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*Form 990' EZ

Short Form

Returmn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined 1n section 512(b)(13) must file Form
990. All other orgamizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

may use this form OPE{T{G?UB“C

E‘eepra’grlnsgsl::“ﬁes"l;sis;l v > Tha organization may have to use a copy of this relurn to satisfy state reporting requirements napem
A For the 2009 calendar year, or tax year beginning 7/01 ,2009,andending 6/30 , 2010
B Check if applicable C D Employer identificabon number

Address change  |Lseiws |WINGS EDUCATIONAL FOUNDATION 43-1609475

Name change Ia'l::'l g: 220 LOCUST ST E Telephone number

Initial return S’Pe- WASHINGTON, MO 63090 636-239-2821

Termination S;:mﬁc

Amended return  {Instruc- F Group Exemption

j Application pending Number

® Section 501(cX3) organizations and 4947(a,
must attach a completed Schedule

) nonexempt charitable trusts

(Form 990 or 990-E2). Other (specify) »

G Accounting method. . Cash D Accrual

| Website: » N/A

H Check »

| Jasr@yor [ [sz7 990-EZ, or 990-PF).

El if the organization ts not
required to attach Schedule B (Form 990,

if the organmization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A'Form 990-EZ or Form 990 return i1s not required, but If the organization chooses to file a return, be sure to file a complete return.

J  Tax-exempt status (check only one) — lXI 501(c) ( 3 ) =(insertno)
K Check »

L Add Iines Sb, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990

instead of Form 990-

EZ >3

231,103,

fPart t
1

{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

Contributions, gifts, grants, and similar amounts received 1 83,904.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment mcome . .. . . 4 7,343.
5a Gross amount from sale of assets other than inventory . 5a 76,000.
b Less: cost or other basis and sales expenses 5b 86, 907.
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) See Statement 1 5¢ -10,907.
\é 6 Special events and actvities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here »
{l’ a Gross revenue (not including $ of contnbutions
E reported on line 1) 6a 63,856.
b Less: direct expenses other than fundraising expenses 6b 19,688,
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 44,168.
7a Gross sales of inventory, less returns and aliowances 7a
b Less: cost of goods sold .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe ™ ) 8
-..9.--Total revenue. Add hnes-1,-2;, 3,-4, 56, 66, 7oy and 8 ~ —.r cuemw = csvvpndur o 2w oc trua s oms cwanmo oo B e 1245 508 ;<o e
10 Grants and similar amounts paid (attach schedule). W 10 32,402,
g | 11 Benefits paid to or for members { f C \/ED ﬁ 1
>F§ 12 Salaries, other compensation, and employee benefits . . O 12
E | 13 Professional fees and other payments to ndependent contractors ,g;' w0 13 1,700.
's‘, 14 Occupancy, rent, utilities, and maintenance foo SEP 3 20 ﬂ Q 14
g 15 Pnnting, publications, postage, and shipping i w 15 331.
16  Other expenses (describe » See Statement 3 N i l g 16 12,168.
17 _Total expenses. Add lines 10 through 16 % LU f > 17 46,601.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 77,907.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return). 19 248,095,
T I 20 Other changes n net assets or fund balances (attach explanation). See Statement 4 20 23,879.
21 Net assets or fund balances at end of year. Combine fines 18 through 20 > 2] 349,881.
tPart i | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 246,832.|22 349,581.
23 Land and buildings . 23
24 Other assets (describe * See Statement 5 ) 1,263.]24 300.
25 Total assets. . .. . 248,095.[25 349,881.
26 Total liabilities (describe » ) 0.126 0.
27 _Net assets or fund balances (Iine 27 of column (B) must agree with line 21) . 248,095.|27 349,881.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAO0BO3L 01/30/10

J9-11

Form 990-EZ (2009)



Form 990-EZ (2009) WINGS EDUCATIONAL FQOUNDATION

43-1609475

Page 2

[Part JI | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose?

SUPPORT OF SCHOOL DISTRICT

Describe what was achieved in carrying out the orgamzation's exempt Eurposes In a clear and concise manner,
descnibe the services provided, the number of persons benefited, or ot

program title.

er relevant information for each

Expenses’

gReqmred for sechon

01(c)(3) and

or amzatlons and section
ﬁ?)(l) trusts, optional

for ot

ers.)

(Grants $ 32,402. ) 1f this amount includes foreign grants, check here > |=T 28a 34,958.
-
Grants$ ) If this amount includes foreign grants, check here | > [ ]| 20a
L
(Grants 8~ """ """}t this amountincludes foreign grants, check here | >l 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > I—I 3l1a
32 Total program service expenses (add lines 28a through 31a) >l 32 34,958.

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(a) Name and address

(b) Title and average hours

per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

BRAD MITCHELL | Chairman| 0. 0. 0.
2.00

WASHINGTON, MO 63090

DAVE HOMEYER _ | Vice Chairman 0. 0. 0.
2.00

WASHINGTON, MO 63090

NANCY WOOD ] Secretary 0. 0. 0.

______________________ 2.00

WASHINGTON, MO 63090

ELLEN KLUESNER | Treasurer 0. 0. 0.
2.00

WASHINGTON, MO 63090

DOUG BROOKS | Vice Chairman 0. 0. 0.
2.00

WASHINGTON, MO 63090

. - O I JUPEUTSI PR I -

TEEAOBI2L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) WINGS EDUCATIONAL FOUNDATION 43-1609475 Page 3

[Part V_{ Other Information (Note the statement requirements in the instrs for Part V.) See Statement 6
Yes | No
33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity . 33 X
34 Were any changes made to the organizing or governing documents? If ‘'Yes,' attach a conformed copy of the changes 34 X

35 |f the organization had 1ncome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice

reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions >I 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding af the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . 38b N/A
39 Sechion 501(c)(7) organizations. Enter.
a imbation fees and capital contributions included on line 9 39a N/A
b Gross receipts, inciuded on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under,
section 4911 » 0., secton4912 » 0. , section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If

Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . > 0.
e All orgamizations. At any time during the tax year, was the orgamization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed » None
42a The organization's
books arem careof » ~ LORI STRUBBERG _ __ _______ Telephoneno » 636-221-1212
- - ~Located at> 522 W .3RD. ST ~WASHINGTON.-MOQ - - w som rocemom o ccomm oo aiovcvn e« P 4olioer63090mamemr_ — oo rmawe cmmm
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts,
¢ At any time during the calendar year, did the organization mamntain an office outside of the U S.? 42c X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >L43 I N/A
Yes | No
44 Dud the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . 44 X

45 Is any related orgarization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO8I2L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) WINGS EDUCATIONAL FOUNDATION 43-1609475 Page 4

(Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section -

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans ancr account and
more than $100,000 devoted to posttion deferred compensation other allowances
Nope ___ _____ _ __________|
29
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None '
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None _ _ _ _ _ ] _
b enmg e, LA i oy T XAl T e L e T e e TRT R LT bt ML AW T wiiind W B T et el T TR T Tl TLT Pt vin- g s v L 1 Wl Nie etuges o r g A W suu =t roMa
d Total number of other independent contractors each recewving over $100,000 >
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and te Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign / ¢ /Z/«*%OZL—— / 9 f/ﬁ
Here >‘7gnature of officer Date { ¥
oV Bod  Mitchell, Chaurman

Type or print name and title

Paid  |Ceers S Cnect RSBy o Number
Pre- signature 8/26/10 employed ™ m P00000909

parer's Firm's name/(or Michael A. ﬁHOE‘j.SCher, CPA

yours If self-

Use employe), » 1210 S. Jefferson St. EIN » 43-1167055
Only  |5#%% "™ Washington, MO 63090 Phone no = _(636) 239-5005

May the IRS discuss this return with the preparer shown above? See instructions >D'('| Yes l_] No
BAA Form 990-EZ (2009)

TEEA0812L 01/30/10




OMB No 1545 0047
SCHEDULE A i i i
Form 890 0r 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)X(3) organization or a section 4947(a)1)
nonexempt charitable trust. 4 iy Public
%2?&?5253;1&2%2312“” > Attach to Form 990 or Form 990-EZ. > See separate instructions. spection
Name of the organization Employer identificat b
WINGS EDUCATIONAL FOUNDATION 43-1609475

rf’atti | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it i1s. (For lines 1 through 11, check only one box.)
1 [ ]a church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 [] A school described in section 170(bX1XAXii). (Attach Schedule E.)
3 ] A hospital or cooperative hospital service organization described in section 170(bX1)XAXiii).
4 ___ A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii). Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
A federal, state, or local government or governmental umit described in section 170(b)}(1XAXV).

I~ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(bX1XAXVD). (Complete Part I1.)

8 D A community trust described in section 170(b)}1XAXVvi). (Complete Part I1.)

9 D 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)X2). (Complete Part Iil.)

10 . An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c Type Ill = Functionally integrated d D Type 1~ Other

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

~N

509(a)(2).
f If the organzation received a written determination from the IRS that i1s a Type |, Type 11 or Type Ill supporting organization, D
check this box . R . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i aperson who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? .. t . Mg@® X
(i) afamily member of a person described in (1) above?. . .. 11gGi) X
@iii) a 35% controlled entity of a person described in (1) or (1) above? . 11 g Giii X
h Provide the following information about the supported organizations.
() Name of Supported @) EIN (il‘? Type of organization () Is the (v) Did you notify (vi) Is the (vii) Amount of Support
— Orgagz_qtlgrl____:,n______ be o s mrpes, o fd€SCIbed On'fines 1.9 | orgamization 10 cal | the prganizafion.in | orgaruzation.an.cob. b .. e X e
- - ) above or IRC séction (i) hsted in your col () of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
School District of Washington
43-6003967 2 X X X 34,958.
Total . 34,958,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L  02/05/10



Schedule A (Form 990 or 990-EZ) 2009

WINGS EDUCATIONAL FOUNDATION

43-1609475

Page 2

[Part § |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(A)(vi)

(Complete only If you checked the box on Iine 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) 2009

() Total

1 Gifts, grants, contributions and

2

| 3

4
5

6

membershlp fees received. (Do
not include ‘unusual grants.’)

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

The value of services or
faciittes furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the pubiic without charge

Total. Add lines 1-through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

[ R G P S s

"

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

Other income. Do not include
gain or loss from the sale of
capttal assets (Explain in
Part IV. ) .
Rt JAr o geam e v S
Total support. Add lines 7
through 10 .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

—

N F TR B

P

TR e © o F

o

=

T T e R A =TT

T

Gross receipts from related activities, etc. (see instructions)

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

organization, check this box and

stop here

[ 12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Ii, ine 14

16a 33-1/3 support test — 2009. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3 % or more, check this box

17 a 10%-facts-and-circumstances test — 2009 If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explann in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization.

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

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

14

%

15

%

organlzahon meets the ‘facts-and-circumstances’ test. The orgamzation qualifies as a publicly supported orgarization.
18 Private foundation. |f the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mnstructions

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explann in Part IV how the

5

BAA

TEEAQ402L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 WINGS EDUCATIONAL FOUNDATION

43-1609475

Page 3

i Part Bl | 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 yr beginning in) > (a) 2005 (b) 2006 (c) 2007
1

(d) 2008

(e) 2003

(f) Total

Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’)

2 Gross receipts from
admisstons, merchandise sold
or services performed, or
facihties furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross recetpts 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
facihities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
| 2, 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 amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line

—_ 7c¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

() Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable

v cmse e - .. INncome (less,secton 5Ll o - | csomrysmeg pemsa n o A

taxes) from businesses
acquired after June 30, 1975

A pre Y ey

——— .

¢ Add lines 10a and 10b

‘ 11 Net income from unrelated business

\ activities not included inline 10b,

| whether or not the business 1s
regularly carried on

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

13 Total support. (add Ins 3, 10c, 11, and 12)

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

organization, check this box and stop here

~ [

Section C. Computation of Public Support Percentage

% 15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ()

15 %

16 Public support percentage from 2008 Schedule A, Part IH, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by Iine 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part Ill, fine 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 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 qualifies as a publicly supported organization

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

and Iine 17 1s not

gn

-H

BAA TEEAD403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 WINGS EDUCATIONAL FOUNDATION 43-1609475 Page 4

[Pat IV _{Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form990 or Form 990-EZ. » See separate instructions.

OMB No 1545 0047

2009

Bpen to Pablic.
faspaction

Name of the organization

WINGS EDUCATIONAL FOUNDATION

Employer identification number

43-1609475

Part |

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations
Internet and email solicitations
Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(i) Name of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser hsted In
col.(t)

(vi) Amount paid to
(or retained by)
organization

Yes No

Total

>

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
TEEA370IL  02/05/10

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 WINGS EDUCATIONAL FOUNDATION 43-1609475 . Page 2

{Part #l | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or ’
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
PICNIC GOLF_TOURN 2 (Add col, @) rouan
col.
E (event type) (event type) {total number) )
v
E
N 1 Gross receipts 30,024. 18, 550. 11,812. 60, 386.
E
2 Less: Charitable contributions
3 Gross income (ine 1 minus hne 2) 30,024. 18,550. 11,812. 60, 386.
4 Cash prizes 1,700. 1,700.
1 5 Noncash prizes
| D
1
} R | 6 Rentfaciity costs 3,469. 1,240. 4,709.
c
T 7 Food and beverages 6,423, 4,029. 10, 452.
E
¥ | 8 Entertanment 280. 280.
E
N
s 9 Other direct expenses 876. 466. 1,166. 2,508.
)
‘ 10 Direct expense summary. Add lines 4- through 9 in column (d) > 19, 649.
l 11 Net income summary. Combine lines 3, column (d) and line 10 > 40,737.
| Part Hl| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘E/ bingo col. (c))
N
lE‘ _
1 Gross revenue
D E 2 Cash prizes
1 P
RE
E Nl 3 Non-cash prizes
TE
s
4 Rent/facility costs
Wt e 13 M4 Y I e R Y At =y L eI ms gy es o nande W S s rd e s et v e r e - L2 | 60 SRt Ned A 4 o g emr s ~ P TR
Other direct expenses
| |Yes % [[_|Yes % |[_]Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and Ine 7 >
YES| NO
9 Enter the state(s) in which the orgarization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b if 'No,' explain.
10aTN;r; a_n;;f E\g o—rg_ar;z-a-m—or;s gaming IlcerTs;s._;e-\—/o_ke_d,_sGsBe—;-nJeE ;r_t_e:m—m;ted during tﬁe_ta—x ;e;r_? _________ 10a
b If 'Yes,' explain.
1 l_)c;a;t;e—o-r_g;n-l—z;h-z;n-o;—)e_rate gaming activities wﬁh_n;n_m—er;b;r;? ______________________ 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 WINGS EDUCATIONAL FOUNDATION 43-1609475 Page 3
. YES| NO
13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a g
b An outside facility 13b 3
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name: » _
‘ Address. > _ _ _ _ _
‘ 15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b if 'Yes,' enter the amount of gaming revenue received by the orgamization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party.
| Name: ™ _
Address. > _ _ _ _ _
16 Gaming manager information
Name: » _ _
Gaming manager compensation > $
Description of services provded. » _ _ _ _ _ __ ____ __ _________ _ ____
‘ D Director/officer D Employee |:| Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
| state gaming license? .. 17a
‘ b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
| organization's own exempt activities during the tax yearr » $
BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990-E2Z) 2009
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2009 Federal Statements Page 1
WINGS EDUCATIONAL FOUNDATION 43-1609475
Statement 1
Form 990-EZ, Part I, Line 5¢
Net Gain (Loss) from Noninventory Sales
Publicly Traded Securities
Gross Sales Price: 76,000,
Cost or Other Basis: 86, 907.
Total Gain (Loss) Publicly Traded Securities $ -10,907.
Total Net Gain (Loss) From Noninventory Sales $ -10,907.
Statement 2
Form 990-EZ, Part 1, Line 10
Grants and Similar Amounts Paid
Class of Activity: TEACHER GRANTS
Donee's Name: SEE ATTACHED LIST
Cash Amount Given: $ 29,402.
Class of Activity: SCHOLARSHIPS & AWARDS
Donee's Name: SEE ATTACHED LIST
Cash Amount Given: $ 3,000.
Statement 3
Form 990-EZ, Part |, Line 16
Other Expenses
Donations .. $ 1,336.
Office Expenses . . 889.
--S-ee,re_t_arial ST i 6 s et T BT TE e T A 80 e TN e e e e D na 9; 89137~
Taxes & Licenses - 30.
Total $ 12,168.
Statement 4
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Unrealized Gain on Marketable Securities $ 23,879.
Total $ 23,879.

[R5



12009 Federal Statements Page 2
WINGS EDUCATIONAL FOUNDATION 43-1609475
Statement 5
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
Deposits with Others $ 1,263. § 300.
Total § 1,263. § 300.
Statement 6
Form 990-EZ, Part vV i
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? No




fomua s

ATTACHMENT TO FORM 990, PART 11, LINE 22b
TEA GRANTS

ROBERT STEELE, AL MATZES-Team Amenca Rocketry Competition 300
CANDACE KLUBA-Wordless Inspiratton 178
KARRIE SCHMIDT, BETH SMITH-Reading Opens the Mind 200
MARY ANN BOYCE-Preschoo! Picasso 98
WYNN SCHEER-Taking Care of Business 70
WYNN SCHEER-Science Studies Weekly 134
STACEY SIEFKEN-Fidget to Focus {v4]
STACEY SIEFKEN, SANDY BORGMAN-Leaming to Read From A to Z 90
LISA GLEESON-Ready for Workstations 104
RUTH ANN SMITH-Reading Games to Share 100
RUTH ANN SMITH-Look 1t Up 100
ERIN MONZYK, LIZ EASON, NIKKI HILLERMANN-Alphabet Arc Mats, Now | Know My ABC's, I'm As Smart

As1Can Be 330
HEATHER SCHEIDEGGER-Colorful Knowledge 100
AMY DEWERT-Simply Speaking 543
MARY ANN BOYCE-Fiddling With My Fingers 391
NIKKI HILLERMANN-AIll Aboard on the Track to Work Stations 300
ELIZABETH EASON-AIl Aboard on the Track to Work Stations 300
AMY BRINKMANN-Move to Music 230
GARY MAUNE-Safe & Clean 720
KATHERINE FISHER-Geometry Rocks 2i0
NANCY NAGEL-Baby Buzz 900
BETH SMITH-Click to Success 1,632
CONNIE LUTZ-L Student Resp y Engaged Leaming for All 1,888
LUANN ENGELBRECHT, ANGIE HOPKINS-Picture Books Are Not Just for Litle Kids 778
JULIE ENGEMANN-1 g Student E With Kagan Cooperative 186
JENNIFER BAKER-Spectacular Speliers 100
CANDACE KLUBA-Picture Books Are Worth a Thousand Words 400
AMANDA CLARK-Epson 84 LCA Data Projector & Installanon 2,184
MICHELLE HOCH-Better Sound/Audio Adds Life to the Video 175
KATE WINKELMEIER, PAULINA CLINGAN, KRISTEN BEINECKE-Rolling Lessons 900
WYNN SCHEER-Can You Read It? 22
KATE WINKELMEIER-Science Studtes Weekly 134
MELANIE TRENTMANN-You Can't Win If You Don't Play! 150
WYNN SCHEER, KATE WINKELMEIER-Six-Trait Writng 40)
BRIGID REID, CHRISTY SCHMICH-Look, Listen, Learn & Discover Jump Into Literacy 1,200
MEGHAN PHILIPP-Speech Therapy Matenals Addressing Oral Apraxia & Hupemasality 500
JENNIFER VOLKERDING-Listen & Leam 475
JENNIFER PECKA-Strong Sentences 320
JENNIFER VOLKERDING-Luteracy & Beyond 235
JENNIFER VOLKERDING-Amazing Mats H
ERIN GAEBE-Interwnte Mobi 399
AMY CROW, BELINDA CUNDIFF-Nonficuon Addttion 425
LORI LEE MICKELSON-Literature + Math = 2XLeaming 1,024
LAURIE GILDEHAUS, AURIE MEYER-The Jacques Cousteau Discovery of Leaming 192
ANGELA NORTON-Literacy Center Leaming 572
ANGELA NORTON-Math Centers With Hands-On Activities 481
LISA GLEESON-Literacy Work Statons & Workmg With Small Groups 643
SAMANTHA DAWSON-Listen & Leamn 477
KATIE FISCHER:-Leveled Books Classroom Labrary R rm s araaenmcm st Leresn o een mmen i~ enan 580
KATIE FISCHER-Reading & Wnting Literacy Leaming Centers N N 300
STACEY SIEFKEN, SANDY BORGMAN:-Leaming 10 Read the 130 Way 559
VALERIE JANKOWSKI-Getung Graphic 400
STEPHANIE DECKELMAN, ERIN DECLUE-Lets All Get Ready to Read 600
WYNN SCHEER-Missour Studies Weekly 165
VALERIE JANKOWSKI-Getting Graphic 400
WYNN SCHEER-Daily Spiral Review 99
KATE WINKELMEIER-1 Can See Clearly Now, The Handwnung 1s Great! 22
KATE WINKELMEIER-Teaching the Gle's With Centers 80
JOLENE REDHAGE-Debcor All-Purpose Tote Trays 31
ROBYNN GREER-Give Students A Voice 537
ANN LOESING, CHERI STEPHENS-Searching For A Killer Read 495
TERRI OGLE-Read 180 Nonfiction Literature 470
KRISTEN BEINECKE-Think In the Box! Specific Skills for Reading Compreh 123
MICHELE JONES, JENNIFER JACKSON, TAMMY KUDDES, DANIELLE SNIDER, STEPHANIE JUENGLING,

PENNEY NIEDER, BRENDA KOSARK-1 Can See Everything! 450
ELIZABETH EASON-Pnmary Comprehension Toolkit 185
LAURA MANN, CONNIE FRANEY-Lets Read, Read, Read! 250
ERIN MONZYK-The Pnmary Comprehension Toolkit 185
TIM BUSCHMANN:-Lets Go Fishing 450
ERIN MONZYK-Literacy Work Stanons 250
ELIZABETH EASON-RIOT Reading 1s Our Thing! 340
NIKKI HILLERMANN-Comprehension & Stones 185
NIKKI HILLERMANN-R1O T Reading 1s Our Thing! 300
ERINMONZYK-R.IOT Reading is Our Thing! 300
KRISTEN BEINECKE-We're Flipping Over Science! Interactive Science Flip Charts 218
TIM BRANSON-Calculators & Things 100
PARTIAL TEACHER GRANT REFUNDS (873)
TOTAL TEACHER GRANTS 29402
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WINGS.EDUCATIONAL FOUNDATION, 43-1609475, 06/30/10
'ATTACHMENT TO FORM 990, PART I1, LINE 22b (CONTINUED)

SCHOLARSHIPS & AWARDS:

CAROL ROWLES - OUTSTANDING SERVICE AWARD

TOM HAAS - EDUCATIONAL EXCELLENCE AWARD

TYLER SIEM - METRO COMMUNITY COLLEGE- FUTURE EDUCATOR AWARD
SARA CAMPBELL - LPN SCHOLARSHIP

TOTAL SCHOLARSHIPS & AWARDS

TOTAL GRANTS, SCHOLARSHIPS, & AWARDS PER PART I, LN 10

ATTACHMENT TO SCHEDULE A, PART III, LINE 3a

TEACHERS THROUGHOUT THE WASHINGTON SCHOOL DISTRICT SUBMIT
APPLICATIONS REQUESTING GRANTS FOR SPECIFIED PURPOSES. EACH
APPLICATION IS EVALUATED, AND A COMMITTEE DETERMINES WHICH
PROPOSALS ARE MOST BENEFICIAL TO THE STUDENTS. THE TEACHERS
WHOSE PROPOSALS ARE SELECTED BY THE COMMITTEE ARE AWARDED
A GRANT. ALL MONEY FROM THE GRANTS IS USED SPECIFICALLY TO
PURCHASE ITEMS AND SUPPLIES NEEDED TO FURTHER THE PURPOSE OF
THE GRANT, AS STATED IN THE GRANT APPLICATION

500
1,000
500
1,000

3,000

32,402



