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. 990 L I OMB No. 1545-0047
orm
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

(e

Debt il of e sy > Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30
B  Check if applicable: C Name of organization WEEMA International o ING. D Employer Identification Number
Address change Doing Business As 45-2947589
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| | initial return 68 Harvard Street (978) 290-1008
Terminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amendedretum  |Brookline MA 02445 G Grossreceipts $ 198,828,
| _|Application pending F Name and address of principal officer: H(a) Is this a group retum for subordinates? Hves ﬁno
Liz McGovern 57 Mohawk Dr. Acton MA 01720 "9 pestpbonimiceindionr. | e | INe
| Taxexemptstaus  [X[5010)®) | [501(c) ( )< (insertno) | [a947(a)(t)or [ [s07
J Website: » www.weema. org H(c) Group exemption number -
K Form of organization: IXICotporalion I |Trust | l Assaciation | | Other > l L Yearofformation: 2012 I M State of legal domicile: MZA
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities: To break the cycle of poverty in Ethioppia by empowering women,
g and to ensure their communities have access to water._ ______________________
- S S
=
2| 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line1a) .« . . « v v v v v v v v e e e e e e . 3 5
‘: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . ... .... 4 5
:g § Total number of individuals employed in calendar year 2013 (PartV, line2a) . . . . . . . . . v oo v v .. 5 0
.=| 6 Total number of volunteers (estimate ifnecessary) . « + « » v v v v v v b i v e e e e e 6 1
<| 7a Total unrelated business revenue from Part VIII, column (Cyline12 . . . . .. .. i 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . .t v i v v i v v v w 7b
Prior Year Current Year
o | & Contributionsand grants (PartVIll,lineth) . ....................... 73,894, 198,828.
2| 9 Program service revenue (Part VI, line2g) . - - - « o v v vt v i e e
% 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . . . . . . ... ..
I | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and i 1 .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 73,894. 198, 828.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . ... .... 101,814. 45,636.
14 Benefits paid to or for members (Part IX, column (A}, line4) . . .. ... ... ... ...
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 7:023,
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . ... . .. ... ... 8,750.
é- b Total fundraising expenses (Part IX, column (D), line 25) » 0 ' :
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . . ... .. S F A B S A 13,075. 74,638.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 123,639, 127,297.
.| 19 Revenue less expenses. Subtract line 18 fromline12 . . . . ... ... . ... ... .. -49,745, 71,531.
4 Beginning of Current Year End of Year
Eé 20 Totalassets (Part X, line16) . . . . . . . . . o i i i i i e e e e e e e e e e e 26,434, 97,153.
%'E 21 Total liabilities (Part X, line26) . . . . . . . .« . . o i i i i e e e e e 914, 102.
Zd 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . ... .. ... .. ... 25,520. 97,051.

T
[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including aecomranying schedules and statements, and to the best of my knowledge and belief, it is true, comrect, and
complete. Declaration of preparer (otl}a} Lhiu'ufﬁcar) is based on all information of which preparer has any knowledge.

2 73

» VL |V 2\ ZFe\ 1
Sign Signature of officer Date '
Here p Liz McGovern President

Type or print name and title.

PrintType preparer’s name Preparer’s signature Date Check |_| if |PTIN
Paid Daniel E. Schaffner, CPA 12/20/14 sell-employed P00796903
Preparer |Firmsname *» FRITZ DEGUGLIELMO LLC
Use Only |rimsadaess ™ 8 ESSEX STREET FimisEIN> 04-3447507

NEWBURYPORT MA 01950 Phoneno. (978) 462-2161

May the IRS discuss this return with the preparer shown above? (see inStructions) - - . « . « . « « « v« v o v v v v v e n X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)



Form 990 (2013) WEEMA International, Inc. 45-2947589 Page 2
" Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPartlll . . . . . . . . . . 0 0 it i i it i it e e e I:I
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 90 0F 990-EZ2. « « « « « t oot e e e e e e e e e e e e [] ves No
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?. . . . . . D Yes 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)ﬁ:i) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 114,316. including grantsof S 45,635, )(Revenue $ 0.)

4 b (Code: ) (Expenses S including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses s including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses » 114,316.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) WEEMA International, Inc. 45-2947589 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 17 If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . .. ... . .o 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), line 27 If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . .« o i i i i i i i i e 22 X

23 Did the organization answer "Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete "
SCHOTUIET < =« c: = 1w = vt %t 3 vz & 55 & wriws o Ior & G0 B o 0kt T GWE 6 SN K GD W W HE E G B D 6 B GRE 6 S R e GRD M G S G6 U DR e e A 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No,'gotoline25a . . . . . . . o o v o i i it i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taX-exempPEDONOST. - « « v o i e s e @ 5 s m e e e e e e 8 e e e e e e 8 el st e e e s e e e el e W e 0 a0 U 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . .. ... ... 24d

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 | . . . . . . . . . .« o v 0 i i ittt i i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part] . « ¢ o o v o e e o e e e et e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . . o 0 i e e e e e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill . . . . « . o« v v i v i i e e e e e e e e e e e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedula L, PartiViv & = s wlsis e s s d i R e M m b s e B B e s B iR R e B s P i i m s 28b X
c 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 Schedule L, Part IV . . . . . . . .« v o v v v v v v 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M . . . . . . . . .. 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 . . . . . . .« 0 i i e e e e e 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? If 'Yes,' complete

Schedtle N, Partll -« « v s o v wi oo o el & aiiat & e s et a imt & i s W et B 8 et R reclet e e B el w e T s b o oat e R B 8 B WA B 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part] . . . . . . . .« o v i v v i i e i e e e e e e e e e a 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, IlI, IV,

£ A = . T L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. .. ... .. 35a X

b If 'Yes' to line 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)? If "Yes,’ complete Schedule R, Part V, line2 . . . . .. . . . . . ... ... 35b

36 Section 501 0)1(3} organizations. Did the orgganizatiqn make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, Part V, line 2 . . . . . .« « i i i i i e i e e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . W B 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . o v i v v v i i v i i e e e e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13



Form 990 (2013) WEEMA International, Inc.
Part V. | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lineinthisPartV .. . . . ... ... .. .. ... 0o i ..

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . . . oL Lo h e e e s e e e e s i 5

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . ... . ..
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 duringtheyear?. . . . . . . .. ... ... ..
b If'Yes' has it filed a Form 890-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . v« o v o o v i v v o v o

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes,' enter the name of the foreign country: » ET
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ot v v it e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. ... . ... ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . o 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 s

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a Igayment in excess of $75 made partly as a contribution and partly for goods and
services providedtothe payor?. . . . . . . o o vt it i e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . v v v v v v v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMBZB2Y wiv s s sim s ® o s 6w 50 ed 55058 65 @ 8 0ia 5w emes maidsBes s Wswe s wsasidssss, 7¢c X
d If "Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . ... .. ....... | 7d| Eaa o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTEUINEA? « = ¢ & ¢ s s i h e s e e s s W e s s b e s e b b e R e S Hd e e e e s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
0 0 e 0= - 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the : P
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringthe year? . . . . . . o o o i i i i i it e e e e e e e e e e e e e s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49667 . . . . . . . . . . . ..o oo Lo 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter: 8 e
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . . . ... .. 10a i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b 3
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . .. ..o L oo 11a E
b Gross income from other sources (Do not net amounts due or paid to other sources 4
against amounts due or received fromthem.). . . . . . .. ... oL oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is 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 . . . . . . | 12b| T
13 Section 501(c)(29) qualified nonprofit health insurance issuers. E
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . .. ... ... ... .... 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 healthplans . . . . . .. ... ... ... 13b
c Enterthe amountof reservesonhand . . . . - . . . ¢ . o it e e e e e 13¢ ]
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . .. ... 14b

BAA TEEAQ105 07/02/13 Form 990 (2013)



Form 990 (2013) WEEMA International, Inc. 45-2947589 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthisPartVI. . . . . . . . . . . .. . .. .. .. M

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . o . v i i it e e e e e e e e e e e e e e e e e e e s

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 other person? . - . . . . . ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 wasfiled?. . . . . . . . o v i i e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . « .« . L o o L e e e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . o L L e e e e e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governingbody? . . . . . . . . . . . o o v ool L 7b X

8 gid fth“a organization contemporaneously document the meetings held or written actions undertaken during the year by e | o
e following:

aThegoveming body? . . « « v v v v it 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 e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . . i o e
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . .. .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . ... o o ... 10a 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? If 'No,’gotoline 13. . . . . . . . . . . .. .o ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

toconfliots? s v inicas sami Mes B e m L R s Mem I s REMEE e M AN r S e R i E R RS 5um % 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Sehodiile O How thiS WasHoRE« s wve 5w s o 8 v v i v wvw & ve & G0 & Ghe & it 8 W @ 5§ Y B W P e Nl w A0 B R0 R W S 0 5 G 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . o L e 13 X

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . ... .. ... ... ..
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 CEO, Executive Director, or top managementofficial . . . . ... ... ... .. ... ... .. ... 15a
b Other officers of key employees of the organization. . . . . . . & . o v v i i i b i i e e e s e e e e e 15b X
If "'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 1§ N
taxable entity during the year? . . . . . . . . . . L L L L e e e e e e e e e e e e s 16a X

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the Btz
organization's exempt status with respect to such arrangements?. . . . . .. ... . ... ... . L. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Massachusetts

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another’s website Upon request D Other (explain in Schedule O)

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

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

*Wendy Harper 4245 Foxbury Court Winston-Salem _NC 27104 (336) 758-1954

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) WEEMA International, Inc. 45-2947589 Page 7
[PEFVIIL] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthisPartVIl . . . . ... ... ... ... ... i . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

® | st all of the organization’s current officers, directors, trustees (whether 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 employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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 trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List psrsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(A) (B) Pasition (do not check more than (D) (E) (F)
d Tith one box, unless person is both an
Nemo an ° hAo‘slxerfsag:r officer and a directorftrustes) com‘;:meﬁom eom%glr’lg'a%grlf from amsusgtm:ftggm
week (list —_— = =T the organization related o&%_mMzauons compensation
anyhours [ R 3 § g & % =g (W-2/1089-MISC) W-2/1 1SC) from the
forrelated | 8 2| == § g- 3 organization
orgeniza- ﬂggﬁgg"m and related
ons "él 5 § Blgal™ organizations
bolow
line) g g ‘% g
_{0)_Denise Faneuff ______ | _5.00
Director X 0. 0. 0.
{2 Courtney Urick ___ ___ | _5.00
Director X 0. 0. 0.
_®) Elizabeth McGovern ___ _|_5.00
President and Executive Director X X 0. 0. 0.
_4_Gina DaCruz _________| -5.00
Clerk X X 0. 0. 0.
_®) Wendy Harper ________ _5.00
Treasurer X X 0. 0. 0.
e _____] ——_———
o __] _———_
e __ ——_——
e ____ ——_———
a0 ] ————
o _____ _—_——
" ___] ——_———
M __] ————
0 ___] ——_——_

BAA TEEA0107 07/08/13 Form 880 (2013)



Form 99_0 (2013) WEEMA International, Inc. 45-2947589 Page 8
IPa_rt;v_n |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ()
-
(A) A':'eraga 'ggg nutlchagks :':1%':9 thg& rt‘:na (D) (E) (F)
o ours , Uniess person is an Reportabl Ri rtabl Estimated
e and Hhe |t officer and a directorftrustee) mmper?soaﬁona_fmm cump:gesaﬁqnetfom amount of other
S B ZQIZ BAT| wommsier, | cmiwmmmes | oo
hours ja. £ % § < = g' 3 organization
for 3 o = | @ g 2 vlo and related
related g g g S |18 organizations
organiza [3 = S
- tions Sl = S %
below 4] g @
dotted b=t z
line) 8 2
.
a8 ] —_—
we ] e
a ] o
L ___
L OSSO, R
e S
e R
(22 ] o
S _—
o e ] N
BB e R
TESUBROLAL.: « v v o v 50 w50 5 50 & d0e 0 /o &0 0 0L 55 0ot 0 G SRR 6 EB R 6T 4 B 0SB g » 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . ... ... .. >
dTotal (addlines1band1c) . . . . « .« & ot vt ittt > 0. 0. 0.

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 ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . - . « « v« o o i i i e e e e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organi%alio’n and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
SHERINANIOUBL o; « 51 & = 50 # tar = i &0 4w moish & (65 ¥ 56 5 Slon: s Sa W Iws # Ga Ko DR A3 m W3 W] s T OME B De s Gee W G 8 e e i G5 W T e e e

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 J for suchperson . . . . . + . . . v« v o v v v v v
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 Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than 3
$100,000 of compensation from the organization ™ B gﬁ
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013)

A1

WEEMA International, Inc. 45-2947589 Page 9
Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . . . . . .o o0 ot it o it s D
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . . .. 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations . . . . . 1d

e Govemnment grants (contributions) . . 1e

f All other contributions, gifts, grants, and

similar amounts not included above . . 1f 198,828
g Noncash contributions included in lines 1a-1f: $
| 4

h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAN SERVICE REVENUE| "anp OTHER SIMILAR AMOUNTS

Business Code

198,828.

f All other program service revenue . . .

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, inte
other similaramounts) . . . . . ... ...

rest and

4 Income from investment of tax-exempt bond proceeds . . *

5 Royalties. . . . .« . oo i oL

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . -

d Net rentalincomeor(loss) . . . . .. ...

7 Gross amount from sales of | SeeUrites

(i) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses . . .

c Gainor(loss) . ...

d Netgainor(loss). . . . . .. .. .....

8 a Gross income from fundraising events
(not including. . §
of contributions reported on line 1c).

SeePartIV,line18. . . . ... ... a
b Less: direct expenses
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
SeePartIV,line19. . . . . . . . .. a

b Less: directexpenses . . . . . ... b

¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less returns
and allowances

b Less: costofgoodssold . . . . ... b

¢ Net income or (loss) from sales of inventory

D

>

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d. . . . . . . ...
12 Total revenue. See instructions

198,828,

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013) WEEMA International, Inc. 45-2947589 Page 10
PartIX | 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 lineinthisPartIX. . . . . . ... ..................[ |
. A B (o D
Do not include amounts reported on lines Total e(xgenses Prograﬁn ’service Managém)ent and FunJra)ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
= - .

Zaiia

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 . . . .. ... ........

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

3 Grants and other assistance to governments,
organizations, and individuals outside the |
United States. See Part IV, lines 15and 16.. . 45,636. 45,636.4

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ..

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 }) and persons described
in section 4958(c)(3)B). - - . . . . . ...

7 Othersalariesandwages. . . . . .. .. .. 6,481. 6,481. 0. 0.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . - - . ... oL

9 Otheremployee benefits . . . . . ... ... 542 . 542 . 0. 0.
10 Payrolitaxes . . . . - -+ v oo i i
11 Fees for services (non-employees):

L
5
i

cAccounting. . . . - .. .. oL 544 . 0. 544. 0.
dlobbying. . . . . .. ... L.
e Professional fundraising services. See Part IV, line 17 .

f Investment managementfees . . ... ...
g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0). . . 11,343, P 31T 5 9,026. [
12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . - . . . . . ... ... .. 2.326. 1,448, 878. 0.
14 |Information technology . . . . . . . . .. ..
15 Royalties. . . . . . . . . . vt t.
16 Occupancy. - - « + v« « v v v v v a o 3, 665. 3,665. 0. 0.
17 TraVel « v oim o m o o e m o e e e e o 10,715. 9,482. 1,233. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ............

19 Conferences, conventions, and meetings . . .
20 Irterdst. o o v v v e e et e e e
21 Paymentsto affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . .

23 INSUrANCE - « « « + + & & v v e w e e e e e .

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . . ... ..

a Printing and_copying _ _ _ _ _ 327 327 0 Q
b Telecommunications __ _ _ ___ 410 410 0 0.
¢ Bank fees_ _ _ _ _ _ _ _ ______ 2,458, 1,253, 1,205 0
d Business_registration fees _ 25 0 95 0
e All other expenses . « « - « .« . - . . ... 41,829. 41,829. D 0.
25 Total functional expenses. Add lines 1 through 24e. . 127,297, 114,316. 12,981. 0.

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 here » [ ] if following
SOP 98-2 (ASC 958-720). . . . . . ... ..
BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013) WEEMA International, Inc. 45-2947589 Page 11

(Part X |Balance Sheet

Check if Schedule O contains a response ornote toany lineinthisPartX . . . . . . ... ... ... .. e e e e e D
_(A) (B)

Beginning of year End of year

91,2409.

Cash —non-interest-bearing . . . . . . . .. . 0 ottt 17,396.
Savings and temporary cashinvestments . . . . . .. . ... ... ...
Pledges and grants receivable, net. . . . . . . . . . ... oo
Accountsreceivable, net . . . . . . . . . . . L i i e e e e e e e e e e e

W=

B W N

Loans and other receivables from current and former officers, directors,
trustees, key em IoEees, and highest compensated employees. Complete
RER 1) Bl BRI L s = v & 0 5 5 x 57w e 8 b 0 58 ke o 30 3 (55 W s 0 00 2 @

6 Loans and other receivables from other disqualified 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 employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . .

7 Notesandloansreceivable,net . . . . . . . . .. . i i i i it
8 Inventoriesforsale oruse . . . . . & v v v i i b e e e e e e e e e e e e s
9 Prepaid expenses and deferredcharges . . . . .. . ... ... oo 9,038.

»

m-amun»
w (|

304.

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . ... ... .. 10a

b Less: accumulated depreciation . . . . ... ... .. 10b 10¢
11 Investments — publicly traded securities . . . . . . . . . ... SEm e 11
12 Investments — other securities. See Part IV, line11 . . . . . .. ... ... . ... 12
13 Investments — program-related. See PartIV,line11 . . . . . . . ... ... .. .. 13
44 IntAngIbIBASERIS s v « o v wr v e w e 6w e e o ee e e e fen s e B e e B G & e e 14
15 Otherassets.SeePartIV,line11 . . .. ... .. v i v i v v 0.!15 5,600.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... .. .. 26,434.| 16 97,153.
17 Accounts payable and accrued expenses. . . . . . . ... a o e e e e e 914.|17 102.
18 Crantspayable. . . . . . . . . .. i e e e s e e
19 Deferredrevenue . . . . . . . o v i i i e e e e e e e e e
20 Tax-exemptbond liabilities. . . . . . . . . . . o0 oo e
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof ScheduleL . . . . . . . . . . . .. ..« oo

23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... ...

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

26 Total liabilities. Add lines 17through25. . . . . . .. .. ... ... ... ....
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34. o A_ :

27 Unrestrictednetassets. . . . . .. ... ... ... 3,845, |27 39,912,

28 Temporarily restrictednetassets . . . . . . . ... ... ... 0oL 21,675.| 28 57,139.

29 Permanently restrictednetassets . . . . . . .. ... Lo o oo

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

om=-A-r—oer-r

A0 O=-iMmunk» =Mz

30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . .. .. ...
31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..

32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . ..
33 Totalnetassetsorfundbalances. . . . . . . ... ................. 25,520.] 33 97,051 .
34 Total liabilities and net assets/fundbalances . . . . .. . . .. ... ........ 26,434, |34 97,153.

Form 990 (2013)
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Form 990 (2013) WEEMA International, Inc. 45-2947588

Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XI. . . . . . . . .. ... . i v

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . o o o 0 i i i i e e 1 198,828
2 Total expenses (must equal Part IX, column (A), lin@25) . . . . - . v o o v v it i e 2 127,297,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . ... ... Lo oo 3 71,531.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . . .. ... 4 25,520.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . L L L L e 5
6 Donated servicesanduse offacilities. . . . . . . . . . . .. Lo .o e e e 6
7" InvestMentoxXpaNSes.. < v i « m & 5 s s fe7 & (o7 b s o) B ta 5 B e e Bl B EI B S B S W 6 R F E T e E W 8 7
8 Priorpedodadiustments: . « v v « s v @ v b mee e e B s e e e e e e e e R e R e e s W 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . ... ... ......... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B « ¢ v o e v v i s e e e e e s e e s e e e e e e e e e e e e 10 97,051.

Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XIl . . . . . .. ... ... ... ... ....

1 Accounting method used to prepare the Form 990: DCash Accruai DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or bath:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

If "'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidaled basis DBoth consolidated and separate basis

c 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? . . . . . . . ... ......

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

2]

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . o & o 4 o v o v v e b e e e e e e e e e e e e e e e i e 0] (3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . ... oo oo v .. 3b
BAA Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Public Charity Status and Public Support OMB No. 15450047 _

Complete if the organization is a section 501(c)(3) organization or a section 201 3

> Attach to Form 990 or Form 990-EZ.
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Interal Revenue Service at www.irs.gov/form990. Gyl
Name of the organization Employer identification number
WEEMA International, Inc. 45-2947589

[Part] |Reason for Public Charity Status (All 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.)

1

aw N

(3}

10
1"

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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)(A)(iii).

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:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

L1 170(b)(1)(A)(iv). (Complete Partl.)
A federal, state, or local government or governmental 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 I.)
|| A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi}) fees, and gross receipts
— from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
___June 30, 1975. See section 509(a)(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
— more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType I c D Type lll = Functionally integrated d D Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization 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 described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, D
check this BOX . . . . o o o o L L 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
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? . - . . . « « v v v v v v v v e e el Mali)
(ii) Afamily member of a person described in (ijabove? . . . . . . . . .. L Lo o o 11 g (ii)
(iii) A 35% controlled entity of a person described in (j)or (ii)above? . . . . . . .. .. ... .00, 11 g (iif)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization (iv) Is the v) Did you notify (vl) Is the {vii) Amount of monetary
organization (described on lines 1-8 organization in e organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your goveming support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total e D Wikl ret SR e ] e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

WEEMA International,

Inc.

45-2947589

Page 2

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and
membership fees received. ()Do not
include any 'unusual grants.) . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended

onitshbehalf . .. .. .....

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .
4 Total. Add lines 1 through 3 . .

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) . .

6 Public support. Subtract line 5
fromlined . . .. .. .. ...

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

85,016.

73,894.

198,828. 357,738.

Section B. Total Support

357,;738.

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

11 Total support. Add lines 7
through 10

12 Gross receipts from related activitie:

226,684.
() 2009 (b) 2010 (c) 2011 (d) 2012 () 2013 (f) Tota
85,016. 73,894.| 198,828. 357,738.

s, efc (see instructl)

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 thisboxand stophere. . . . . . . . . . . o i L e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part |1, line 14

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box D
............................... >

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 16a, and line 15 is 33-1/3% or more, check this box D
............................... >

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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 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 organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton . . .. ... .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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

........... >
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 . . . . . > H

BAA

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 WEEMA International, Inc. 45-2947589 Page 3

[Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (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 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . . ... .....

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

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified 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
fortheyear. . . . ... .. ..

c Add lines7aand7b . ... ..

8 Public support (Subtract line
7cfromline6.). . .. ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 . ... ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelated business

activities not included in line 10b,

whether or not the business is

regularly camedon . . . . . . . .
12 Other income. Do not include

gain or loss from the sale of

capil?\lii?ssets (Explain in

a :

13 Total Support. (AddInsg,10¢, 112nd 12)

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 thisboxand stop here. . . . . . . . . . o o i i e e e e e e e e e e e e > [_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . « . . o o o . . ... 15
16 Public support percentage from 2012 Schedule A, Partlll, line 15. . . . . . o v v v v i v b v v e e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). .+ . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part 1, i@ 17 . . . &« v v v v i v i v i e e e e 18 %
19a 33-1/3% 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 . . . . . . . . . . > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, 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 . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 980-EZ) 2013



e A (Form 980 or 980-EZ) 2013 ~ WEEMA International, Inc. 45-2947589 Page 4

| Supplemental Information. Provide the explanations required by Part lI, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 980 or 990-EZ) 2013
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Schedule B OMB No. 1545-0047
Form 980, 990-EZ, 2

s Schedule of Contributors 2013

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 9380-PF

Intemal Revenue Service > [nformation about Schedule B (Form 980, 930-EZ, 980-PF) and its instructions Is at www.irs.gov/form990.

Namoe of the organization Employer identification number
WEEMA International, Inc. 45-2947589

Organization type (check one):

Filers of: Section:

Form 890 or 880-EZ 501(c){ 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

I:I For a section 501 (c)(3) organization filing Form 980 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)( )(K);(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
{(2) 2% of the amount on (i) Form 980, Part VilI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 880-EZ that received from any one contributor, during the year,
total contributions of more than $1,600 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

DFora saction 501(c)(7), (8), or (10) organization filing Form 980 or 880-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear . . . . . . . . . . ... ... ... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 980-EZ, or
980-PF) but it must answer "No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 890, 890-EZ, or 880-PF).

BAsA9 olfpofz Paperwork Reduction Act Notice, see the Instructions for Form 990, 980EZ, Schedule B (Form 990, 980-EZ, or 990-PF) (2013)
or .

TEEA0701  12/27/13



. g OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .
(Form 990) > Complete if the organization answered 'Yes,' to Form 990,

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > : > Attach to FO!'I‘II -990' A s
I i Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
WEEMA International, Inc. 45-2947589

[Part | [0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total numberatendofyear . . . ... ....
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) . . . . ..
Aggregate value atendofyear . . . . . . ...

g AW N =

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 legalcontrol? . . . . . . . . . ... ... ... DYes I:I 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? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e DYes D No

[Partll_| Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(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 HPreservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ..ot e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ... o L 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the NationalRegister . . . . . . . . . . o o o v i v i i s e 2d

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

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 itholds? . . . . v v v v v v v v v v e e e e DYBS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
B

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and:sectionT7TOM@IBNINT s s s smisms nsmes SiB i B ib i s BENiAEn BB MG miemims DYes D No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part lli_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, 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 items:

(i) Revenuesincluded in Form 990, Part VIll, line 1 . . . . . . .« o o . oo oo e >S5
(ii) Assetsincluded in Form 990, PartX . . . . . . . & o i i i i e e e e e e e e e >S5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 . . . . . . & o 0 o v i i b i it s e e e e > S
b Assets included in FOorm 990, Part X . . . . . & o o o i i it e e e e e e e e e e e e e e e e e e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 WEEMA International, Inc. 45-2947589 Page 2
|Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Scholarly research e Other
c Preservation for future generations

4 Provi)c(iﬁla 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 DNo

|Part Iv. |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on FOrm 990, Part X?. « « + « v v v oo e e e s e [[]yes [ ]no
b If 'Yes,' explain the arrangement in Part X!l and complete the following table:
Amount
¢ Beginning' balance « i s « v wi o wre o s @ @ w6 wE e B 8 e E e € e e BUE 8 R e @ E BUE & e 1c
d Additions duringtheyear. . . . . ... ... .. G R B W T R BB R W E N R 1d
e Distributions duringtheyear . . . . . . . . o 0 0 i i i e e e e e e 1e
f Endingbalance. . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21?7 . . . . . . v v v v v v v v v e e e e L_] Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided inPartXill . . . . . ... .. ... ... H

|Part V. |Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . .. ...

d Grants or scholarships . . . . . .

e Other expenditures for facilities
and programs . . . . .. ..

f Administrative expenses . . . .

g End of yearbalance . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »> %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . . . . . ...l 3a(i)
(i) relatedorganizations. . . . . . . . . ... e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . .. ... ... ... .. .... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
ig_ art 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 basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) ; depreciation

BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 WEEMA International, Inc. 45-2947589 Page 3

rt Vil | 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . .. . ... ........
(2) Closely-held equity interests . . . . . .. ... .....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . »

viil | Investments — Prograrn Related.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

Total, (Column (b) must equal Form 990, Part X, column (B) fine 13.) . » s i s 1
P: | Other Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Security deposits asset 5,600.
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) - . - . . v v o o v v i i v v i i i > 5,600.
rt X_ | Other Liabilities.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 11e or 11f See F

(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
@)
)
(5)
(6)
@)
(8)
©)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . > q : b
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the foomote to the organization's financial statements that raports the orgamzauon s Iiabllny for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XIll . . . . . . . . o v v oo oo v oo v e o D
BAA TEEA3303  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 WEEMA International, Inc. 45-2947589

Page 4

|Part Xi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gainsoninvestments . . . . . . . . .. .. ... ... ... .. 2a
b Donated services and use of facilites. . . . . . . . . . ... ... ... ... .. 2b
c Recoveriesof prioryeargrants . . . . . . . . . .. L o i e e 2¢
d Other (DescribeinPart XIIL) . . . . . . o oo v o it i s i e 2d

eAddlines2athrough2d . ... . ... ... ... ... SRR EEEE EEE R R

3 Subtractline2efromline1 . . . . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIL) . . . . . . . o0 o v i e e s 4b _
cAddlinesdaanddb . ¢ . i o iivn i e e s e v e § e s w e s F e ke e e s e e e

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . ... ... ... 5

[Part Xil | Reconciliation 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. . . . . . . . .. .. ... L L.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . ... ... ... ... ..... 2a
bPrioryearadjustments . . . . .. ... L L L e
cOtherlosses . « « - v ¢ v v i i e e e e e e e e e e e e e e e e e e e e e e
d Other (Describe in Part XIII.)
eAddlines2athrough2d . . .. . ... .. ... it v

3 Subfractline2efromline . . . . . . . . . . e e e e e e e e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIl.) . . . . . . . . . . . . 0 i it e st 4b

cAddlinesdaanddb - . . ¢ . L i i i e e e e e e e s s e e e e e e e e e ae e ..

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . . . . ... ..

|Part Xlil | Supplemental Information.

Provide the descriptions required for Part lI, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13



Schedule D (Form 990) 2013 WEEMA International, Inc. 45-2947589 Page 5
|Part Xlli | Supplemental Information {(continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered "Yes’ on Form 990, Part IV, line 14b, 15, or 16.
> See separate instructions.
> Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organization

WEEMA International,

Ine.

Employer Iuanliﬂcatlon numbar

45-2947589

[Part]l |General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . .

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Numberof | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

(1) Sub-Saharan Africa 0 0 |grants to recipients |access to clean water 45, 636.
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . . . .. ... 0 0l 45, 636.

b Total from continuation
sheetstoPart!l. . . . . .
¢ Totals (add lines 3a and 3b) . 0 0 45, 636.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedu[e F (Form 990) 2013

TEEA3501

0718713



€H/92/90 2Z0SEV3IL

€102 (066 WuoS) 4 8inpayas vve
< e « + s oa o oa e P s s oo oo s 8 o8 oa ow o s s e s ow sk 8 e wb n w s e on s ow s s o4 " e mo_uﬂ_._ﬁ 10 w_._o_umN_Cmmho ._QEOWO._WDE-._C _EOu uoﬁ:m ﬂ
T < e WEET AWM RIELY faEr N Am e e SRR © ot 0 uape) Aouejeainbae (g)(0)10g uonoss e umh?o.& SBY [9Sunod 1o aajueib ay)
Yolym oy Jo ‘sl 8y} Aq Jdwexe-xe} se pezjubooa. ‘Aiunod ubieio; ey Aq senueyd se pazjubooa. ale Jey) 8ACGE pajs]| suojjeziuebio jusidioal Jo Jaqunu [ejo} Jajug g
AR ol -0 ysed "9¢£9 ‘Gh "IEHey UES[2 pue aIedyjresy| BOTITY UeIeyes-qasy - ;
(4ayjo
‘lesiesdde ‘AN aoue)s|sse ajue)sisse Juswasingsip (s1qeodde y)
ooq) uonenjea yseo-uou yseo-uou yseo juesb yseo juesb jo NI pue uojjoes ‘
Jo poyiay (1) jo uopduoseq (y) |  jo yunowy (B) Jo Jsuuepy (3) 10 Junowy (a) asodind (p) uoiBay (2) apod sy (q) uonezjueblo Jo awep (e) L

"Pepaau si aoeds |euonippe Ji pajesl
WIOS U0 SO A, paiamsue uoljeziuebio ay) i e)e|dwon

Idnp aq ueo || ped "000'G$ UBL) 80w paAIeoas oym juaidioal Aue 1o} ‘G| aull ‘Al Led ‘066
"Seje}s pajiun ayj apising sep)ug o suoneziuebiQ 0) 83UB)SISSY 19Y)Q PUB SIUBIS[T]

Z obey

68GLF6C-SF

~OUT

‘TBPUOTIRUISIUT YWHAAM

Lt R D

£10Z (066 uuo4) 4 enpayasg




£102 (066 Wio4) 4 a|npayas

€1/9Z/90 €05evaaL

(81)

(z1)

(91)

(s1)

(v1)

(e1)

(z1)

(L)

(o1)

(6)

(8)

(2)

(9)

(s)

(¥)

(€)

(z)

(1)

(Jayio
‘lesiesdde ‘A4
“00Q) uonenjea
Jo poyiay (u)

aoue)sisse yseo-uou
Jo uopduosaq (B6)

aoue)sisse yseo
-uou Jo junouwny (3)

jJuawasingsip
yseo
10 1auuep (8)

juelb yseo
Jounowy (p)

sjualdoal Jo
Jaqunp (2)

uoibey (q) aoue)sisse Jo juelb jo adA] (e)

‘066 W04 U0 S8 A, palamsue uoneziuebio ay) ji eje|dwon *say

"papaau s soeds [euonippe 41 pajesydnp aq ued ||| ed ‘9 aull ‘Al Hed

B}S PajiuNn ayj apisinQ S[enpiAipu| 0} asue)sissy JayjQ pue sjuels [ifHEd.

¢ abey

68GLF6C-GF

"OUufl

‘TPUOTIRUILRIUIT VHAHAM

€102 (066 wuo4) 4 ajnpayasg



WEEMA International, Inc. 45-2947589 Page 4

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If ‘'Yes,'the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for FOrm 926) . . . . . . . .« o o it i i i i i e e e e e e DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be

required to file Form 3520, Annuel Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for FOrms 3520 @Nd 3520-A) « + « « « « « « « + &+ o v 4 e e et e DYes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the

organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain

Foreign Corporations. (see Instructions for Form 5471) . . . . .« « o o i i i i i i i it i it ettt DYas No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? /f 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Insfructions for FOrmM 8621) . . . . v @ v i i i e i e e e e e e e e e e e e e e DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

Partnerships. (see Instructionsfor Form8865) . . . . . . . ¢ v v e v o i i e e e e e e e DYes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions

FOPFOMMBT13) « + + « « v v v v v s tn i eeemaeeaenn e ee e et ettt [ Jves No

BAA TEEA3505 06/26/13 Schedule F (Form 980) 2013



S}cheduleF(Form990)2013 WEEMA International, Inc. 45-2947589 Page §

PartV:"{| Supplemental Information :

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part I, line 1 (accounting
method); Part Ill (accounting method); and Part 11, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 _ __ _ When WEEMA International begins working with a___________________
Pt I Line 2 __ ___ community, it starts by asking the most basic of _________________
Pt I Line 2 _ ___ Questions, What do you need? With an agenda in _________________
Pt I Line 2 __ ___ Place, the Organization begins fundraising for and implementing _ ____
Pt I Line 2 __ ___ the projects and initiatives that will turn the community s _________
Pt I Line 2 _____ collective dreams_into realities. _ ___ ____ ____ ________________
Pt I Line 2 __ __ _ The Organization implements a _series of projects, rather _than just one, because
Pt IlLline 2 _____so often, one project builds on another. For instance, once a_village
Pt I Line 2 __ __ _ has access _to clean water, its_daughters who often serve ___ ________
Pt I Line 2 _____ as_watexr carriers_can begin attending_school. By remaining in a ______
Pt I Line 2 ____ _ community over the long term, WEEMA brings the water but remains_to build _
Pt I Line 2 ____ _ the school. Assistance and grants provided to_the local = __________
Pt I Line 2 communities are being strictly monitored by the Organization’s Board of Directors. _

BAA ' TEEA3504 06/26/13 Schedule F (Form 980) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ bl

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 980-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization

WEEMA International, Inc. 45-2947589

Pt VI, Line 11b The Treasurer, Secretary and Board President review the return.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/08/2013 Schedule O (Form 990 or 990-EZ) 2013



WEEMA International, Inc. 45-2947589

Schedule O (Form 980) Supplemental Information to Form 980

Form 990, Page 6, Line 9 (continued)

Name Address City St ZIP
Elizabeth McGovern 57 Mohawk Drive Acton MA 01720
Gina DeCruz 17 Dorcet Street Worcester MA 01602
Wendy Harper 4245 Foxbury Court Winston-Salem NC 27104
Dense Faneuff 13 Hanna Road Worcester MA 01602
Courtney Urick 13 Adams Street Somerville MA 02145

Schedule O (Form 980 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses {continued)

(A) (B) €) (D)
Description Total Program Management Fundraising
services and general
Miscellaneous 4,807. 4,807. 0. 0.
Program expenses 39,132. 39,132. 0. 0.




WEEMA International, Inc. 45-2947589

Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
Corporate grant 5,000.
Individual contributions 175,107.
Qther 18,721.
Total 198,828.

Supporting Statement of:

Form 990 p 11/Line 28, column (A)

Description Amount
Educational Initiatives 16,911.
Healthcare Initiatives 3,106.
Water Initiatives 1l,658.

Total 21,675.




