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- 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

Treated as a Private Foundation

OMB No. 1545-0052

2009

For calendar year 2009, or tax year beginning

» 2009, and ending

» 20

G Check all that apply:

O Initial return
L] Amended return

O Initial return of a former public charity
] Address change

L] Name change

J Final retum

Use the IRS Name of foundation

label.

The Wings Like Eagles Foundation

A Employer identification number

68-0526252

Otherwise,
print

Number and street (or P.O box number if mail is not delivered to street address) | Roonvsuite | B Telephone number (see page 10 of the Instructions)
705 E. Ajo Way

520-882-2417

or type.

See Specific] City or town, state, and ZIP code

Instructions.{t,cson, Az 85713

C If exemption application 1s pending, check here » D

D 1.Foreign organizations, checkhere . . . »[]
H Check type of organization: Section 501(c)(3) exempt private foundation 2. Foreign organizations meeting the 85% test,
[ Section 4947(a)(1) nonexempt charitable trust [ ] Other taxable private foundation check here and attach computaton - - b
| Fair market value of all assets at | J Accounting method: [] Cash Accrual | © 's'e‘;’{,j,“‘,,“g{,‘;‘(‘g‘)?f)‘(f,";‘f;;‘,f ,:?,2 term"fated un.de,r O
end of year (from Part ll, col. (c), O other (specify) F if the foundation 1s in a 60-month temmination
hne 16)» $ 251,078| (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check here .
i Disbursements
amounte mcolimns )0 and @) may not mcowsryoqual | LIS | ) et ruesimant | @) Adstod vt | o rta
the amounts in column (a) (see page 11 of the instructions) ) books ineome (cas‘r’,“{,‘;‘;.i,"ﬁn.y)
1 Contnbutions, gifts, grants, etc., received (attach %ﬁ)’ 43,037 :
2 Check P [ if the foundation 1s not required to attach Sch. B
3 Interest on savings and temporary cash investments 344 344 0
4 Dividends and interest from securities 0 0 [
5a Gross rents . e e e 0 0 o °
b Net rental income or (loss) 0
8| 6a Net gain or (loss) from sale of assets not on line 10 0 & §
g b Gross sales pnce for all assets on line 6a 0 .
e3> 3| 7 Capital gain net income (from Part IV, line 2) 0 :
§'= 8  Net short-ter talgain . . . . . . 0
o 9 Income modi icationRECEl.\/ED .. 0
— 10a Gross sales legs re &
b Less: Cost of goods oo &
S ¢ Gross profit pEfipss) E@hﬂs&e%l]lw RE=I] 0 0
<L |41 Otherincom (attach schedule) . . . 2 . 0 0 0
©) [12 Total Add lipes 1 thﬁgb‘ﬂ- T 43,381 344 0
%U, 13 Compensatiéﬂ-e#e%ers.-diféddrs‘.ﬂdjsmw etc. 0 0 0 0
23 14  Other employee salaries and wages . 0 0 0 0
(5 15  Pension plans, employee benefits 0 0 0 0
%%‘ 16a Legal fees (attach schedule) 0 0 0 0
° b Accounting fees (attach schedule) 0 0 0 0
2 ¢ Other professional fees (attach schedule) 0 0 0 0
g17 Interest Ce e e 0 0 0 0
g 18  Taxes (aftach schedule) (see page 14 of the u(s‘?ncf‘c'tloas) -2704 0 0 0
E 19  Depreciation (attach schedule) and depletion . 0 0 of- |
B|20 Occupancy . . . . . . . . 0 0 0 0
§ 21  Travel, conferences, and meetings 0 0 0 0
S122 Pnnting and publications e 0 0 0 0
D| 23 Other expenses (attach schedule) 5k Q) | 503 0 0 445
=|24 Total operating and administrative expenses.
g Add lines 13 through 23 . -2,201 0 0 0
‘01 25 Contributions, gifts, grantspaid . . . . . . 142,707 142,707
26 Total expenses and disbursements. Add lines 24 and 25 140,506 0 0 143,152
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 97,125
b Net investment income (if negative, enter -0-) 344
¢ Adjusted net income (if negative, enter -0-) 0

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

Cat No 11289X

Form 990-PF (2009)
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Form 990-PF (2009)

Page 2

Attached schedules and amounts in the description column | Beginning of year End of year
m Balance Sheets should be for end-of-year amounts only. (See lﬁstructlons.) (g) Boos vm:e {b) Book Value (c) Farr Market Value
1 Cash-non-interest-bearing R 304 238 238
2 Savings and temporary cash investments . 343,470 230,877 230,877
3 Accounts receivable » R P i
Less: allowance for doubtful accounts » 0 0 0
4  Pledges receivable > |
Less: allowance for doubtful accounts » 0 0 0
5 Grants receivable . 9457 19,963 19,963
6 Receivables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) (see page 16 of the
instructions) . . . e e 0 0 0
7 Other notes and loans receivable (attach schedule) > |
) Less: allowance for doubtful accounts 0 0 0
@ 8 Inventories for sale or use 0 0 0
2 9 Prepaid expenses and deferred charges . 0 0 0
10a Investments—U.S. and state government obligations (attach schedule) 0 0 0
b Investments—corporate stock (attach schedule) . 0 0 0
¢ Investments—corporate bonds (attach schedule) 0 0 0
11 Investments—land, bulldings, and equipment: basis P e e |
Less: accumulated depreciation (attach schedule) P> 0 0 0
12  Investments—mortgage loans . 0 0 0
13 Investments—other (attach schedule) 0 0 0
14  Land, bulldings, and equipment: basis P ; "4 l
Less: accumulated depreciation (attach schedule) » 0 0 0
16 Other assets (describe » ) ) 0 0
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item ) 353,231 251,078 251,078
17  Accounts payable and accrued expenses . 0 0
| 18  Grants payable . 0 of: 1 . % -
2(19  Deferred revenue . 0 (13
% 20 Loans from officers, directors, trustees and other dlsquallf ed persons 0 0
g 21  Mortgages and other notes payable (attach schedule) . 0 0
22  Other liabilities (describe » Taxes Payable ) 5,048 20 .
23  Total liabilities (add lines 17 through 22) e 5,048 20 L i
Foundations that follow SFAS 117, check here . O E
@ and complete lines 24 through 26 and lines 30 and 31.
2|24 Unrestricted . . 348,183 251,058
‘_; 25 Temporarily restricted 0 0
m|26 Permanently restricted 0 of ot
e Foundations that do not follow SFAS 117 check here P IZI -
Z and complete lines 27 through 31.
5|27 Capital stock, trust principal, or current funds . 0 0
|28 Paid-in or capital surplus, or land, bldg., and equipment fund 0 0 . N
3 29 Retained earnings, accumulated income, endowment, or other funds 0 0f -
2 30 Total net assets or fund balances (see page 17 of the
° instructions) . 348,183 251,058
Z (31 Total liabilities and net assets/fund balances (see page 17 R
of the instructions) 353,231 251,078 &
mm Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at begmnlng of year—Part II, column (a), line 30 (must agree with
end-of-year figure reported on prior year’s return) 1 348,183
2 Enter amount from Part |, line 27a 2 -97,125
3 Other increases not included in line 2 (|temlze) > 3 0
4 Addlines1,2,and3 . 4 251,078
6§ Decreases not included in line 2 (|tem|ze) > 5 0
6 Total net assets or fund batances at end of year (line 4 minus line 5)—Part i, column (b), line 30 . 6 251,078

Form 990-PF (2009)



Form 990-PF (2009)

Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g , real estate, (b)PH_°F‘;’L fccr?:s"eed (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co.) D—Donation (mo., day, yr.) (mo., day, yr)
1a
b
C
d
e
——  erecaton shoves ) Costor i s Jisanortesd
a
b
C
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ) Gains (Col. (h) gain minus
FER—— 0 N b b Scmsesteo 0 o ], e
a
b
[+]
d
e

2 Capital gain net income or (net capital loss) {

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions).}
3

If (loss), enter -0- in Part |, line 8 0
Qualification Under Section 4940(e) for Reduced Tax on Net investment income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [0 Yes No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.
(a) (b) () d
Calendar yzgrs?o?gxo?/gaﬁsegmmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col. g)sg:agg?jnb?ggl ©)
2008 192,868 112,293 1.72
2007 200,783 125,092 1.61
2006 160,093 142,385 1.13
2005 236,536 158,308 1.50
2004 157,061 127,403 1.24
2 Total of line 1, column (d) . 2 7.20
3  Average distribution ratio for the 5- year base perlod d|V|de the total on Ilne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years . 3 1.44
4  Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 322,191
§ Multiply line 4 by line 3 5 463,955
6  Enter 1% of net investment income (1% of Part |, line 27b) 6 3
7 Addlines5and6 7 463,958
8  Enter qualifying distributions from Part XII, line 4 . 8 143,152

If line 8 is equal to or greater than line 7, check the box In Part VI Ilne 1b and complete that part using a 1% tax rate. See the

Part VI instructions on page 18.

Form 990-PF (2009)



Form 990-PF (2009) Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the lnstructlons)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here O and enter “N/A” on line 1. % : -
Date of ruling or determination letter. (attach copy of letter if necessary—see instructions) k&L ; =
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 7

here » [] and enter 1% of Part |, line 27b !

c All other domestic foundations enter 2% of line 27b. Exempt forergn organlzatlons enter 4% of
Part |, line 12, col. (b)

2  Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
3 Addlines1and?2
4  Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0-)
6 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .
6 Credits/Payments:

a 2009 estimated tax payments and 2008 overpayment credited to 2009 | 6a 0

b Exempt foreign organizations —tax withheld at source . . . . 6b 0

¢ Tax paid with application for extension of time to file (Form 8868) . 6c 20

d Backup withholding erroneously withheld . . . . . . . . . 6d 0

7  Total credits and payments. Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 is attached

9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed . . . . . . »
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . »
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax » 13| Refunded »

LCURAIRLY Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Pyt < Yes| No

participate or intervene in any political campaign? . . . . 1a v
b Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for polltlcal purposes (see page 19

of the instructions for definition}? . . . . . 1b 4

If the answer is “Yes” to 1a or 1b, attach a detalled descnptlon of the actlwtles and copies of any matenals 2R AR

published or distributed by the foundation in connection with the activities. ol ) &
¢ Did the foundation file Form 1120-POL for this year? .o o 1c v
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year Y e

{1) On the foundation. » $ (2) On foundation managers. » $ % ’

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed R
on foundation managers. » $

PPN
2V
Sy e

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . 2 Y
If “Yes,” attach a detailed description of the activities. Bk IR

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of | -. ;"] -¥
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes . . . 3 v

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? e 4a v

b If “Yes,” has it filed a tax return on Form 990-T for this year? . ..
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng the year?
If “Yes,” attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the govermning instrument?
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col. (c) and Part XV
Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) >
b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or
4942(j)(5) for calendar year 2009 or the taxable year beglnnlng in 2009 (see instructions for Part XIV on page

gﬂ

27)? If “Yes,” complete Part XIvV . . . . 9 v
10 Did any persons become substantial cont butors durlng the tax year? If "Yes, " attach a schedu/e I/stlng the/r
namesandaddresses . . . .(SCAE ) . . . . . . L oL 10] v

Form 990-PF (2009)




Form 990-PF (2009)

Page 5

Part VII-A Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see page 20 of the instructions) 11 v
12 Did the foundation acquire a direct or indirect interest in any appllcable insurance contract before
August 17, 20087 e IR ¥ v
13  Did the foundation comply with the public inspection requirements for its annua] retumns and exemption application? { 13 | v
Website address P Guidestar.com, TWLE.org
14 The books are in care of P The Wings Like Eagles Foundation Telephone no. » 520-882-2417
Located at » 705 E. Ajo Way, Tucson ZIP+4 » 85713-7506
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here. » O

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . P |15|

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . . . . . . . . . . . .« « « . Oves No
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquallfled person? . . [OYes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . O Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . . . .« . . . Oes No

(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within90days) . . . . . . . . [Yes No
b If any answer s “Yes” to 1a(1)}6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? .
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . »[]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20097 .o
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a prlvate
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XlIl) for tax year(s) beginning before2009? . . . . . . . . . . . . . . [OYes No
If “Yes,” list the years» 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year’'s undistributed income? (If applying section 4942(a)(2) to |.

all years listed, answer “No” and attach statement—see page 20 of the instructions.) .

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> 20 20 ,20 ,20

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timeduringtheyear?. . . . . . . . . . . . . . . . . . . . . . [OYes [INo

b If “Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2009.) e e e e e .o e

4a Did the foundation invest duning the year any amount in a manner that would Jeopardlze its charltable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009?

N
e g,

N “EnE
?gf §,’ :,g, o
e ¥ &2 -9

B
s
PP
3b
4a v
E73E R
4b Y

Form 990-PF (2009)




Form 990-PF (2009)

5a

6a

b

7a
b

Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . O Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to camry on,

directly or indirectly, any voter registration drive? . . . . « . .« < < < Oes No |- _
(3) Provide a grant to an individual for travel, study, or other similar purposes? A i No
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . . [JyYes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to childrenoranimals? . . . . . . . . [OYes No
If any answer is “Yes" to 5a(1}+5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? | s5p
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . P a .
If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . . .« « .+« OYes OnNo
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
Did the foundation, during the year, receive any funds, dlrectly or |nd|rectly. to pay premiums
on a personal benefit contract? . . . . RN .« +« . . OvYes [InNo ‘;5“:%&
Did the foundation, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benefit contract?
If “Yes" to 6b, file Form 8870.
At any tme dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? O ves No
If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
Title, and average c) Compensation Contnbutions to
(a) Name and address (b)hours per weekg éli)not pgid, entor erﬁa)loyee benefit plans | () Erfprenlf:waac:g“m-
devoted to posrtion -0-) and deferred compensation other a es
Christopher Clements, 705 E Ajo Way, Tuc, Az President 2hrs/wk 0 0 0
Kimberly Clements, 705 E Ajo Way, Tuc, Az . |vP 2hrsiwk 0 0 0
_Virginia Clements, 705 E Ajo Way, Tuc, Az Director 2 hrsiwk 0 0 0
Michael Ellerson & Bill Osteen, 705 E Ajo Way, Tuc, Az | pjrector 2hrsiwk 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).

P g y

If none, enter “NONE.”

Contnbutions to
(b) Title, and average d
(a) Name and address of each employee paid more than $50,000 p ;:I%l::i ;:gr wgﬁ:(on (c) Compensation p??nglg?d%?gfrg:‘l (e)(’!tir)‘(geglf:wa::g;nt.
po oompensatlon

"None.”
Total number of other employees paidover$50,000 . . . . . . . . . . . . . . . . . . . .b» 0

Form 990-PF (2009)



Form 990-PF (2009)

Page 7

QI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
"None." .
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . W 0
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activiies dunng the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc. P
1 N/A
2
3
4
cladh&:] Summary of Program-Related Investments (see page 24 of the instructions)
Amount

Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

1 NA

All other program-related investments. See page 24 of the instructions

3

Total. Addlines1through3 . . . . . . . . . . . . . . . v v v v v D

0

Form 990-PF (2009)




Form 990-PF (2009)

Page 8

see page 24 of the instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., | + -
purposes:
a Average monthly fair market value of securities 1a 0
b Average of monthly cash balances 1b 327,097
¢ Fair market value of all other assets (see page 24 of the |nstruct|ons) 1c 0
d Total (add lines 1a, b, and ¢) 1d 327,097
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detailed explanation). . . . . . N X (]
2 Acquisition indebtedness applicable to line 1 assets 2 0
3  Subtract line 2 from line 1d . 3 327,097
4 Cash deemed held for charitable act|V|t|es Enter 1 ‘/2 % of I|ne 3 (for greater amount see page 25 of
the instructions) . .. 4 4,906
5 Net value of noncharitable-use assets Subtract I|ne 4 from Ilne 3 Enter here and on Part V Ilne 4 5 322,191
Mmlmum investment return. Enter 5% of line 5 . 6 16,110
Distributable Amount (see page 25 of the mstructlons) (Sectnon 4942(1)(3) and (1)(5) pnvate operating
foundations and certain foreign organizations check here ®» [] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . e .. 1 16,110
2a Tax on investment income for 2009 from Part VI, line5 . . . . . . . 2a LA
b Income tax for 2009. (This does not include the tax from Part V1) . . . 2b of -
¢ Add lines 2a and 2b . . 2c 7
3 Distnibutable amount before adjustments Subtract I|ne 2c from I|ne 1 . 3 16,117
4 Recoveries of amounts treated as qualifying distributions . 4 0
5 Addlines3and4 5 16,117
6 Deduction from distributable amount (see page 25 of the |nstruct|ons) 6 0
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII
line 1 7 16,117
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: My
a Expenses, contributions, gifts, etc. —total from Part I, column (d), line 26 . 1a 143,152
b Program-related investments—total from Part IX-B 1b 0
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out chantable etc .
purposes . . e e e e 2 0
3 Amounts set aside for specmc charltable prolects that satlsfy the: :
a Suitability test (prior IRS approval required) . 3a 0
b Cash distribution test {(attach the required schedule) . . 3b 0
4  Qualifying distributions. Add Iines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII llne 4 | 4 143,152
5 Foundations that qualify under section 4940(g) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) 5 3
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 143,149

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 980-PF (2009)



Form 990-PF (2009) Page 9

X Undistributed Income (see page 26 of the instructions)
(@ ®) (c) (d)
1 Distributable amount for 2009 from Part Xl, Corpus Years prior to 2008 2008 2009
line7 . . . . . . . . . . 16,117
2  Undistnbuted income, if any, as of the end of 2009: |- - - - e b B P e —
Enter amount for2008only . . . . . . ‘ 0
Total for prior years: 20__ ,20 ,20 0
3 Excess distributions carryover, if any, to 2009: : 3
From2004 . . . . . . 150,691
From2005 . . . . . . 228,621
From2006 . . . . . . 153,070 ER N | ¥
From2007 . . . . . . 194,570
From2008 . . . . . 189,777 . )
Total of lines 3a throughe . 916,729 - ¢
4 Qualifying distributions for 2009 from Part XII
lined:» $ 143,152
Applied to 2008, but not more than line 2a .
Applied to undistnbuted income of prior years
(Election required—see page 26 of the instructions)
¢ Treated as distributions out of corpus (Election . <
required —see page 26 of the instructions) . 0
Applied to 2009 distributable amount 25w B
e Remaining amount distributed out of corpus 127,035|
5  Excess distributions carryover applied to 2009 150,691 . . 150,691
(If an amount appears in column (d), the same ’ - E
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 893,073
b Prior years' undistributed income. Subtract o .
line 4b from line 2b S \ & SRR T

e e o]

e
k3

oo

il
b3
o

B
w
g

-0oQo0Uo0

Saf

oo

?&%;’

P
o
b flesn mu| ©

9

a

& 16,117
. %’{i‘ g f

B
&g
;
£
#
%
¥
«

¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has ,,% X Vg § i %%
been issued, or on which the section 4942(a) . v R
tax has been previously assessed . . . 0

d Subtract line 6¢c from line 6b. Taxable c Tow o, %
amount—see page 27 of the instructions . 0 § v

e Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount—see page
27 of the instructions . .

f Undistributed income for 2009. Subtract hnes
4d and 5 from line 1. This amount must be
distributed in 2010 .

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . 0 ™

8 Excess distributions carryover from 2004 not b ¢ )
applied on line 5 or line 7 (see page 27 of the
instructions) . . . . . . o] % & . e ™

9 Excess distributions carryover to 2010
Subtract lines 7 and 8 from line6a . . . 893,073

10  Analysis of line 9:

Excess from2005 . . . . 228,621
Excess from2006 . . . . 153,070 . ) )
Excess from2007 . . . . 194570 ¥ £ 7 v :
Excess from2008 . . . . 189,777
Excess from2009 . . . . 127,035

g

p<

el o
&
il
#F
i
¢
¥
4
1

S
gk |e

o

e &

- ¥ W e . W
-

[ 20 =B+ B - a8 )

Form 990-PF (2009)



Form 990-PF (2009) Page 10
IR Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the rubing is effective for 2009, enter the date of theruing . . . . . . P NIA
b Check box to indicate whether the foundation is a pnvate operating foundation described in section [[] 4942(j)(3) or [ ] 4942(j)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2009 (b) 2008 {c) 2007 (d) 2006 (el Total

investment return from Part X for
each year listed e e

85% of line 2a o

¢ Qualfying distributions from Part X,
line 4 for each year listed

d Amounts included in line 2¢ not used directly

for active conduct of exempt activities .

o

e Qualfying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a “Assets” alternative test—enter:
(1) valueofallassets . . . .
(2) Value of assets qualfying under

section 4942()(3)(B)(1)

b “Endowment” altemative test—enter /s
of minimum investment retum shown in
Part X, line 6 for each year listed .

¢ “Support” alterative test—enter:

(1) Total support other than gross
investment income  {interest,
dividends, rents, payments on
securities loans {section
512(a)(5)), or royaities) .

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(3)(B)(m) .

(3) Largest amount of support from
an exempt organization
(4) Gross investment income . .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see page 28 of the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
Christopher Clements, Virginia Clements
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

None
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [ if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, c, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:
The Wings Like Eagles Foundation, % Christopher Clements, PO Box 27506, Tucson, Az 85726-7506 (Phone: 520-882-1594)

b The form in which applications should be submitted and information and materials they should include:
The Wings Like Eagles Foundation Application, 501(c)(3), Tax Exempt Letter & Annual Report presentation to the board.

¢ Any submission deadlines:
No later than last day of May, 20xx. i
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

Must be a 501(c)(3)

Form 990-PF (2009)




Form 990-PF (2009)

Page 11
Part Xv Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
(I If recipient 1s an individual,
Recipient show any relationship to F::artldatlc;n Purpose of grant or Amount
any foundation manager us o contnibution oun
Name and address (home or business) or substantial contnbutor | Fectprent
a Paid during the year
See Attached Schedule (F) for details.
Total S S - | 142,707
b Approved for future payment
See Attached Schedule (F) for details.
Total > 3b 0

Form 990-PF (2009)




Form 980-PF (2009)

Part XVI-A

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

b ON

- O WRON®

-t -h

12
13

Program service revenue:
"None"

Unrelated business income

Excluded by section 512, 513, or 514

(a) ()
Business code Amount

(e)
Related or exempt
{c) (d) function Income

Exclusion code Amount (See page 28 of
the instructions.)

oo

o Qo0

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash lnvestments
Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than |nventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

8y,

b

[

d

e

Subtotal. Add columns (b), (d), and (e) .
Total. Add line 12, columns (b), (d), and (e)

¥ o

(See worksheet in line 13 instructions on page 28 to verify calculatlons )

Part XVI-B

Line No.

13 0

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the

v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See page 29 of the

instructions.)

N/A

Form 990-PF (2009)



Form 990-PF (2009)

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations? .- -
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) v
(2) Other assets 1a(2) v
b Other transactions: 1
(1) Sales of assets to a noncharitable exempt organization 1b(1) v
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) v
{3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement amrangements . 1b(4) v
(5) Loans or loan guarantees 1b(5) v
(6) Performance of services or membershlp or fundralsmg sohcnatlons 1b(6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c | 4
d If the answer to any of the above I1s “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.
(a) Line no. | (b) Amount involved {c) Name of noncharitable exempt org'amzatlon (d) Descnption of transfers, transactions, and shanng arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . O Yes No
b If “Yes,” complete the following schedule.
{a) Name of organization (b) Type of organization (c) Descrniption of relattonship
Under lties of penury, |, d |pave examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, aration of preparer (other than taxpaye: or fiduciary) 19 based on all informatton of which preparer has any knowledge.
Z z i Z;E Z [{ Z%; Board Member
Q Slgnature of officer or trustee Title
;% Date Preparer's identifying
g, S Check if number (see Signaturg on
o |8 5 Pre , } self-employed P g page 30 of the instructions)
5 ® parer's
a gg signature
2> | Firm's name (or yours If } EIN»
self-employed), address,
and ZIP code Phone no.

Form 990-PF (2009)



Schedule B : OMB No 1545-0047
(Porm 990, 990-22, Schedule of Contributors

or 990-PF) ' P Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

The Wings Like Eagles 68 0526252

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [ s01 (eX( ) (enter number) organization
O 4947(a)(1) nonexempt chartable trust not treated as a private foundation
O s27 political organization

Form 990-PF ¥1 501(c)3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check if your organization 1s 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

V1 For an organization fiing Form 990, 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

[J For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33%: % support test of the regulations under

) sections 509(a)(1) and 170{b)(1)}{A)(vi), and received from any one contributor, durning the year, a contribution of the greater

“ of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIii, line Th or (i) Form 990-EZ, {ine 1. Complete Parts | and
1.

) For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or amimals. Complete Parts |, Il, and IIl.

O For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contnibutions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contnbutions 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 . . . . . . . . . . . L e e e e e s P e,

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

2

Page of of Part |

Name of organization
The Wings Like Eagles Foundation

Employer identification number

0526252

IZXXI] Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Golden Eagle Distributors, Inc.

Person |_7_l
Payroll
Noncash

(Compitete Part 1l if there is
a noncash contnbution.)

(a)
No.

(b)

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there I1s
a noncash contnbution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part i1 if there is
a noncash contnbution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part il if there I1s
a noncash contnbution.)

(a)
No.

(o)
Name, address, and ZIP + 4

(c)

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part il if there I1s
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contnbution.}

Schedule B (Form 990, 990-EZ, or §90-PF) (2009}
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Schedule F

THE WINGS LIKE EAGLES FOUNDATION

EIN 68-0526252

Grants & Contributions Paid duning the year or
approved for future payment

" [Jan - Dec 2009

If recipientis an
individual, show any
relationship to any

Foundation Status of

Purpose of grant or

Name & Address foundation mgr or Recipient contribution $ Amt
a. Paid during the year
To provide essential
Assistance League of Tucson goods and services to
1307 N. Aivernon Way disadvantaged men,
Tucson, Arizona 85712 N/A Public woemen and children 2,000
Reachout Pegnancy Center Councils women on
2648 N. Campbell Ave choosing life for their
Tucson, Az 85719 N/A Public babies 2,000
PEEC Prescholl Estes Elementary School
Manran Unified School District
11279 W. Grier Road, Suite 100 Permanent Shade Cover
Marana, Az 85653 N/A Public for Playground Equip 4,000
SAINTS PETER & PAUL PARISH '
1436 N. Campbell RenWeb Administrative
Tucson, AZ 85719 N/A Public System program funding 4,000
Boys & Girls Club of Globe
150 N. Pine Street
Globe, Az 85501 N/A Public Program funding 4,000
Casa Grande Main Street
PO Box 10062
Casa Grande, Az 85230-0062 N/A Public Programs in Southern Az 4,000
Cobre Valley Community Hospital Purchase medical
5880 South Hospital Drive equipment -Broselow
Globe, Az 85501 NIA Public System 2 4,000
Educational Enrichment Foundation
3809 East 3rd Street Shoes and vision exams
Tucson, Az 85716 N/A Public for needy students 4,000
Globe Miami Community Concert Association Provide education. the
PO Box 1222 arts and genral community
Globe, Az 85532 N/A Public goodwill 1,000
Provide financial

. . . . assistance for students in
Pinal Mountam Foundatiio for Higher rural Gila County who are
Education PO Box 2656 attending Gila Community
Globe, Az 85502 N/A Public College 2,000
St. John's Episcopal Church
PO Box 1051 Send Low income/high
Globe, Az 85502 N/A Public risk children to camp 2,000

Schedule F

Grant Contributions Paid and Approved for future Payment (Part XV, Line 3(a)(b))




Schedule F

THE WINGS LIKE EAGLES FOUNDATION

EIN 68-0526252

Grants & Contributtons Paid during the year or
approved for future payment

" [Jan - Dec 2009

If recipientis an
individual, show any
relationship to any

Foundation Status of

Purpose of grant or

Name & Address foundation mgr or Recipient contribution $ Amt

. Provid rkshops,
Vecinos Y Companeros rov;rte :fhrltb‘::: aﬁdops
PO Box 780 development skills for
Globe, Az 85501 N/A Public youth 1,000
Big Brothers & Big Sisters of Flagstaff
1338 W. Forest Meadows, Suite 130 One on One mentors for
Flagstaff, Az 86001 N/A Public at risk children and youth 2,500
Literacy Volunteers of Coconino County
2223 E. 7th Avenue, Ste. B One to one tutoring
Flagstaff, Az 86004 N/A Public program 1,500
Parenting Arizona
1515 E. Cedar Avenue, E-1
Flagstaff, Az 86004 N/A Public Parenting Classes 1,500
The Youth Corps of American, Inc.
6011 E. 22nd Street
Tucson, Az 85711 N/A Public Gang prevention 2,000
Native American Education Scholarships
0'0Odahm Tash
1201 N. Pinal Avenue Native American
Casa Grande, Az 85222 N/A Public Education fund 4,000

To assist less fortunate
. children have an
Pride Youth Football League opportunity at play football
1369 E. Colorado LOOp and keep young people
Casa Grande, Az 85122 N/A Public out of trouble 1,000
Cooper Rim Elementary School
455 N. Willow Purchase additional
Globe, Az 85501 N/A Pubtic playground equipment 2,000
Cops Who Care, Inc
145 East Yavapai Street Purcahse Toys for the
PO Box 2780 children in underprivileged
Wickenburg, Az 85358 N/A Public areas 4,000
Sahuaro Theatre Arts Resouce Support Assist and aid the efforts
545 N. Camino Seco of the drama departmant,
Tucson, Az 85710 N/A Public it's students and faculty. 2,000
Schedule F

Grant Contributions Paid and Approved for future Payment (Part XV, Line 3(a)(b))




Schedule F

THE WINGS LIKE EAGLES FOUNDATION

EIN 68-0526252

Grants & Contributions Paid during the year or
approved for future payment

Jan - Dec 2009

If recipient is an
individual, show any
relationship to any

Foundation Status of

Purpose of grant or

Name & Address foundation mgr or Recipient contribution $ Amt
Shyann Kindness Project
91_2] E. Tanque Verde Road Expansion and upgrade of
Suite 105-320 the Shyann Kindness
Tucson, Az 85749 N/A Public Project 3,000
Free admission day
funding f teract
Tucson Children's Museum ”',',a':gs c:;‘l:\ezl:ﬁnge,
PO Box 2609 experiences for children
Tucson, Az 85702-2609 N/A Public and their families 2,500
American Lung Association of Arizona
2819 E. Boadway Camp not-a-wheeze
Tucson, Az 86716 N/A Public program funding 7,500
. Snak Paks for Kids
Community Food Bank program to provide
PO Box 26727 weekend food for low-
Tucson, Az 85726-6727 N/A Public income children 10,000
Humane Society of So Az
3450 N. Kelvin Blvd. School Outreach Program
Tucson, Az 85716 N/A Public Funding 10,000
Imago Dei Middle School Purchase Text books and
PO Box 3056 laptops funding for low
Tucson, Az 85702 N/A Public income children 15,207
Public Outreach and Education On-going public outreach
PO Box 210176 and education program
Tucson, Az 85721-0176 N/A Public funding 7,500
SharMoore Children's Productions Programming in local
5833 E. South Wilshire Drive schools for "Stories that
Tucson, Az 85711 N/A Public Soar" program 10,000
YMCA of Southern Arizona On-going public outreach
PO Box 1111 and education program
Tucson, Az 85702 N/A Public funding 10,000
Ara Parseghian Medical Research Steel Children’s Research
3530 E. Campo Abierto, Ste. 105 Center for Neimann-Pick
Tucson, Az 85718-3327 N/A Public Type 3 1,000
Schedule F

Grant Contributions Paid and Approved for future Payment (Part XV, Line 3(a)(b))




Schedule F

THE WINGS LIKE EAGLES FOUNDATION

EIN 68-0526252

Grants & Contributions Paid during the year or
approved for future payment

* [Jan - Dec 2009

If recipientis an
individual, show any
relationship to any

Foundation Status of

Purpose of grant or

Name & Address foundation mgr or Recipient contribution $ Amt
Casa De Los Nino's
1101 N. 4th Avenue Program Development for
Tucson, Az 85705-7467 N/A Public Alds 500
Cascade Foundation of Southern Arizona
PO Box 40397 Program Development
Tucson, Az 85717-0397 N/A Public funding 1,500
Mental Health Resources
3943 E. Lind Rd #111 Program Development
Tucson, Az 85716 N/A Public funding 500
Muscular Dystrophy Association
310 S. Williams Boulevard, #222 Muscular Dystrophy
Tucson, Az 85711 N/A Public funding 1,500
Southern Arizona Aids Foundation
375 S. Euclid Avenue Program Deve]opmen{
Tucson, Az 85719 N/A Public funding 500
Special Olympics
655 N. Alvernon Way
Suite 120 Programs in Southern Az
Tucson, Az 85711 N/A Public funding 1,000
Tucson Children's Museum
200 S. 6th Avenue Program Development
Tucson, Az 85701 N/A Public funding 1,000
Tu Nidito
3922 N. Mountain Avenue Program Development
Tucson, Az 85719 N/A Public funding 1,500
Youth on Their Own
1443 W. Prince Road Program Development
Tucson, Az 85705 N/A Pubtic funding 1,000
Ronald McDonald House
PO Box 40725 Project Development
Tucson, Az 85717 N/A Public funding 2,500
Total $142,707.00

Schedule F

Grant Contributions Paid and Approved for future Payment (Part XV, Line 3(a)(b))
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- 3868 Application for Extension of Time To File an

(Rev Aprl 20089) Exempt Ol’ganization Return OMB No 1545-1709
E\‘::;’;lm;:\‘lgl::%g:;z“’y »> File a separate application for each return.

e |f you are filng for an Automatic 3-Month Extension, complete only Part | and check thts box »

e {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls formy
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . .. .. . » ]
All other corporat/ons (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electromically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot tile Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 99G-8BL, 6069, or 887U, group
returns, or a composite or consolidated Form 990-T Insteed, you must submit the fully completed and signed page 2 (Part Il} of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print The Wings Like Eagles Foundation 68 0526252
File by the Number, street, and room or suite no. If a P O box, see instructions
due date for
fihng your 705 E. AJO WAY
:ﬁ;‘t}r:ctlso?wi City, town or post office, state, and ZIP code For a foreign address, see instructions
TUCSON, AZ 85713

Check type of return to be filed (file a separate application for each return):

OJ Form 990 {3 Form 990-T (corporation) 3 Form 4720
(1 Form 990-BL (] Form 990-T (sec. 401(a) or 408(a} trust) (3 Form 5227
{7 Form 990-EZ [J Form 980-T {trust other than above) [J Form 6069
/] Form 990-PF (J Form 1041-A (J Form 8870

Telephone No. » (520 ) 8822417 . FAX No. » (520 ) 8844538
e If the organization does not have an office or place of business in the United States, check this box » [
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)___ __ _ ___ If thiss
for the whole group, check this box .. .. » [].If it s for part of the group, check this box . » [ and attach
a list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl ___ AS , 2049 , to file the exempt organization return for the organization named abave. The extension ts
for the orgamization's return for:
» [ calendar year 20..09__or
» {1 taxyearbeginning ... L 20 ... cand ending ..o , 20 ..

2 If this tax year is for less than 12 months, check reason: [J Inmal return [J Final return OJ Change in accounting penod

3a If this application is for Form 990-BL, @990-1 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If this application 1s for Form 990-PF or 890-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit 3b |8

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See mstructions. 3¢ 1% 20 00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

3a |$ 20 00

Cat No 27916D Form 8868 (Rev 4-2009)
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Form B868 (Rev 4-2009) Page 2
e If you are filtng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization Employer identification number
print :

File by the Number, street, and room or suite no If a P O. box, see instructions For IRS use only
extended '

due date for

fling the City, town or post office, state, and ZIP code. For a foreign address, see instructtons.

return See

instructions

Check type of return to be filed (File a separate application for each return).

{J Form 990 J Form 990-PF [J Form 1041-A {J Form 6069
{J Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) 1 Form 4720 O Form 8870
7] Form 990-EZ [ Form 990-T (trust other than above) [J Form 5227

STOP! Do not complete Part Il if you were not already granted.an automatic 3-month extension on a previously filed Form 8868.

® The books are In the care Of W . e e

Telephone No. » (.....) ) FAXNo » (...
e If the organization does not have an office or place of business in the United States, check this box » [
o [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ____  f this s
for the whole group, check this box . ... .. » [ . If it is for part of the group, check this box. .. . » [] and attach a
list with the names and EINs of all members the extension s for.
4 | request an additional 3-month extenston of time untl ____ ... ,20.....

5 Forcalendaryear ._____. , or other tax year beginming.. _.....____._..__.._._. ,20..... ,andending. ..., 20....
6 If this tax year is for less than 12 months, check reason D Iniwal return ] Final return [ Change in accounting period
7

State in detall why you need the exXteNSION

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions. 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of penjury, | declare that | have examuned this form, including accompanying schedules and statements, and to the best of my knowledge and belel,
it 1s truse, correct, and complete, and that | am authornzed to prepare this form

Signature bW——‘ Tl » /&Mﬁw Date » ///9

Form 8868 (Rev 4-2009)




