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. 990 Return of Organization Exempt From Income Tax
om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

Department of the Treasury o benefit trust or private foundation) . )
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2008 cdlendar ear, or tax year beglnnlng 7 / O 1 / 0 8 , and endlng 6 / 3 0 / 0 9
B Checkdapplicable | Please | C Name of organization D Employer identification number
Address ch;nge r::ellisr Win gs For K ids
D Name change print or Doing B As 57-1055054
|:| il retum tgle’:- Number and street (or P O box if mail is not delivered to street address) Room/sute E Telephone number
specifc P.O. Box 71648 843-296-1667
D Termination Instrue. | City or town, state or country, and ZIP + 4 G Gross recetpts § 910,468
[ ] Amendedretum | tions. | North Charleston SC_29415-1648
El Apphication pending F Name and address of pnncipal officer H(a) Is this a group retum for
affiflates? Yes No
Hb) ﬁ:muadrl gf;irates Yes . No
If "No,” attach a [list. (see instructions)
| Tax-exempt status m s01c) (3 ) <«d(insertno.) ﬂ 4947(a)(1) or l—] 527
J Website: » Wwww.wingsforkids.com H(c) Group exemption number P>
K Type of organization Bﬂ Corporation D Trust I_I Association |—| Other P> l L Year of formation I M _ State of legal domicile
~Partl.'* Summary
1 Briefly descnbe the organizabion's mission or most signfficant activites:
° The organization's main purpose is to foster soc1al and N
‘é emotlonal learnlng in, yo_uth programs offerred in after- school program_ at
£ two'_egle.r.n'entry schools in Charleston County, SC. .
3| 2 Checkthisbox » if the organization dlscontmued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the goveming body (Part VI, line 1a) o ) . L3 | 15
2| 4 Number of ndependent voting members of the govemning body (Part VI, line 1b) . leg 15
‘§ 5 Total number of employees (Part V, line 2a) _ 5 | 41
;5 6 Total number of volunteers (estmate ifnecessary} _____ L 6
7a Total gross unrelated business revenue from Pdrt VIII, W% ] o L. .. |7a
S=b_Net unrelated business taxable income from Fj:w %D%E D L .. 7b 0
Sf, o 8 Prior Year Current Year
o eB Contrbutions and grants (Part VIll, line 1) | & MARIQZ{];D 101 . .. . 877,529 835,867
£ 1=9 Program service revenue (PartVill,lime2y | | . wl 13,400 68,452
3 |10 Investment income (Part VIIl, column (A), lines B, g e 7,448 6,010
€ 211 Other revenue (Part VIlI, column (A), lines 5, 64, 8¢, w @EM) Lj __________ ] 86 139
|12 Total revenue—add lines 8 through 11 (must equal Part VIl column (A}, ine12y= . 898,463 910,468
['fj13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
4£14 Benefits paid to or for members (Part IX, column (A), line 4) = = L
2 ;%15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-1 0 387,504 727,388
24 )16a Professional fundraising fees (Part IX, column (A), line 11e) o o 13,757 407
§< b Total fundraising expenses (Part IX, column (D), lne 25) B . 62,829  [ripdfess el LRI oS
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) o 191,932 225, 969
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) L 593,193 953,764
19 Revenue less expenses. Subtract line 18 from line 12 305,270 -43,296
5 8 Beginning of Year End of Year
25 20 Totalassets (PartX,ine 6) ... ... . L 939,856 905,075
<2 21 Total habiiies (Part X, line 26) o 3,143 21,525
é’ug. 22_Net assets or fund balances. Subtract line 21 from line 20 o L 936,713 883,550
iParkils}  Signature Block
Under penalties of penury, 1 declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge
and belaf™t s true correct, a d complete eclaration of preparer (other than officer) is based on all nformation of which preparer has any knowledge.
san ), — Blzon OIS LAl e NS
Here Slgnature f officer Date
=l 2w (&‘x@@zm % &\s WATAE 114
Type or print name and title
N \dzned e et
.| signature employed P P00005400
e oty | P ram ryrs y _WE1SON & Quirk, LLC _ en b 58-2362058
if self-employed), P.0O. Box 31127 Phone
address, dnd ZIP + 4 Charleston, SC 29417-1127 - o > 843-266-5400
May the IRS discuss this return with the preparer shown above? (see instructions) . | . . . : . |_l Yes L] No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. @ l(o Form 990 (2008) ‘;\




23830 02/02/2010 2.23 PNV
Form 990 (2008) Wings For Kids 57-1055054
[#Parklilyi  Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization s mission

Page 2

2 Did the orgamization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-E27 ___ T o [ ves [X] 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
sevices? e o Oves Bivo
If "Yes," descnbe these changes on Schedule 0.

4 Descrbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) 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 $ 765,341 includinggrantsof $ ) (Revenue $ )
After-school and summer programs - designed to teach

primary grade and middle school students 5 ba51c_.s__}.<;,lls.

self-awareness, _.m_a_r;aglng _emotions, motivation,

recognizing emotions in others, and 77

handling relationships. T

4b (Code: = . )(Expenses $ . incuding grantsof $ ... ) (Revenue § .. . )
4c (Code ... )(Expenses $ including grantsof $ )} (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of 3 ) (Revenue $ )
4e Total program service expenses » $ 765,341 (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) Wings For Kids 57-1055054 Page 3
$PartiiVid  Checklist of Required Schedules

. Yes | No
1 Isthe organizatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complefe Schedule A 14X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C,Partt .~~~ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbymg actrvmes? If “Yes complete
Schedule C.Partll | ... a X
5 Section 501(c)(4), 501(c)(5). and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Patt -~~~ .~~~ 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
ScheduleD.Partl .. ..l 6 X
7 Didthe organlzatlon receive or hold a conservation easement, 1nclud|ng easements to preserve open space,
the environment, histonc land areas, or histornc structures? if “Yes,” complete Schedule D, Pacttl . AR Y 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il o 8 X
9 Did the organization report an amount in Part X l|ne 21 serve asa custodlan for amounts not Irsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e 9 X
10  Did the organization hold assets In term, permanent, or quasn-endowments'7 if“Yes," complete Schedule D Part V o L 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI, VIII, IX, or X as applicable . o o 11| X
12  Did the organization receive an audited ﬁnancral statement for the year for which lt 1S complehng thls return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, X, andXt4 =~~~ 121 X
13 Is the organization a school described in section 170(b}(1XAXu)? If “Yes,” complete Schedule€ 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? . . ..., da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete ScheduleF,Partt =~~~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asststance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Patt. -~~~ . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? if “Yes,” complete Schedule G, Partil | 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Partii AU i | X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedulen ) X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landll 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land il 22 X
23 Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete
SChedUIeJ ........ e se as 4 e eas . . 23 X
24a Did the organization have a tax-exempt bond issue w1th an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question25. .~~~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon” __________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . 0 .. L0 0 0 L . 24c
d Did the organization act as an “on behalf of” issuer r for bonds outstandlng at any tme during the year? _________ U - : |
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disquahfied person during the year? |f “Yes,” complete Schedule L, Panty o 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon with a dlsquallﬁed
person from a prior year? If “Yes,” complete Schedule L, Part1 .~~~ .~ . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part It . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or .
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Partill  ..... . . . . . . 27 X

Form 990 (2008)

DAA
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Form 990 (2008) Wings For Kids 57-1055054 Page 4
viPart Vil Checklist of Required Schedules (continued)
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part V1I, Section A)? If “Yes,” complete Schedule L,
Pan IV @ s e e saa ssasrsasstraer war ea sese s
b Havea famlly member who had a direct or indirect busmess relahonshlp w1th the organlzatlon'7 If "Yes
complete Schedule L, Partlv. 28b X
¢ Serve as an officer, director, trustee key employee panner or member ofan entnty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Parttv =~~~ | 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 Schedlem ..~~~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N,
Pan | e aras aessss eesmveas 3 s rsreasw s e s aseses sassenna 31 X
32 Didthe orgamzauon sell, exchange, dispose of, or transfer more than 25% of |ts net assets'? If"Yes,” complete
SeheduleNPartll . . .. .. .. . 32 X
33  Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | FE 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il,
“I lv and V llne 1 .................. 34 X
35 Is any related organization a controlled entity wrthln the meanmg of sectlon 51 2(b)(13)‘7 If "Yes, complete
SCheduleRpathnez e emarescssses e seees 4 sees saesss 2 assee 35 X
36  Section 501(c)(3) orgamzatrons Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V,line2 L 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Ve 37 X

DAA

Form 990 (2008)




23830 02/02/2010 2:23 PM

Form 990(2008) Wings For Kids 57-1055054 Page 5
“ParfVvii  Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable o 1al 2

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable ....... 1b 0

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

2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return 2a 41 RS

b If at least one is reported on hne 2a, did the organization file all required federal employment tax retums?

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by it I8
this retum? .. C e S X
b If“Yes,” has rt filed a Form 990-T for this year’? If “No," provrde an explanatron in Schedule O . o o .. |L3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
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 forelgn country )

See the instructions for exceptions and filing requnrements for Form TD F 90-22.1, Report of Forelgn Bank -
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? o . 5b X
¢ f“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transacton? .~ L o o 5c
6a Did the organization solicit any contnbutions that were not tax deducuble” . 6a X

b If“Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbutnons under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than
$75?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? L
f Did the organization, during the year pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? ==~
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? e
8 Section 501(c)(3) and other sponsonng orgamzatlons maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any tme during the year?
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667

10  Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 . . 10a
b Gross receipts, included on Form 880, Part VIll, line 12, for public use of club facilites =~~~ [ 10b
11 Section 501(c)(12) organizations. Enter:
| a Gross income from members or shareholders =~ . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received fromthem) 11b

12a Section 4947(a)(1) non-exempt charitable trusts ls the organization filing Form 990 in lreu of Form 104172
b _If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year .

TN e P
e 12b FRE o SRS [

Form 990 (2008)

DAA
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Form 990 (2008) Wings For Kids 57-1055054 Page &

2Par-VIs Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Intemal Revenue Code.)

Section A. Governing Body and Management

For each “Yes” response to lines 2—7b below, and for a “No” response to lines 8 or 9b below, describe the

circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody 1a | 15
b Enter the number of voting members that are independent b | 15
2 Did any officer, director, trustee, or key employee have a famrly relatlonshlp ora busmess relationship with k2 _{‘3
any other officer, director, trustee, or key employee? L R - X
3 Did the organization delegate control over management duties customanly 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 organizational documents since the prior Form 990 was ﬁled'? 4 X
5  Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoveingbody? L R I X
b Are any decisions of the governmg body subject to approval by members stockholders or other persons? o ... .. | 1Ib X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following*
a Thegovemingbody? = )
b Each committee with authonty to act on behalf of the governmg body? = .
9a Does the organization have local chapters, branches, or afflates? =~~~
b If“Yes,” does the organization have written policies and procedures govemlng the activities of such chapters

affiiates, and branches to ensure their operations are consistent with those of the organization? =~ = L. ... .. |L%b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 L . 10 ] X
11 |5 there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... . . .... . .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If“No,"go to line13 o {12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ASe 10 CONICS? | . L e e e e . jazb| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thisisdone . ... ... ... .. X
13  Does the organization have a written whistleblower policy? .~~~ X
14 Does the organization have a written document retention and destructron pohcy'7 X

15 D 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 management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b If“Yes,” has the organization adopted a written policy or procedure requiring the orgamzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required tobe filed » SC .~~~
18  Section 6104 requires an organization to make its Form 1023 (or 1024 f apphcable) 990 and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check alt that apply.
Own website D Another's website Upon request
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.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »  Bridget Laird 3347 Rivers Avenue

N Charleston ) SC 29406  843-883-0328
- Form 990 (2008)

DAA
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Form 990 (2008) Wings For Kids 57-1055054 Page 7
CPartVil; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
Xl Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (8) ©) (D) (E) (F)
Name and Title Average Paosition {check all that apply) Reportiable Reportable Estimated
hours per S EAEFACEI B compensation compensation amount of
week a gl 2 I|e 132 ) g from from related other
35l €18 e lc2|3 the organizations compensation
85 '§ T3 § g’ - organization (W-2/1099-MISC) from the
Sgl 2 K (W-2/1099-MISC) organization
E g 3 "gn and related
] 2 2 organzations
® g
a
. Kate Huey
President 0 0 0
Carol Fishmgn
Secretary 0 0 0
Fred Snyder
Treasurer 0 0 0
. Jim Boyd .
0 0 0
. Miss Ray CoKer
0 0 0
Pat Ilderton
0 0 0
Judith Ranggr-Smith
0 0 0
. Melissa Flynn
0 0 0
Jessica Lylgs
0 0 0
Charlie Meiqr
0 0 0
Cappi Wilboxnn
0 0 0
Ron, Owens
0 0 0
. Suzan Zoukis
0 0 0
Chad Walldoxf
0 0 0
Theron Snyps
0 0 0

Form 990 (2008)
DAA
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£PartVil©  Section A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per =4 § ;‘ g ?.5 g:_l: 3 compensation compensation amount of
* week oz £18 - 101% 3 from from related other
?1 g‘ 5| _g 2 ] the organizations compensation
] 5 3 s °§ organization (W-2/1099-MISC) from the
3 -1 4 g (W-2/1099-MISC) organization
3 2 2 and related
@ & organizations
[=8
b Total . . . ...... . T 2
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

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 . | .. .. .. L. .
For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the orgamization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

services rendered to the organization? If “Yes,” complete Schedule J for such person

Saection 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.
(A) (8} (€}
Name and business address Descnption of services Compensation
2  Total number of |ndepéndent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »
DAA Form 990 (2008)
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Page 9

ifts, grants |;*
ar amounts
[I=]

Contributions,
and other simi

2

(A)
Total revenue

(B)

Related or

exempt
function
revenue

(€)
Unrelated
business
revenue

Federated campaigns

Membership dues

Fundraising events

Related organizations _

Govemment grants (contnbutions)

272,239

All other contnbutions, gifts, grants,
and simyar amounts not included above

1f

563,628

Noncash contributions included in ines 1a-1f  $
Total. Add lines 1a—-1f .

11,424
>

(D)
Revenue
excluded from tax
under sections

513

2a

Program Service Revenue
I -« o a O T

Program Fees

Total. Add lines 2a—-2f .

Busn. Code

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds M

Royalties .

(1) Real

(u) Personal

Gross Rents

Less. rental exps

Rental inc or (loss)

Net rental income or (loss) ....

TS
R
s HE

e

)
Thaeds aM

Gross amount from

(i) Secunties
sales of assets

.(n). O‘ther

R o o0,

|5 ;a’.‘ﬂh‘;.y i3
X,

other than inventory

Less* cost or other

basis & sales exps

ol RN P
b T Qs .
O R

,7‘1,1’/

Gain or (loss)

Netgainor(loss) ...............
Gross income from fundraising events
(notincluding § S

of contnbutions reported on line 1c).

See Part iV, hne 18 a

RRR e LS Tty
S R e
AR A
L b

£
A T

Less: direct expenses b

Net income or (loss) from fundraising

events . >

Gross income from gaming activibes
See Partiv, line 19 a

Less: direct expenses b

Net income or (loss) from gaming acti

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory

>

el

|5
§

Miscellaneous Revenue

Busn. Code

12

. Miscellaneous

All othe‘r-r'evenue . .
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8_c.

9c¢, 10c, and 11e

N 2

139

N

910,468

DAA

Form 990 (2008)



Form 990 (2008) _Wings For Kids 57-1055054 23830 0210228 EARTM
LRPartX&] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

* All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

(8)
Program service

(C)
Management and

(D)
Fundraising

7b, 8b, 9b, and 10b of Part VI expenses general expanses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the US.See PartlV,lne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
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 4358(c)(3)(B)
7 Other salaries and wages o 625,583 520,987 61,727 42,869
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 48,894 39,099 6,348 3,447
10 Payrolitaxes . 52,911 42,599 6,524 3,788
11 Fees for services (non-employees)
a Management
b tegal = .
¢ Accountng 9,000 9,000
d Lobbying . . . .. .
e Professional fundraising services See Part IV, line 17 407(. T L R e R & 407
f Investment management fees
g other ... L. 1,637 1,371 151 115
12 Advertising and promotion
13 Office expenses = . . . .
14 Informationtechnology =~ = =
15 Royalties .. . ... ..
16 Occupancy . 36,735 31,800 1,935 3,000
17 Travel e 6,276 3,138 2,510 628
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 71,625 5,020 1,977 628
20 IntereSt ................
21 Payments to affliates =~~~ .
22 Depreciation, depletion, and amortization
23 lnsurance ...............
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed '
5% of total expenses shown on line 25 below.) |
a  Supplies = . . ... ...
b  Marketing = |
¢ Temporary Services
d . Snack Expense . 11,312 11,312
e . Training Expense 11,169 10,607 352 210
f Allotherexpenses = 23,501 19,745 2,359 1,397
25  Total functional expenses. Add lines 1 through 24f 953,764 765,341 125,594 62,829
26 Joint Costs. Checkhere D if following .
SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .
DAA Form 990 (2008)



Form 990(2008) Wings For Kids 57-1055054 23830 02102/249 2 23 PM
#Part X}  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 418,870 1 476,153
2 Savings and temporary cash investments 61,967 2 153,995
3 Pledges and grants receivable,net 443,404] 3 262,871
4 Accounts receivable,pnet 4
5 Receivables from current and forrner ofﬁcers dlrectors trustees key
employees, or other related parties. Complete Part |l of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)3)(B). Complete
Partll of Schedule L.
$ | 7 Notesand loans receivable,nret
$ 8 Inventories for sale oruse ==
2 9 Prepad expenses and deferred charges .......... o
10a Land, builldings, and equipment: cost basis _ 10a 77,690 0
b Less' accumulated depreciation. Complete ~ = i
Part VI of Schedule D 10b 65,640 15, 615] 10c 12,050
11 Investments—publicly traded secunhes ................ 11
12  Investments—other securites. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangible assets : P 14
15 Other assets. See Part IV, lne 1t 15
16 Total assets. Add lines 1 through 15 {(must equal line 34) 939, 856] 16 905,075
17 Accounts payable and accrued expenses 3,143] 17 21,525
18 Grants payable
19 Deferredrevenue =~ ==
20 Tax-exemptbond habiites =
_g 21 Escrow account hability. Complete Part IV of Schedule D .
;:.f 22 Payables to current and former officers, directors, trustees, key
f‘! employees, highest compensated employees, and disqualfied
- persons. Complete Part Il of Schedule L. = | e
23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loanspayable . . ...
25 Other liabillites. Complete Part X of SchedwleD . .
26 Total liabilities. Add ines 17 through25 . ... ....... ...
3 Organizations that follow SFAS 117, check here P E] and
g complete lines 27 through 29, and lines 33 and 34. R z 3
S |27 Unrestnctednetassets 432,375 27 561,014
M |28 Temporarily restricted netassets = 455,338] 28 273,476
2|29 Permanently restricted netassets =~
I.E Organizations that do not follow SFAS 117, check here ) D
s and complete lines 30 through 34.
7] 30 Capttal stock or trust principal, or currentfunds
3 31 Paid-in or capital surplus, or land, building, or equipmentfund =~ =~
2 32 Retaned earnings, endowment, accumulated income, or other funds
% [33 Total netassets or fund batances 936,713| 33 883,550
< |34 Total habilities and net assets/fund balances 939,856 34 905,075
#Part:XF: __ Financial Statements and Reportlng
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual I:l Other ;;{zg vx}{:" Wl
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a
b _If "Yes," did the organization undergo the required audlt or audnts” 3b

DAA

_Form 990 (2008)
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SCHEDULE A . . .
Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ7)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 20 08
nonexempt charitable trusts. G)pﬁen 7, P‘T:'B'hc"l’f:“
ﬂ?é’%’;?‘ﬁ';b grf‘ Ltjtéesgrrt‘a,z‘acseury » Attach to Form 990 or Form 990-EZ. P> See separate instructions. r,,,a. "‘Insp 5 on., ;}‘j“:

Name of the organization Employer Identification number
Wings For Kids 57-1055054
‘Partl:> Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because 1t is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
oty andstate: e . S
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170(b)(1)}(A){iv). (Complete Part Il )
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
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170{b){1){A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete hnes 11e through 11h.
a D Type | b D Type ll c [] Type lll-Functionally Integrated d D Type lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied

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).

(3] oW N
.

\,
(<] ]

10
1

(0 I N

f If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type Il supporting
organization, check this box o ) ) D
g Since August 17, 2006, has the orgamzahon accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (iii) below, the goveming body of the supported organization? ==~ = = L e 119(i)
(i) A family member of a person described in (i) above? . ... e gl
(iii) A 35% controlled entity of a person descnbed In (1) or (ii) above? . o 11g(Hii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (il) EIN (ili) Type of organization (iv) Is the organization | (v} Did you notify {vi) Is the (vii) Amount of
organization (descnbed on hnes 1-9 incol {i)isted inyour | the organization in |orgamzatien in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 99&EZ) 2008

DAA
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Schedule A (Form 990 or 990-E2) 2008 Wings For Kids 57-1055054 Page 2
{'PERIIE  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 |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2004 __(b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 561,627 493,227 730,263 877,529 835,867 3,498,513
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its beha!f ...........
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 L. _ 561,627 493,227 _ 730 263 8771529 835,867 3,498,513
5  The portion of total contnbutions by each : L A i TR Y3
person (other than a governmental unit or
publicly supported organization) induded ks
on line 1 that exceeds 2% of the amount 5 1:3*,
shown on line 11, column () :},,,;;k»
6 _ Public support. Subtract lne 5 from lne 4 .. [aiarg - .. . 3,498,513
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 () Total
7 Amounts from line 4 561,627 493,227 730,263 877,529 835,867 3,498,513
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. . . 1,245 3,882 9,382 4,639 6,010 25,158
9  Net income from unrelated business
activities, whether or not the business I1s
regulary carriedon | ... .
10  Other income. Do not include gamn or
loss from the sale of capital assets
(Explamin PartIv.) ...... R PR
11 Total support. Add ines 7 through 10 N A P e 3,523,671
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ..

> [

Section C. Computation of Public Support Percentage B

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by ine 11, column (f))

Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 141s 33 1/3 % or more, check this box
and stop here. The organization qualffies as a publicly supported organization
33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3 % or more, check th|s
box and stop here. The organization qualfies as a publicly supported organization .
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13 163 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 organization

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or C

14

99.2860 %

15

99.3148 %

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

» X
» [

» [

> d

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Wings For Kids 57-1055054 Page 3
#RaitllF]  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1  Gifts, grants, contnibutions, and
membership fees received. (Do notindude
any “unusual grants*)

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
funished 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
its behalf

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

6  Total. Add lines 1-5

7a 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 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000 . . . ..

¢ Addlnes7aand7b

8 Public support (Subtract line 7c from

line 6.) . R L e R AT TR i 1 N (TR
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (8) 2008 (f) Total
9 Amounts from Iine 6 ...............
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . ... .... v'vvrverenrnnenennns
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is regularly
cammedon .... . ... ... .. .....
12 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Partivyy
13  Total support. (Add lines 9, 10¢, 11, ,
and12) g i e s B g 38 S VRIS i N
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or ﬁﬂh X year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e . A . D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, colurn(f)) .~ .~ . . 15 %
16 Public support percentage from 2007 Schedule A, Part 1V-A, line 279 e e e e . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (Ine 10c, column (f) divided by line 13, column (f)) = . o 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A,lne27h .~~~ . 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and hne 15 Is more than 331/3 %, and line
* 1715 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 D
b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33 1/3%, and
_ line 18 1s not more than 33 1/3 %, check this box and stop here. The organization quaiifies as a publicly supported organization L > B
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions . |

DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2)2008  Wings For Kids 57-1055054 Page 4

PartlVd  Supplemental information. Complete this part to provide the explanation required by Part Il line 10;
Part |1, line 17a or 17b: or Part lll, line 12. Provide any other additional information. (see instructions)

DAA
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SCHEDULE D . . OMB No_1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury p Attach to Form 990. To be completed by organizations that

Interna! Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12.

Name of the organization Employer identification number
Wings For Kids 57-1055054

. Partll: Organizations 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 number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wntmg that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? =~ . o I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private beneft? . . .. .. . D Yes D No

g WN =

S

. Part:l>  Conservation Easements. Complete if the orqanlzatlon answered "Yes" to Form 990 Part IV, line 7.

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement
on the last day of the tax year.

Preservation of an historically important land area

1 Purpose(s) of conservation easements held by the organization (check all that apply).
HPreservatuon of certified historic structure

4¥:0%| Held at the End of the Year
a Total number of conservation easements = = . L L o . . . 2a
b Total acreage restricted by conservation easements =~ . . 2b
¢ Number of conservation easements on a certified hlstonc structure |ncluded in (a) L o L 2c
d Number of conservation easements included in (c) acquired after87/06 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or terrmnated by the organization during

the taxable year » _ _  _ _  __
Number of states where property subject to conservation easement is located | S

5 Does the organization have a wntten policy regarding the periodic monitoning, inspection, violations, and
enforcement of the conservation easements it holds? I___I Yes L—_I No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforctng easements dunng the year M
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng theyear P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)(1) and section 170(h)(4XB)1i)? . ..................
9 In Part XIV, describe how the organization reports conservation easements in ltS revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes
the organization’s accounting for conservation easements.

- Part:lll*  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, ne1 T, L
(i) Assetsincluded n Fom990, Partx » $_ _ _ _ _ . _
2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for ﬁnancral gam provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Viil, ne 1~ » $_ _ _ _ _ _ _
b Assets included in Form 890, Part X » $_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 Wings For Kids 57-1055054 Page 2
EPartilir]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (¢heck all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other o .
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? o, D Yes E] No
<PartilV; Trust, Escrow and Custodial Arrangements. Complete if orgamzatlon answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Begnningbalance . oo o N R A [
d Addtions duringthe year . . ... ... . e O O I
e Distributionsduringtheyear . = ... ... .. .. ... ... 0 . B i [
f Endingbalance . ... . ... ... ... . .. S I |
2a Did the organization mclude an amount on Form 990, PartX hne 217 . . L L D Yes ErNO
b_If“Yes,” explain the arrangement in Part XIV.
i PartV'{ Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance ) 49,000] 05 3 ; £ .:1':'"755
b Contrbutions . . . .. .. ak;i?‘%r
¢ Investmenteamings or losses -,";‘: 2 SR m‘s‘:"ﬁ
d Grants or scholarships A :
e Other expenditures for facilites i *i;{ fo e
and programs e
f Administrative expenses i
g Endofyearbalance ... .. ... ... 49 &00 ". i EL-0%

2 Provide the estmated percentage of the year end balance held as:
a Board designated or quasi-endowment » _100.00 %
b Permanentendowment »__ %

¢ Term endowment » _%

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by: Yes | No
(i) unrelated orgamzations e e e e e 3a(i)| X

(i) related organizations R &= ()] X

b If“Yes" to 3a(ii), are the related orgamzanons listed as requured on Schedule R? U R+
4 Describe in Part X1V the intended uses of the organization's endowment funds

iPartVI4  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis ({b) Cost or other {c) Depreciation (d) Book value
{investment) basis (other)

1a Land te 4 sesessemssa 4 mress sea eess

b Buildings = . ... ... ..., ..

¢ Leasehold improvements =~ = ..

d Equipment . ... ...

e Other ... . 77,690 65, 640 12,050
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) .. o N 12,050

Schedule D (Form 990) 2008
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23830 02/02/2010 2:23 PM

57-1055054 Page 3

% Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

.

{b) Book value

(c) Method of valuation®
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other __

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

: PartVIll' _Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) hne 13.) » LT
i, Pait.X.;s Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)line15.) . . .. . ..

~PaftX-- Other Liabilities. See Form 990, Part X, line 25.

(a) Descnpuon of hability

{b) Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) >

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48. :

DAA

Schedule D (Form 990) 2008
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Zpart:Xi{  Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 910,468
2 Total expenses (Form 990, Part IX, column (A), line25) . 2 953,764
3  Excess or (deficit) for the year. Subtract line 2 from linet 3 -43,296
4 Netunrealized gains (losses) oninvestments 4 -9,866
5 Donated services and use of facllibtes .. 5
6 Investment expenses e eeee e e e i e e e 6
7 Prorperiod adjustments 7
8 Other (Descrbe in PartXIv) = . e e e e .18
9 Total adjustments (net). Add lines 4-8 . . N I -9,866

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . 10 -53,162
‘Part Xil:» Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 900,602
2 Amounts included on line 1 but not on Form 890, Part VIII, ine 12

a Netunrealized gains on investments . o ] o |L2a -9,866["

b Donated services and use of facilites ===~ = . . L2

¢ Recoveries of prior year grants e, . .

d Other (Describe in Part XIV) L . L

e Addlines2athrough2d . ... . ... .. .. . . . ... ... -9,866
3 Subtract line 2e from line 1 i 910,468
4 Amounts included on Form 990, Part Viii, ine 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part Viil, line7b . 4a

b Other (Describe in Part XiV) e o 4b

c Add"neS4aand4b . s e e aesaas vaee e . e . eee e . P o e e .. e e e e
5 _ Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part 1, ine 12 ) 5 910,468

Part.Xllli¥ Reconciliation of Expenses per Audited Financial Statements With Expenses per R
1 Total expenses and losses per audited financial statements _ 953,764
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25:

a Donated services and use of faclites =~ = | . . .. ... |L2a

b Proryearadustments ... ... .. S 1 et

¢ Losses reported on Form 990, Part IX, line25 = = . o 2¢ —|i oot

d Other(DescribeinPartXIV) . ... ... ... . .. ... 2d o

e Addlines2athrough2d ... . ..
3 Subtractline 2e fromline 1 L 953,764
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Invesiment expenses notincluded on Form 990, Part VIlj, line7b =~~~ 4a

b Other (Describe inPartXIV) .. . ... ... S ab

c AddlineS4aand4b... .......................... . 44 v e teerr s sebtres sa sesmra s emerasa
5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.) 5 953,764

~iPart,XIV:2 Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part Xl|, lines 2d and 4b; and Part Xlll, hnes 2d and 4b.

_Part V, _Line 4 - Intended Uses for Endowment Funds

Schedule D (Form 990) 2008
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f-PaitXIV.4 Supplemental Information (continued)
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OMB No. 1
?Fi?:‘%gt;s M NonCash Contributions sl
) To be completed by organizations that answered "Yes™
Department of t‘he Treasury on Form 990, Part IV, lines 29 or 30.
Internal Revenue Service P> Attach to Form 990.
Name of the organization Employer Identnﬂcatlon number
Wings For Kids 57-1055054
Partiliii Types of Property
(a) (b) (c) (d)
Check if | Number of Contnbutions Revenues reported on Method of determining
apphcable Form 890, Part VIII, ne 1g revenues

1 At—Works ofart

2  Art—Histoncal treasures

3 Art—Fractional interests

4  Books and publications

5 Clothing and household

goods

6 Cars and other vehlcles

7 Boats and planes

8 Intellectual property

9  Securites—Publicly traded X 1 33,332

10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contnbution (histonc
structures)
14  Qualfied conservation
contribution (other)
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles
19  Food inventory .
20 Drugs and medical supplies
21 Taxidermy
22  Histonical artifacts
23  Scientific specimens
24  Archeological artifacts

25 Other»( . )
26 Ower»( . )
27 Other»( )
28 Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contnbution any property reported in Part !, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be
used for exempt purposes for the entire holding period?
b If“Yes,” descnbe the arrangement in Part i1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contbutons? | . L
32a Does the orgamzatlon hlre or use thlrd pames or related organlzatlons to solicit, process or sell non-cash
contributions?
b If“Yes,” describe in Part |l
33  Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part ||
For Privacy Act and Paperwork Réduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

DAA
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agPRartlli;  Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

DAA
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SCHEDULE O _ Supplemental Information to Form 990 OMB No. 15450047

(Form 990) P Attach to Form 990. To be completed by organizations to provide 20 08
additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information -3Open foRublic e

Internal Revenue Service : q?};lnsmactioniwsz 2

Name of the organization Employer identification number
Wings For Kids 57-1055054

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Name of the orgamzatign

Page 2
Employer identification number

Wings For Kids 57-1055054

Schedule O (Form 990) 2008
DAA



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
Pt:.partr'n,gnt of theSTre?sury

ven rvice
ntemal Revenye Se (99) P See separate instructions. P> Attach to your tax return.

23830 02/02/2010 2 23 PV

OMB No. 1545-0172

2008

Attachment
Sequence No. 67

Name(s) shown on retum

Identifying number

Wings For Kids 57-1055054
Business or activity to which this form relates
Indirect Depreciation
'Part 1’ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructons)y 3 800,000
4  Reduction in limitation. Subtract line 3 from Iine 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see |nslruct|ons 5
(a) Descnption of property {b) Cost (business use only) {c) Elected cost
6
7 Listed property. Enter the amount from line 29 A L l 7

8  Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7
9  Tentative deduction. Enter the smaller of ine 5 or line8
10  Carryover of disallowed deduction from hine 13 of your 2007 Form 4562

1 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 (see lnstructlons)
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 o » | 13]

Tir ot AL ae .. T
P e e I PR ot
N L Y R T o

Note: Do not use Part Il or Part [}l below for listed property. Instead, use Part V.

ZPartli>i __ Special Depreciation Allowance and Other Depreciation (Do not _include listed property.) (See instructions.)

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

dunng the tax year (see instructons) 14
15  Property subject to section 168(f{1) electon 15
16 Other depreciation (including ACRS) . . 16 6,287

ERartll]  MACRS Depreciation (Do not mclude Ilsted propertv ) (See mstructlons )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2008 _

1,073

18 If you are electing to group any ts placed in service dunng the tax year into one or more general asset accounts, check here ) I—I

saer SRy

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

) {b) Month and {c) Basis for depreciation |(d) Recovery
(a) Classification of property year placed in (business/investment use (e} Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
192 3.year property [ .-: w ',-154 Tultlry
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property . 25 yrs. SIL
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a _ Class life SIL
b 12-year e 12 yrs. S/L
c 40-year 40 yrs. MM S/iL
» PartIlV: _Summary (See instructions.)
21 Listed property. Enter amount fombhne28 21
22  Total. Add amounts from line 12, ines 14 through 17 Imes 19 and 20 in column (9). and ine 21
Enter here and on the appropnate ines of your return. Partnerships and S corporations—see instr. 22

23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis atiributable to section 263A costs . . N 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)

DAA There are no amounts for Page 2



