-E2.

P Information about Scheduls A (Form 490 6¢ 99G~E7) and its instruction 15 at www.lrs gov/formass,
Name of the arganization Employer identification number
WESCORP COMMUNICATIONS INTL 6-2281403
A Reason for Public Charlty Status (Al organizatons must complete this part.) See instruchans.
The organizauon s not a private foundation becauza it is* (For lines 1 through 11, ¢heck only one box.)
1 A church, convention of churchas, or assogialion of churches described in section 170(b)(1)(AXi).

nternal Revenuan Sarvico

2 A school deseribed In section 170(b)(1)(A)(if). (Attach Schedule E )

a A hospital or a cooperatve hospital service grganization describad in - section 170(b)(1){A)Gii).

4 A madical research organization operated in conjunction with a hospital descnbed in - section 170(b)(1)(A)(lii). Enter the hospital's name,
city, and stato:

6 D An organization operated for the hanefit of a collega or uriversity swned or operated by a governmental unit described in  gection
170(b}{ 1){A)(Iv). (Complete Part Il }

6 I A faderal, state, or local government of gavemmental unit described in - section 170(b)(1HA)(V).

7 ﬁ An organization that normally receives a subsiantisl part of #ts support from a governmental unit or from the general pubiic deserbed in
section 170(b)(1}(A)(vi). (Complete Part il.)

8 H A community trust dascnbed in section 170(b)(1)(AXVi). (Complete Part [I.)

9 An organizaton that normally receives, (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recdlpts from activitias related to 1ts exermpt functions--subject to certaln excephons, and (2) no mere than 33 1/3% of its
support from gross investment income and unrelated business taxablc Income (less secton 511 tax) from businesses
acquirod by the organization atter June 30, 1975. Sea section 50%a)(2). (Complete Part lit.)

10 An arganizaton organized and gperated exclusively 10 test for public safety. See section 509(a)(4)-

1" An organization organized and opersted exclusively for the benefit of, to perform the functions of, or to carry out the
purposas of one or mere publicly supported organizations dascribod in section 509(a)(1) or secton 508(a)(2). See  section
809(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h,
a D Type | D Typs Il c D Type lll=Functionally integrated d EI Type lt=-Non-functionally integrated

e D By chacking this box, | certrly that the organization 1s not controllad directly or indirestly by ene or more disqualified

persons ather than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or secton 508(a)(2)

1 i the organization receved a written determination from the IRS thatitis a Type I Type {1, or Type lll supporting
organization, Check this BOX . .. . ..o o & ittt ie s e e e e

q Slnce August 17, 2006, haa tha organlzauon accepted any gilt or contnbution frem any of the
fOIlmeg persons?

() Aperaen who directly or indirectly controls, efther alone or together with peraons descnbed in {n) Yes | No
and (i) betow, the governing body of the supported organization?. ... . . ..o oo o i 11a(l) X
(i) Afamily momberof a person described in (I) above? . L.ooiiiaa i eis Liii i 114K(ii) X
(ili) A 35% controlled entity of a person describadgin (i) or (il) above? . ... ... iciiis il i 1 1g(ii) X
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (lii) Type of organization |(IV) 1s tho orgentzation { (V) Did you netify the (v 1s the (vil) Amount of
organization (deseribad on hnas 1~ [in col, (i) tisted In your | oeganization in col. (1) orgenization in cal. (1) monetary support

orgamized in the
u.8.7

abova ar IRC section
(sen instructions))

govarning document? of your support?

Yas No Yes No Yos No

“' ""'*n.:' T 2D , B sapaft
Total A - i #}‘% Sy o Je
For Paperwork Reduction Act Nohce see the lnstructions for
Form 990 or 890-EXZ.

13 990A1

Schedule A (Fonn 990 or 980-EZ) 2013

FDA BWF 280 Form SoTtware Copyright 1888 - 2014 HRB Tax Group, Inc

10/29/2014 12:10PM (GMT-05:00)
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PAGE ©8/13

Schedule A (Form 980 or 990-€2) 2013 WESCORP COMMUNICATIONS INT 56— -2281403 Page 2

™ Support Schedule for Organizations Described in Sectons 170(b){(1)(A)}v) and 170(b)(1)(AXvi)
. (Complete only If you checked the box on line 5. 7, or 8 of Part | or if tha organizstion falled to qualfy under
Part IlI. If the organization fals to quality under the tests listed below, pleasc complete Part IIl. )

Section A. Public Support

Calendar year (or fiacal year beginning in) » (a) 2009 ({b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

1

Gifis, grants, contributons, and
membership feas receved. (Do not
include any "unusual granta ™) . . .

2 Tax revenues lavied for the organization's
benefit and either paid to or expended on
sbehaf cc.v  cariiiieii-nn .
3 The value of sarvices or facilities
furnished by a governmental unit to the
organization without charge ...
4 Total. Add lines 4 through 3.. .
§ The portion of total contributons by each
person (othar than a governmental unit or
pubhcly supparted organization) includad
on lina 1 that exceads 2% of the amount
shown on line 11, column (f. .. .. . R 3 X £ - o : P R,
6 Publle support Subtract line 5 from hne 4, |ESe B - e TN SRR R BEE atne Rt | U L
Section B. Total Support
Calendar year (or fiscal year beginning in) » (8) 2009 (b} 2010 () 2011 (q) 2012 (e) 2013 {f) Total
7 Amountsfromlineq....... .. ... ...
8  Gross incomé from intorest, dividends,
payments reesived on securites loans,
rants, royalties and income frorn simitar
BOUIGES « v vt v v cn it voraar o as s
9  Netincome from unrelated business
activities, whether ar not the busmesa ]
regularly camed on ... - .
10 Othar Income Do not include gain or
loss from the sale of caprtal assefs
(ExplaininPartV)) .- ... ...oonin
11 Total support. Add ||nas7through 10 . e S e T R S
12  Gross recelpts from related activities, ete. (see instructions) .......... ..
13 First five years. If the Form 990 i for the organization's first, second, third, founh or fifth 1ax year as a section 501(c)(3)
prganation, check this box and stop here .. .............. . . e . . D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 8, column {f) divided by line 11, column (1)} ... .- S e 14 0.00 %
15  Public support percantage from 2012 Schedule A, Part I, ine 14.. . .. S ECEEEERREEr R 15 %
16a 33 1/8% support test ~- 2012, 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 arganization. ........ ... viiiiiiianin-- . D
b 33 1/3% support test == 2012. f the organization did not check & Box on line 13 or 18a, and hine 15 is 33 1/3% or more, check this
box and stop here, The organization qualifiss as a publicly supportad onganization ... .....oooiiiiiriiis e > D
178 10%-facts~and-gircumstances tast == 2013. if the organization did not chack a box on line 13, 18a. or 16b, and line 14 ks 10% or
more, and if the organizabon meets the “facts-and-gircumstances” test, check this box and  stop here. Explain in Part IV how the
organizaton meets the "facts-and-circumstancas” tast. The organization quakfies as a publicly supported orgamizetien ., .. . v v e - - [ D
b 10%=facts-and~-clrcumstances test —- 2012. if the arganization did not check a box on line 13, 18a, 16b, or 17a, and line 15 1 10% or
more, and i the organization meels tha “facts-and-circumstances” test, ¢heck this box and  stop here, Explain in Part IV how the
organization meets the “facts-and=circumstances” test. The organization qualifies as a publlicly supported organizaton .o .o e vyt »
18  Private foundation. tf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thls box and see Instructonsg. . ..... »
FDA

13 990A2 BWF830  Form Software Copyright 1998 ~ 2014 HRB Tax Group, Int. Schedule A (Form 920 or 930-E2) 2013

10/29/2014 12:10PM (GMT-05:00)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 530 or $30-52 o 950-15 or 1 prowlde-any acitiorar nformeton.

E‘g'ﬂr':g‘}:"'“‘gg:mziuw P intormation about Scheuul:N (ﬁmcg::rzgﬂgzgdj_;ﬁ;ﬁns 12 At www,irs.gov/iermeso. % v
Name of the organization Employer identification number
WESCORP COMMUNICATIONS INTL 56-2281403

PART 3 MULTI MEDIA CORPCRATION TO SUPPORT MINISTRY MEDIA

o> anfaiia

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 95001 BWF030  Form Softwars Copyright 1998 - 2014 HRB Tax Group, Inc.

10/29/2014 12:10PM (GMT-05:00)
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990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1; PAGE 1°'- 990-EZ PAGE 2, PART ITI
OPEN TO PUBLI

INSPECTION For calendar year 2013, or tax penod baginning , and ending .
Name of Organization Employer Identficaton Number
ESCORP COMMUNICATIONS INTL 56-2281403
Prnimary Purpose

MULTIMEDIA CORPORATION FOR MINISTRY MEDIA

FDA Form Sottwars Copyright 1896 - 2014 HRB Tax Group, Inc. 1,082813F 13_EOEZGR108

1072972014 12:10PM (GMT-05:00)
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990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART IIT

OPEN TO PUBLIG
INSPECTION For calendar year 2013, or tax perlod beginning , and ending -
Name of Organizaton Employer Identfication Number
WESCORP COMMUNICATIONS INTL 6-2281403
Part 1l - Statement of Program Service Accomplishments
Grants and allocatons Amaunt includes foreign grants r[ Program service expenses

Exempt Purpose Achievements
MULTIMEDIA CORPORATION FOR MINISTRY COMMUNICATIONS

FDA  Form Seftware Copyright 1988 — 2014 HR® Tax Groupa, Inc. Lo02713% 13 EOEZPUI

1072972014 12:10PM (GMT-05:00)
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HR BLOCK
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990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

x

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2, PART IV

OPEN TO PUBLI

INSPECTION For calendar yaar 2013, or 1ax penod beginning , and ending .

Narme of Organization Employer ldentificaton Number
WESCORP CCMMUNICATICONS INTL 56-2281403

{A) Name and Title | (B) Average hours per [ (C) Compansation | (D) Cant. to employse | (E) Expense account

We""p%%‘{.%‘,? dto O e caner oy, | ben. plans & def comp. | & other compansation
DON MAXWELL
PRESTIDENT 20.00 0 0 0
FDA  Foem Software Copynght 1908 -2014 MRB Tax Graup, In.  L082713F 13_EOEZPVA
1072972014 12:10PM (GMT-05:00)
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990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 423
QPEN TO PUBLI
INSPECTION For calendar year 2013, or tax perfod beginning » and cnding :

Name of Organization Employar identfication Number

WESCORP COMMUNICATIONS INTL 6-2281403
Part V - Lino 42a

INAIVIAUAI NEME o oo ee s ctritrreinre creerasiares .+ .. DON MAXWELL
or
Buginess Name:

SHSETAGHIOEE .- cei icrvrireiiee e i .. ... 1227 WILSHIRE BLVD 270

U.S. Addrass:

Zpcode 90403 Cty SANTA MONICA State CA
or
Foraign Addresa

Country L LTI TR R TRRTI R e e e et eeieese e i

Phone NUMDET  vvvtver o oo ity e . .. (310)663-6971

FDA Form Software Copyright 1986 ~ 2014 HRB Tax Group, Inc LoB2613F 13_EOQJEZCO2

1072972014 12:10PM (GMT-05:00)




