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rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have 1o use a copy of this return to satisfy state reporting requirements

23508 141380996217 PM

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beqmnmgi 0 7 / O 1 / 0 9 , and endir}g O 6 / 3 O / 1 O
B Checkifapplicable | Please | C Name of organization D Employer identffication number
Address change :’::ellisy Wings For Kids
l:l Name change print or Doing Business As 57-1055054
type. Number and street {or P O box if matl is not delivered to street address) Roomy/suite E Telephone number

[] it etum See P.O. Box 71648 843-296-1667

D Temmination ﬁ“;et::‘f_: City or town, state or country, and ZIP + 4 G Gross receipts $ 1,215,660

[ ) Amendesrenm | wons | North Charleston SC_29415-1648

D Agplication pending F Name and address of pnncipal officer H(a) Is this a group retum for
affifiates? D Yes No

H(b) Areall aff hates

included? D Yes . No
If *No,” attach a bist (see instructions)

[ 152

| Tax-exempt status, msm(c) (_3) <(insertno.) |—] 4947(a)(1) or

J website: » www.wingsforkids.org

H(c) Group exemption number P>

K Type of organization X Corporation I_l Trust I—_| Association r—l Other p»

L Year of formation

M State of legal domicile

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
® See Schedule O
Q
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) _ 3 18
£ | 4 Number of ndependent voting members of the governing body (Pan VI hne v 4 18
g 5 Total number of employees (Pan V, line 2a) 5 66
2 6 Total number of volunteers (estmate |fF\EECaEXVED oL 6 25
7a Total gross unrelated businessijreve aﬂ-WH—eelumn@) ine 12 7a
b Net unrelated business taxabl (mojne from Form 990-T, line @ . X 7b 0
O NOV 01 Z_j 1] :-) Prior Year Current Year
o| 8 Contributions and grants (Part VIIf, e 1h) e 835,867 1,031,162
2| 9 Program service revenue (PartjVill, lipe- - 68,452 182,000
2 10 Investment income (Part VIIl, 6,010 2,425
® | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 139 73
12 Total revenue — add lines 8 through 11 (must equal Part VIII, columnjA) tine 121 910,468 1,215,660
13 Grants and similar amounts paid (Part 1X, column (A),ines -3)
14 Benefits paid to or for members (Part IX, column (A), ined)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5~10) 727,388 885,941
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) o 407 10,200
8| b Total fundraising expenses (Part IX, column (D), line 25) » 67,893
Wt 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) ) 225,969 406,414
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), e 25) 953,764 1,302,555
19 Revenue less expenses. Subtract ine 18 from line 12 e -43,296 -86,895
5 Beginning of Current Year End of Year
85 20 Towlassets(PartX,lnet®) 905,075 815,838
28 21 Totallabiities (Part X, ne26) . Uon 21,525 13,279
25 22 Netassets or fund balances Subtract ine 21 from fine 20 . - 883,550 802,559
Part |l Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, s true, col and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign ) 7&90\@—%\5 Ko OAR( SAR.
ere Signature of officer . Date
" } Tt ey Wiz Noore Zsueas
Type or pnnt name and litle
. reparer’s / Date Check if Preparer's dentdying number
Paid rrosets )y -,égs, <= UA~_c LR | Tol3fto Smbioyed B $00005400
Preparer's _ Wilsoh & Quirk, LLC en » 58-2362058
Use on|y Firm's name (or yours PO Box 31127
if self-employed). - . Phone
address, and ZIP + 4 Charleston, SC 29417-1127 o P 843-266-5400

May the IRS discuss this return with the preparer shown above? (see instructions)

_—| Yes ‘_] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,
DAA

Form 990 (2009)

al7
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Form 990 (2009) Wings For Kids 57-1055054 Page 2
Part Ill Statement of Program Service Accomplishments
1 Brnefly descnbe the organization's mission:
See Schedule 0O
2 Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 990-EZ? . . D Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes,” descnbe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1,055,185 including grantsof § ) (Revenue $ )
After- school and summer programs - de51gned to teach .
primary grade and middle school students 5 basic SklllS‘
self-awareness, managing emqthns,“motlvatlon,
recognizing emotions in others, and
handling relationships.
4b (Code: }(Expenses $ including grants of $ } (Revenue $ )
4c (Code: )(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $

including grants of $

) (Revenue $

4e Total program service expenses b

1,055,185

DAA

Form 990 (2009)
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Form990(2009) Wings For Kids 57-1055054 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A L . ) 1 1 X
2 s the organization required to complete Schedule B Schedule of Contrbutors? L 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnllon to

candidates for public office? lf “Yes,” complete Schedule C, Part1 o o ) L . . 3 X
4  Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities? If “Yes,” complete

Schedule C,Parth S P X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Pt~ .~ . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"

complete Schedule D, Part| o R - X
7  Did the organization receive or hold a conservatlon easement lncludtng easements to preserve open space

the environment, istoric land areas, or historic structures? If “Yes,” complete Schedule D, Part | . Lo . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" lf “Yes,”

complete Schedule D, Partli . ) 8 X
9  Did the organization report an amount in Part X, llne 21 serve asa custodnan for amounts not llsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Partlv o ) 9 X

10 Did the organization, directly or through a related organlzatlon hold assets n term, permanent or
quasi-endowments? If "Yes,” complete Schedule D, Part V L . . 0) X
11 Is the organization's answer to any of the following quesllons "Yes"” If so, complete Schedule D, Parts VI
VI, VIIL, IX, or X as applicable o 1| X

o Did the organization report an amount for land, bunldlngs and equnpment in Part X, I|ne 10?7 if "Yes,” complete
Schedule D, Part VI.
o Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
o Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIIl.
o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX Al ol
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X. - ®
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

W [y £y (-

the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X. | oot "
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, Xli, and XIII. o T 122 | X
12A Was the organization included in consolidated, independent audlted ﬁnancual statemenls lor the tax year7 Yes | No

If "Yes,” completing Schedule D, Parts XI, XiI, and Xlll is optional. o [ 12A X
13 Is the organization a school described in section 170(b)(1{A)(H)? If “Yes,” complete Schedule =~~~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundralsmg,

business, and program service activites outside the United States? If “Yes,” complete Schedule F,Partt 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F,Part¥ .~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partt L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl o . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll - L L Cjas X
19  Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VI, line 9a?

if "Yes,” complete Schedule G, Partlll o o 19 X
20  Did the organization operate one or more hos Lals” If "Yes complete Schedule H L. . .. . . 20 X

Form 990 (2009)

DAA
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Form 990 (2009) Wings For Kids 57-1055054 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21  Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in‘the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts tand Il L . . o 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), hne 2? If "Yes,” complete Schedule |, Parts land . |22 X

23 D the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J ) ) ) 23 X

24a Did the organization have a tax-exempt bond 1ssue wrth an oulstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If*No," gotoline25 = ) A 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? L . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L L 24c
d Did the organization act as an “on behalf of" i |ssuer for bonds outstandrng at any t|me during the year? . o . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf' ed person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-E2? If "Yes,” complete Schedule L, Partt ) 25b X
26 Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part II o . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Partit L i X

28 Was the organization a party to a business transactlon wnth one of the follownng partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV ) ) ) 28b X

¢ Anentity of which a current or former ofﬁoer director, trustee, or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Pad IV ................... .. e 4t eaawe . 28c x
29 Did the organization receive more than $25 000 in non—cash contnbutrons" If "Yes complete Schedule Mo .| 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contrbutions? If “Yes,” complete ScheduleM ) B o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" lf "Yes complete Schedule N

Panl P e s .. . - . o e . “e se e . e e s ew . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N,Partll L R X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatron under Regulatrons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | o B . . . L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

I" Iv andv hne1 4 s e+ aeaser  ses * & eeses aaseerases esaas 4 wee wwesesas + er ssasecasas s=  cases  asaasae v 34 X
35 Is any related orgamzat;on a controlled entity within the meaning of section 512(b){13)? i “Yes,” complete

Sd‘edUle R Pan V hne 2 ................................ P 35 X
36 Section 501(c)(3) organizations. Did the orgamzatuon make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Dud the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatron
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Pan VI .................................................................................... 37 X
38 Did the organization oomplete Schedule O and provnde explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O. . . . . . 38 X

Form 990 (2009)

DAA
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Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

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

Yes

No

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable ' L b

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

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

66

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
th|s return? eoe e e ae ee sesss s 4 seas

1f“Yes,” has |t ﬂled a Form 990-T for this year? It "No provide an explanatlon in Schedule O .

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

If “Yes,” enter the name of the forergn country )

See the instructions for exceptions and filing requirements for Form TD F 90 22 1 Report of Forelgn Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton?

Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
organization solicit any contnbutions that were not tax deductible?

If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? e e e e e e e e
Organizations that may receive deductlble contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? o L

If “Yes,” did the organization notify the donor of the value of the goods or services provrded" e

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requrred to file Form 82827 L
if “Yes,” indicate the number of Forms 8282 filed during the year

SR £ T

2b

3a

3b

4a

5a

5b

5¢

6b

7a

7b

7¢

Did the organization, during the year, receive any funds, directly or mdrrectly. to pay premlums on a personal
beneﬁt contract? e ee s 4 meme saemas maae e a4 tis sees s ememas s ..
Dud the orgamzatron durlng the year, pay premlums dlrectly or mdrrectly. on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . .
Sponsoring orgamzatrons mamtammg donor advrsed funds and sectnon 509(3)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during the yearz
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distnbution to a donor, donor advisor, or related person” _______________
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part Vill, line 12 . | 10a

7o

WY 5T

7f

o] ol ket

7h

>

9a

9b

x>

RIRY)

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facrlmes . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . o 11a

Gross income from other sources (Do not net amounts due or paid to other sources agannst
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt chantable trusts Is the orgamzatlon ﬁlmg Form 9390 1In I|eu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | | 12b I

12a

by

DAA

Form 990 (2009)
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Form990(2009) Wings For Kids 57-1055054 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body . . ) . . o 1a 18
b Enter the number of voting members that are independent . . . 1b 18
2  Did any officer, director, trustee, or key employee have a famlly relationship or a busnness relatlonshnp wrth
any other officer, director, trustee, or key employee? o 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled'? ..... 4 X
5  Did the organization become aware during the year of a matenal diversion of the organization's assets? . 5 X
6  Does the organization have members or stockholders? L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governmg body subject to approval by members stockholders or other persons’? .......... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the govermng body7 . . . L 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? Iif “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b if“Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organizaton? _ . . ... .. . ....  ...... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? L. 11 X
11a Descnbe in Schedule O the process if any, used by the organlzatlon to review thrs Form 990
12a Does the organization have a writlen conflict of interest policy? ! “No,"goto ine43 .~~~ .. .~~~ 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve
nse to conﬂICts" ........................................................................................... 12b X
¢ Does the organization regularly and consistently momtor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thisisdone 12¢ | X
13 Does the organization have a written whistleblower polcy? 131 X
14  Does the organization have a written document retention and destruction policy? L . 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officad 15a | X
b Other officers or key employees of the organizaton o L 15b} X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement I P PO
with a taxable entty dunng the year? | 16a X
b [f"Yes," has the organization adopted a wntten pollcy or procedure requiring the organization to evaluate
its participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard A B P
the organization's exempt status with respect to such armangements? . . . . . . . ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P sc ...
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrcable) 990 and 990-T (501(c)(3)s only)
available for public nspection. Indicate how you make these available Check all that apply.
Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:» = Bridget Laixd . ... ... . .. 3347 Rivers Rvenue .
N _Charleston SC 29406 843-883-0328
DAA Form990 (2009)
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Form 990 (2009) Wings For Kids 57-1055054 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees See instructions for definition of "key employee *

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons
m Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) ©) (D) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSISJoTxlex o compensation compensation amount of
week adjlal |2 (26| 8 from from related other
35|28 (e 53 2 the organizations compensation
§§ § 13 Ttg g‘ ? organzation (W-2/1099-MISC) from the
= 5 ?_' ':‘: S (W-2/1099-MISC) organization
§| = 8|3 and related
(‘% % a orgamzahons
° o
3
Kate Huey )
President 0 0 0
. Carol Fishman
Secretary 0 0 0
~ Suzan Zoukis ,
Treasurer 0 0 0
Jim Boyd ... .. .
0 0 0
Miss Ray Coker
0 0 0
Pat Ilderton |
0 0 0
Judith Ranger-Smilth
0 0 0
Jan Lipov. .
0 0 0
Jessica Lyles
0 0 0
. Charlie Meier
0 0 0
. Cappi Wilborn
0 0 0
Ron Owens
0 0 0
Rusty Bennett,
0 0 0
Chad Walldorf
0 0 0
Theron Snype
0 0 0
Hayes Mizell
0 0 0
Alex Opoulos
0 0 0

DAA Form 990 (2009)
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Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per - = compensation compensation amount of
week 35 2 2 k) §§ g from from related other
. 35| € 8; ® ag 3 the organizations compensation
25| 8 3 [32] ° organization (W-2/1099-MISC) from the
Szl 2 ) °§ (W-2/1099-MISC) organization
::"1 5 3 g and related
g % 3 organizations
@ o
&
Martin Skelly
0 0
1ib Total .. . . .. .. .. ... N <
2 Total number of mdlvnduals (including but not hmlled to those histed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatnon from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
indvidual _ . . O 4 X
5 Did any person histed on line 1a receive or accrue compensauon from any unrelated orgamzahon for
services rendered to the organization? If “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
N w (B) (C)
larne and Descnpbon of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

DAA

Form 990 (2009)
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Page 9

Part VIl Statement of Revenue

(A)
Total revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

12

Total Revenue. See instructions. .

.‘é’.g 1a Federated campaigns 1a
gg b Membership dues = 1b
gﬁ ¢ Fundraising events 1c
8| d Related organizations 1d
”:;:E e Government grants (contributions) L]
-.%g f Al other contnbubions, gifts, grants,
:'3-_:6 and simuar amounts not included above 1f
g'g g Noncash contributions included in hines 12-1f 3
O® h Total. Add ines 1a—1f 1,031,162
2
g 2a _  Program Fees 182,000
o b
gl ¢
E d ......
»
‘2” f All other program service revenue .
2 | g Total. Add lines 2a-2f .. . . 182,000
3 Investment income (including dividends, interest, and
other similar amounts) . .
4 Income from investment of tax-exempt bond proceeds
5 Royaltes .... . .
(1) Real () Personal
6a Gross Rents
b Less rental exps . - L
¢ Rentalinc or (loss) - *,;-A_‘.:'e_: .
d Net rental income or (loss)
7a Gross amount from (1) Secunties
sales of assets Lh
other than Y .
b Less costorother L Sl
basis & sales exps. i
¢ Gain or (loss) iz -
d Net gain or (loss) .
o| B2 Gross income from fundraising events
2 {notincluding $ o :
% of contributions reponed on line 1c) . : B
< SeePartlV,lne18 . a
E b Less: direct expenses b
° ¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming activities
SeePartlV,lne19 a . )
b Less: direct expenses L b L. .
¢ Netincome or (loss) from gammg activities
10a Gross sales of inventory, less D
returns and allowances a e w@tv*'*'A-a nvq BT pved e
b Less: cost of goods sold b . . s Le¥ o
¢ Net income or (loss) from sales of inventory .
Miscellaneous Revenue
1%a  maiscellaneous . .. | .,
b .............................
c - ... . .
d Aliotherrevenue _ . . .
e Total. Add lines 11a-11d

1,215,660

0

Form 990 (2009)
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Form990(2009) Wings For Kids 57-1055054 Page 10
Part IX Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i (A) (8) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses

1 Grants and other assistance to govemments and
organtzations in the U S See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 )

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members

5§ Compensation of current officers, directors,
trustees, and key employees =~~~

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)(B) . =

7 Other salaries and wages 749,@18 602J 902 107,889 38,827

8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits ) 74,039 59,229 10,758 4,052

10 Payroll taxes - o 62,284 49,665 9,279 3,340
11 Fees for services (non-employees).

a Management

b Legal . .

¢ Accounting ) . ) 9,500 9,500

d Lobbying . . . U

e Professional fundraising services See Part IV, line 17 10,200 10,200

f Investment management fees ..

g Other . . 4,337 3,428 909
12 Advertising and promotion

13 Office expenses
14 Information technology
15 Royalties

16 Occupancy ) . 36,000 31,800 1,200 3,000
17 Travel B ) o 29,563 27,441 1,693 423
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 7,171 5,290 1,224 657
20 Interest L
21 Payments to affliates =~ =
22 Depreciation, depletion, and amortization 4,191 2,095 1,048 1,048
23 Insurance L 18,225 15,258 2,967
24 Other expenses ltemize expenses not St el Mt oo Com e T -
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed VI RN T DR U 3 PO g N - :;«i;r o :
5% of total expenses shown on line 25 below.) - T - -
a Supplies = = 90,438 77,460 12,496 482
b Program Evaluation 15,604 15,604
¢ _Snack Expense = 71,024 71,024
d  Camp & Family Programs 13,906 13,906
e . Training Expense 13,725 12,562 657 506
f All other expenses . o 32,730 7,515 19,857 5,358
25 Total functional expenses. Add lines 1 through 24f 1,302,555 1,055,185 179,477 67,893

26 Joint costs. Check here B [X| f following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation

DAA Form 990 (2009)
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57-1055054 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1. Cash—non-interest bearing 476,153] 1 576,514
2 Savings and temporary cash nvestments _ 153,995] 2 78,125
3 Pledges and grants recewvable, net 262,877] 3 152,897
4  Accounts receivable, net o o 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
Schedule L e . 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)3)(B). Complete
* Part ll of Schedule L 6
‘@ | 7 Notes and loans recelvable net 7
@ | 8 Inventories for sale or use o 8
<| 9 Prepaid expenses and deferred charges 9 444
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D | 10a 77,690
b Less: accumulated depreciation . ) 10b 69,832 12, 050] 10¢ 7,858
11 Investments—publicly traded securities . . 1
12 Investments—other secunties. See Part IV, Ilne 11 L 12
13  Investments—program-related. See Part [V, ine 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ime 11 o . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 905, 075| 1 815,838
17 Accounts payable and accrued expenses 21,525 17 13,279
18 Grants payable 18
19 Deferred revenue L 19
20 Tax-exempt bond Ilabllmes o . 20
g 21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
:;E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualfied ]
3 persons. Complete Part il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 21,525 26 13,279
‘3 Organizations that follow SFAS 117, check here b and
g complete lines 27 through 29, and lines 33 and 34.
I |27 Unrestncted net assets 561,074] 27 591,658
o |28 Temporarily restricted netassets 273,476| 28 161,901
TV |29 Permanently restncted netassets 49,000] 29 49,000
‘E Organizations that do not follow SFAS 117 check here P D
‘o- and complete lines 30 through 34. ~
0 |30 Capital stock or trust pnncipal, or cument funds 30
8 131 Pad-n or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds . 32
4133 Totalnetassetsorfundbalances . 883,550] 33 802,559
Z | 34 Total habiliies and net assets/fund balances .. 905,075] 34 815,838
Form 990 (2009)

DAA
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Page 12

Part XI Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

Ifthe organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the orgamization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant? L
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

3a

the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a consolidated basis, separate basis, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? o L L
If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

Yes

No

2a

2b

2c

3a

3b

DAA

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.  »> See separate instructions.

23830 10/13/2010 6 17 PM

OMB No 1545-0047

2009

Open to Public

Inspection

« Name of the organization

Wings For Kids

Employer identification number

57-1055054

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1

& wWN

I I

10
1"

EI

(I I N I

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
A school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospttal's name,

city, and state e e

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1 )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

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

a [ | Typel b [ ] Typett ¢ [_] Type m-Functionally integrated d [ ] Type -Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquahfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type 1 supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (m) below, the governing body of the supported organizaton? 1g(i
(i) Afamily member of a person described in (i) above? =~ = L 1g(ii
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(ili
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (ili) Type of organization (iv) Is the organizaton | {v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on knes 1-9 ncol (1) bsted n your | the orgynzahon n qrganizahon wn col support
above or IRC secton goverming document? | ©0 (Jofyour (i) organzed i the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total

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

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009  Wings For Kids 57-1055054

Part Il

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

"1

6

(a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009

(f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants ") 493,227 730,263 877,529 835,867 1,031,162

3,968,048

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

The value of services or facilites
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3 493,227 730,263 877,529 835,867 1,031,162

3,968,048

The portion of total contributions by each
person (other than a govemmental 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 }ro}n -li}le'4

3,968,048

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

~ {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(A Total

Amounts fromlined 493,227 730,263 877,529 835,867 1,031,162

3,968,048

Gross income from interest, dlvndends
payments received on secunties loans,
rents, royalties and income from similar

sources ., 3,882

9,382 4,639 6,010

26,338

Net income from unrelated business
activities, whether or not the business is
regularly camedon.  ........... 0

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) .... ....

Total support. Add lines 7 through 10

3,994,386

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

184,498

First five years. If the Form 990 is for the organization’s first, second thlrd founh or ﬁﬂh tax year asa secﬂon 501(c)(3)
organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) . o 14

99.34%

Public support percentage from 2008 Schedule A, Part I, ine 14 15

99.29%

33 1/3 % support test—2009. If the organization did not check the box on Ime 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualffies as a publicly supported organizaton
33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 33 1/3 % or more check this

box and stop here. The organization qualifies as a pubhicly supported orgamzation

10%-facts-and-circumstances test—2009. If the organization did not check a box on Ilne 13, 163, or 16b and ine 1415 10% or S

more, and if the organization meets the *“facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

> X]

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2)2009  Wings For Kids 57-1055054 Page 3

Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Galendar year (or fiscal year beginning in) (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants.”)

Gross receipts from admnssnons merchandlse
sold or services performed, or facilities
furmshed in any activity that is related to the
organization’s tax-exempt purpose

Gross recepts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract ine 7c from
line6.) |

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9
10a

"

12

13

14

Amounts fromlne6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources ..

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Addlnes 10aand10b =

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv.y

Total support. (Add llnes 9, 10c 1,
and 12.) .

First five years. If lhe 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 andstophere . N D

Section C. Computation of Public Support Percentag

15  Pubtlic support percentage for 2009 (ne 8, column (f) divided by line 13, column(f)) =~ = = = . . 15 %
16  Public support percentage from 2008 Schedule A, Part lll, ine 15 . . e B . . . - 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f)) =~ =~ 17 %
18  Investment income percentage from 2008 Schedule A, PartIll, ine 17~~~ o o 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14 and line 15 1s more than 33 1/3 % and line

17 s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, anci o .

hne 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 l_l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - T » l_l
DAA Schedule A (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
PartiV, line 6,7,8,9,10, 11, or 12. -
Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990. ) See separate instructions. Inspection
Name of the organization Employer identification number
Wings For Kids 57-1055054
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor adwised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year) _
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . L . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

0N oW N =

purpose conferning impermissible private benefit? . . D Yes D No
Part |l Conservation Easements. Complete if the mamzatron answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an tustoncally important land area
Protection of natural habitat I:l Preservation of certified historic structure

Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements L . . . . L 2a
b Total acreage restricted by conservation easements = e o . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . e 2e
d Number of conservation easements included in (c) acquired after 8/17/06 o ) L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P

4 Number of states where property subject to conservation easement is located » _ _ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h){4)XB)(1) and section 170(hY4XBXi)? .. .....

9 In Part XIV, descnbe how the organization reports conservatron easements n rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organuzation's accounting for conservation easements.

Part Il Organijzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vi), line1 R » $_ _ _ _ _ _ _
(ii) Assetsincluded in Form 990, PartX = » s_ _ _ _ __ _ _
2 If the organization received or held works of art, histoncal treasures or other srmrlar assets for ﬁnancral gain, provrde the
following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, Part VIIt, et » s__ _ _ _ _ _ _
b Assetsincluded in Form990,Pactx »s__ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990)2009  Wings For Kids 57-1055054 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d Loan or exchange programs
b D Scholarly research Other
c D Preservation for future generations

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

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ’___' Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? .. e oo Hyes Do
If “Yes,” explain the arrangement in Part XIV and complete the following table

T

Amount

Beginning balance . . oo e

Addtions during the year . . e .. jd

Distributions dunng the year | L L. o 1e

Ending balance = = | . o 1f
2a Did the organization mclude an amount on Form 990 PanX line 21‘7 L . o ) D Yes D No
b If“Yes,” explain the arrangement in Part XIV.

" PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 49,000 49,000
b Contributions .

¢ Net investment eamings, gains,
and losses .
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses o
g Endof yearbalance . . 49,000 49,000
2 Provide the estimated percentage of the year end balance held as*
Board designated or quasi-endowment » _100.00 %
b Permanent endowment P _ %

¢ Termendowment» _ _ %

3a Are there endowment funds not in the possession of the orgarnization that are held and administered for the
organization by: Yes | No
() unrelated organzatons . PP RUUR 3a(i)| X
(i) related organizations o 3a(ii) X
b If“Yes” to 3a(ii), are the related orgamzatJons sted as requnred on Schedule R? e L .. .. L3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, | Burldjgs and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book vatue
(investment) basis (other) depreciation

-0 o 0

fa Land

d Equipment

oOMer . . 77,690 69,832 7,858
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . .. . L > 7,858

Schedule D (Form 990) 2009
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57-1055054 Page 3

Part VIl  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation ‘
{(including name of secunty) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Oter o
Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year markel value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » . Nt vt s .o .
Part iX Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) L »
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Amount ~ 4 PO
Federal ncome taxes JUENTPRIR, PO RS et i v - eewe

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48

DAA

Schedute D (Form 990) 2009
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Schedule D (Form990)2009  Wings For Kids 57-1055054 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1 1,215,660
2 Total expenses (Form 980, Part IX, column (A), ine 25) 2 1,302,555
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 -86,895
-4 Netunrealized gains (losses) onnvestments 4 5,904
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other(DescnbeinPartxtvy .~ 8
9 Total adjustments (net). Add lines 4 through 8 9 5,904
10 Excess or (defictt) for the year per audited fi nancial statements Combine lines 3 and 9 10 -80, 991
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,221,564
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments =~ ... . . 2a 5,904
b Donated services and use of facilites . . o . 2b
¢ Recoveries of prioryeargrants ... S UUUUP I - vy
d Other (Describe in Part XIV.) L . o 2d
e Add lines 2a through 2d 2e 5,904
3 Subtract ine 2e from line 1 3 1,215,660
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Pant Vlll, bne 7~~~ 4a Pean
b Other (Describe in Part XIV.) = . . . . L 4b
¢ Addhnesdaand4b ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990 ‘pant I line 12) 5 1,215,660
Part Xlil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,302,555
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: i
a Donated services and use of facibkes . .. . . .. |L2a o
b Prior year adustments e e . .. e 2b .
¢ omertosses T LT LT e &
d Other(DescribeinPartXIV.) . .. . .. . . ... .. Lo )
e Addlnes 2athrough2d = . 20
3 Subtract line 2e from line 1 . 3 1,302,555
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: “
a Investment expenses not included on Form 990, Part Viil, line7b . 4a
b Other (Descnbe nPartXiv.) =~ . e .o ... L4b
c Addlinesdaanddb .. ... 4c
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part |, line 18 ) 5 1,302,555

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part i, kines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xi, line 8; Part Xii, ines 2d and 4b; and Part Xiil, ines 2d and 4b. Also complete
this part to provide any additional information.

DAA

Schedule D (Form 990) 2009
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Part XIV _ Supplemental Information (continued)
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SCHEDULE M Noncash Contributions BT TS0
(Form 990)
P Complete if the organizations answered “Yes” on Form 2 0 0 9
Depariment of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Interna) Revenue Service | P Attach to Form 990. Inspection
Name of the organization Employer dentification number
Wings For Kids 57-1055054
Part | Types of Property
(a) (b) (c) (d)
Check if | Number of Contnbutions Revenues reported on Method of determining
apphicable Form 990, Part VIIl, line 1g revenues

1 At—Works of art

2  Art—Historical treasures

3 Art—Fractional interests

4  Books and publications =

5 Clothing and household

goods

6 Cars and other vehlcles

7 Boatsandplanes =

8 Intellectual property

9  Secuntes—Publicly traded

10  Securites—Closely held stock
11 Securites—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous
13  Qualfied conservation
contnbution—Historic
structures L
14  Qualified conservation
contrbution—Other
15 Real estate—Resndentnal
16 Real estate—CommercnaI
17  Real estate—Other
18 CO“eCllbles ...... - e D
19  Food inventory o X 20000 69,930
20  Drugs and medical supplles
21 Taxidermy
22 Historical artfacts
23 Scientffic specimens B
24  Archeological artifacts

25 Other»( Occupancy = ) X 36 36,000
26 Other»( Work Study = )| X 100 25,458
27 Other P ( Program Evaluat) X 3 4,260
28  Other»( Supply/Internet)| X 50 3,439

29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the nitial contribution, and which is not required to be . -

used for exempt purposes for the entire holding period? o . 30a ] ‘)i

b If“Yes,” descnbe the arrangement in Part Il. o o

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONMDUONS? | . . . L e e e e e e e e 31 X
32a Does the organization hire or use third pames or related organizations to solicit, process, or sell noncash
contnbutions? L L B 32a X

b If*Yes,” describe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule M (Form980)2008  Wings For Kids 57-1055054 Page 2

Partll

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

DAA

Schedule M (Form 990) 2009
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. To) ;

fthe T pen to Public
Er?gr?glnlggbgnseeSer:/?: " P Attach to Form 990. Inspection
Name of the organization Employer identification number

Wings For Kids 57-1055054

~ Form 990 - Organization's Mission or Most Significant Activities
WINGS is an education program that teaches kids how to behave well,make
by advocating for the importance of social and emotional education, by
helping adults teach these skills and by delivering a program model

~directly to elementary school kids living in poverty.

. Form 990, Part VI, Line 15b - Compensation Process for Officers

~ Compensation and benefits of key employees and staff are reviewed annually

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009
Name of the organization

Page 2
Employer identification number

Wings_ For Kids 57-1055054

by, the board.Comparisons with other SC nonprofit organizations are made

~In order to retain highly skilled and motivated employees, the WINGS board

targets compensation in the 75th percentile for comparable positions.

~ Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Governing documents are made available to the public upon request.
~ Financial statements are available online and upon request. Requests can be

made to any member of the executive staff. Staff contact information is

Schedule O (Form 990) 2009
DAA



s Y

Form 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)

Internal Revenue Service

23830 10/13/2010 6 17 PM

OMB No 1545-0172

2009

(99)] P See separate instructions. P Attach to your tax return. ls\gcaqggrr?én}qo 67
Name(s) ghown on return Identifying number
Wings For Kids 57-1055054

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstmcnons) 3 800,000
4  Reduction in imtation. Subtract line 3 from hne 2. if zero or less, enter-0- 4
5 Dollar limitation for tax year, Subtract line 4 from Iine 1 If zero or less, enter -0-. If mamed filing separately, see mstmctlons .. 15
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Llisted property. Enter the amount from pe29 =~~~ . l 7
8  Total elected cost of section 179 property. Add amoums n cofumn (c) lines 6 and7 L o L8
9  Tentative deduction. Enter the smaller ofine 5orline 8 . . . . o 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 L R [
11 Business income imitation. Enter the smaller of business income (not less than zero) orhne 5 (see mstruchons) . 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 | . e 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 >I1 d
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) e e e e e e T .
15 Property subject to section 168(1)1) election O A -
16__ Other depreciation (includmg ACRS) . .. R I [ 3,437
Part il MACRS Depreciation (Do not include Insted property ) (See mstructnons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 e 17 l 754
18 I you are electing to group any assets placed in service duning the tax year into one ot more general asset accounts, check here B> G LS > :
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed n {business/investment use (e) Convention () Method (g9) Depreciation deduction
service only-sea instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 2Q-year property
.9 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM S/L
property 275 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SIL
¢ 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line28 o 21
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g), and lme 21 Enter hefe
and on the appropnate lines of your return Partnerships and S corporations—see instructions .. . 22 4, 191
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs ___ . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA
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