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2010

Open to Public

Form 990 ~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)

Department of the Treasury .
Interal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable |€ Name of organization hawkwing, Incorporated D Employer identification number
) address change Doing Business As 06-1600366
[:| Name change Number and street (or P O box if mail is not delivered to street address) Roorm/suite E Telephone number
O initiat retum 306 Cavan Lane 860.633.8933
1 Terminated City or town, state or country, and ZIP + 4
[ Amendedreturn  |Glastonbury, CT 06033-2405 G Gross receipts $
[ Appiication pending| F Name and address of principal officer Rochelle Ribpley Hia) Isthis a group retum for affilates? [ Yes No
306 Cavan Lane Glastonbury, CT 06033-2405 H(b) Are all affiliates included? ) Yes No
| Tax-exempt status [ 501(c)3) [ so10) ) d (nsert no) [ ] 4947@(1yor [ 527 If “No,” attach a list (see instructions)
J Website: » www.hawkwing.org H(c) Group exemption number P>
K  Form of organization Corporation D Trust [j Association |:| Other » l L Year of formation 1996 I M State of legal domicile CT
Summary
1 Brefly describe the organization’s mission or most significant activites:
o The organization’s primary exempt purposes are educational and charitable. Please see Attachment A for furth(_e_r__d_t_a_lalls - L
2
E ........ - e e n e mm e mmm e -
2| 2 Check this box » L] ff the ageanzaion discontinued ts operations o cisposed of rrore then 25% of s et assets. )
g 3 Number of voting members of the governing body (Part VI, line 1a) . Ce e 3 9
2| 4 Number of Independent voting members of the governing body (Part VI, line 1b) . .o 4 9
‘E 5  Total number of individuals employed In calendar year 2010 {Part V, line 2a) 5 -0-
ES 6 Total number of volunteers (estimate If necessary) .. . . . 6 1,000
7a Total unrelated business revenue from Part VI, column (C), line 12 . . .o 7a -0-
b Net unrelated business taxable income from Form 990-T, line 34 . . . . .. 7b -0-
. Prior Year Current Year
o | 8 Contrnbutions and grantsi{Part VR IFIE\Q{E)“/ED R .o 280,530 239,457
g 9 Program service revenuel(Part Vil line-2q) .o .o -0- -0-
é 10  Investment income (Part VB, coluram(A), IhesD”s [1 arrg_’)? d) -0- -0-
11 Other revenue (Part VIil, é(')Tumn (A), ines 5, 6d, 8c, 9 ¢0c, and 11e) . 30,665 46,005
12  Total revenue—add lines 8 through_ﬂ (must. equaLEart VII column (A), line 12) 311,195 285,462
13  Grants and similar amoun‘xts paldﬁXPar"DX'édlurhn A, ines 1-3) . . 261,733 219,838
14  Benefits paid to or for membeérs (Part IX, column (A), line'4) . . 13,266
» 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) -0-
2 | 16a Professional fundratsing fees (Part IX, column (A), line 11e) -0-
§ b Total fundraising expenses (Part IX, column (D), ine25) » - ¢ il I g 10T
W 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . 33,693 36,578
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 310.491 269,682
19 Revenue less expenses. Subtract line 18 from line 12 . . . . 704 15,780
5 § Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) ) ) ) . ) 26,497 40,745
g“.: 21 Total habilities (Part X, lne 26) . . . . . . . -0- -0-
=2 Net assets or fund balances. Subtract line 21 from hne 20 L. 26,497 40,745

Signature Block

Under penalties of perjury, | declare that | have examined this return, tncluding accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, an ete Declaration of ther than oﬁ\cer) 1s based on all information of which preparer has any knowledge

e&/A/ﬁMI/\ lzumo'g/
Sign ifinature of officer G P Date’
Here ou&em\‘lz- \l RIPLEY  HESIDENT
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use only Firm’s name  » Firm's EIN_» /\
Firm's address P Phone no \
May the {RS discuss this return with the preparer shown above? (see instructions) . . . .. . . OYesONo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 990 (2010} Page 2
cligll} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partii . . . . . . . . . . . . . g
1 Brefly describe the organization’s mission:
S AN ACM O A e
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ; . . ; [ 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? . . . .o .o . .o . .o [ Yes No
If “Yes,” describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the orgamzation’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$ . 430 including grantsof$ )(Revenue$ 6,156 )
430 e e e e
Education Componant
_____ See Attachment A for further details. ) .
4b (Code: ) (Expenses$ 244,318 including grantsof $ ) (Revenue$ | 228,152 )
Holiday Give Away“a_p_q_Denta-I Misson T S ’
See Attachment A for furtherdetalds.
4c
Moccasin Walk and Helping Hands e
_____ See Attachment A for further details. .
4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 271,812

Form 990 (2010)




Form 990 (2010) 'J
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Page 3
ZXET Checkiist of Required Schedules

Yes No
Is the organization described in section 501( )(3) or 4947(a)( ) (other than a private foundation)? If “Yes,”
complete Schedule A . . . e . 1 |v
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2 |V
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Part lll . .o - .o . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . .o . . . . 8 v
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . co . - . 9 v
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions Is “Yes " then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable. .
Did the organization report an amount for land, buuldmgs, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . .o . 11a v
Did the organization report an amount for investments—other securities in Part X, I|ne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . 11¢c v
Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . 11d v
Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xill 12a Y
Was the organization included in consolidated, mdependent audlted financial statements for the tax year” lf “Yes " and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional 12b v
Is the organization a school described in section 170(b)(1)(A)1)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV |14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts If and IV 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
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, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . 18 | v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospitals? lf “Yes,” complete Schedu/e H 20a v
If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b v

Form 990 (2010)




Form 990 {2010) & Page 4
:1ggl/ Checklist of Required Schedules (continued)

Yes | No
21 Did 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 | and Il . 21 v
22  Did the organmization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il .. . 22 |
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. . . Lo .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . L. .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt bonds? . . . . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
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] . . . . . .. 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 v

27 D 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, Part il . . v
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, | ]
Part IV instructions for applicable filing thresholds, conditions, and exceptions). - __ i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . 28b v
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operatlons’? If “Yes " complete Schedu/e N,
Part | .. 31 v
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets” If “Yes,”
complete Schedule N, Part I . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .o 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedu/e R, Parts i, 1,
IV, and V, line 1 . .o . . Lo . . .o 34 v
35 Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)’7 .o .. 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R,
PartV,hne2 . . . . . . . - . . . Odyves [INo
36 Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
related orgamization? If “Yes,” complete Schedule R, PartV, ne 2 . . . . . . ... 36 v
37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI 37 v
38 Did B organization complete Schedule (0] and prowde explanatlons in Schedule O for Part VI, hines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . ce . . 38 | v

Form 990 (2010)




Form 990 (2010) Page S
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Partv. . . . . . . . .. .. . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . 1a -0-
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . L. ic | ¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a -0-
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country {such as a bank account, securities account, or other financial
account)? . . .o .o . . .. e . . 4a v
b If “Yes,” enter the name of the forelgn COUNtTY" B
See instructions for filing requirements for Form TD F 9.6.-.2'2-.-1-,_ -ﬁe;-)_é-ri-af-f:-c.).rag-;h--é-éﬁ_li-éﬁa Financial Accounts . ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . 5c v
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible? .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . e 6b v
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) ®
a 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? . oL ) . . . oo . 13| |y
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b Y
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e . e - . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . 7d | o
‘ € Did the organization receive any funds, directly or indiectly, to pay premiums on a personal benefit contract? | 7e v
‘ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g Y
h  if the organization received a contribution of cars, boats, arplanes, or other vehictes, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
| organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring o
organization, have excess business holdings at any time durning the year? . . e 8 v
9 Sponsoring organizations maintaining donor advised funds. ’
a Did the organization make any taxable distributions under section 49667 . . . . . 9a v
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . 9b v
10 Section 501(c)}{7) organizations. Enter
a Initiation fees and capital contributions included on Part VIli, ne 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received from them.) . . . 11b _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 In lieu of Form 10417? 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a |Is the organization licensed to i1ssue qualified health plans in more than one state? .. 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization i1s licensed to issue qualified health plans . .. .o 13b
¢ Enter the amount of reserves on hand . . . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . . . . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b v

Form 990 (2010)




Form 990 (2010) { Page 6
gl 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.

~NoO G s

b
9

10a

13
14
15

16a

Check if Schedule O contains a response to any question intrus Part VI . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. 1a 9
Enter the number of voting members included in ine 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relattonship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 |/
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the pnior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? S v
Does the organization have members or stockholders? 6 v
Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body? . . . . R ; 7a v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . .o . 8a |v
Each committee with authonty to act on behalf of the governlng body'7 . 8b |V
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Does the organization have local chapters, branches, or affiliates? .. 10a v
If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? 10b v
Has the organrzatlon provrded a copy of this Form 990 to all members of its governing body before filing the
form? .o . .. 11a| v
Describe In Schedule O the process, If any, used by the organ|zat|on to review this Form 990
Does the organization have a written conflict of interest policy? If “No,” go to line 13 .o .o 12a| v/
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? .o . .o . . . . . 12b{ v
Does the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”
describe in Schedule O how this i1s done . ... . A . 12¢ v
Does the organization have a written wh|stleblower pollcy'7 . . L. . 13|V
Does the organization have a written document retention and destruction pohcy'7 . 14|V
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official . . Lo . 15a| v
Other officers or key employees of the organization R . . 15b| v
If “Yes” to Ine 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar arrangement ) o
with a taxable entity during the year? . .. .. Lo . 16a v
If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the | o
organization’s exempt status with respect to such arrangements? . . .o . . 16b v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »  Connecticut

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

[J own website ] Another's website Upon request
Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. ® Rochelle Ripley

306 Cavan Lane Glastonbury, CT 06033- 2405 Telephone: 860.633.8933

Form 990 (2010)




Form 990 (2010) 4 Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIt . . . . . . .. . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

* List all of the organization’s current key employees, if any See instructions for definition of “key employee.”

* List the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

¢ List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; mnstitutional trustees, officers, key employees, highest
compensated employees; and former such persons

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

(A) (B) © (D) E) (A
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=] = ® compensation [compensation from amount of
week aa E S 5 g% én from related other
(descrbe | 3§ E 8 o EE ?D the organizations compensation
hours for gg 8 3 ?gg B organization (W-2/1099-MISC) from the
related "5 i é' g (W-2/1099-MISC) organization
lorganizations a| =S 2 g and related
in Schedule 3 % % organizations
0) @ =
[«
L) SO
@)
L) A e
M ]
) I
O e
) e
L
L -
a0
(L)
(L
Q3 I
) e
OS]
O e

Form 990 (2010)



Form 990 (2010) + Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|slol xlex] n compensation [compensation from amount of
week aa. i ) g(a [+ from related other
(describe 3 a E 8 [+ 6(3 ?, the organizations compensation
hours for g. S|a a § jogl I organization {W-2/1099-MISC) from the
related Sz B o 5 (W-2/1099-MISC) organization
organizations| & | 5 o b and related
in Schedule 2la ] organizations
0) 3 2
[=8
(17) .
(18) )
as
0
0 )
22 e
(23) _
(29 e
25) . .
26)
@7 )
(28)
1b Sub-total . . . e >
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1¢) . »

2  Total number of iIndividuals (including but not limited to tho

reportable compensation from the organizati

on b

se listed abovi

e

~—

who received more than $100,000 in

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

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such T

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual oo
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes ~No
3 i &/A
4| v
5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B}

Descnption of services

c)
Compensation

- Not Applicable -

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 »

Form 990 (2010)




Form 990 (2010) + Page 9

XA Statement of Revenue

(A (8) (C) ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
: revenue 512,513, 0r 514
2e 1a Federated campaigns 1a .
gg b Membership dues . . 1b
4 §| ¢ Fundrasingevents . . ic
%c_‘a d Related organizations . . 1d
4 E e Government grants (contributions) | 1e
g g f Al other contnbutions, gifts, grants,
a £ and similar amounts not included above | 1f 239,457
2%
‘g‘ ° g Noncash contributions included intines 1a-1f § 214,050, o~
owr h Total. Add ines 1a-1f . . . . . . » 239,457
g Business Code . .
2 . S - - .
s 2a |
o b
8 c |
[72] d
£ e .
'g': f All other program service revenue --0-
a g Total. Add Iines 2a-2f . . > -0- £ W, Tid BF
3 Investment income (including dividends, Interest,
and other similar amounts) . .. | 2
4  Income from investment of tax-exempt bond proceeds P
5 Royaltles . . .. . >
T . vl T, - v o - - .
(1} Real () Personal R Pew % i j gg T , H
6a Gross Rents L5 4 &‘fg 3
b Less. rental expenses PR _ B N
G oo g NS S S
¢ Rental income or (loss) e By . ool g sy
d Netrental income or (loss) . . . >
7a  Gross amount from sales of () Secunties () Other e g " : é
assets other than inventory - R 5 e g %% § :
b Less cost or other basis PR S g
and sales expenses § f§i 155 & -
¢ Gamnor(oss) . K LOS s T |
d Net gan or (loss) - . »
[ g“&j 17 S
3 8a Gross income from fundraising N . o e
c g . 2B f P
g events (not including $ R R B
& of contributions reported on hne 1¢) : A I T
5 See PartlV,lne18 . . . . a 51,830
2 .
o b Less: direct expenses . . b 5876 . “ .
¢ Netincome or (loss) from fundraising events . P 45,954
9a Gross income from gaming activities
See Part IV, line 19 a v ; . P
% N * £, -
b Less. direct expenses . b I T A S .
¢ Net income or (loss) from gaming activities . >
10a Gross sales of Inventory, less
returns and allowances . . a ;
b Less costof goods sold b -
¢ Netincome or (loss) from sales of inventory . | 4
Miscellaneous Revenue Business Code o B
11a Miscellaneous i 51
b
c ___
d All other revenue
e Total. Add lines 11a-11d . » 51
12  Total revenue. See instructions > 285,462

Form 990 (2010)



Form 990 (2010) * page 10
mStatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) (C) (D)
7b, 8b, 9b, and 10b of Part VIll Totat expenses P benses | teanagement and Fexpensen’
1 Grants and other assistance to governments and
organizations Iin the U.S. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the U S. See Part IV, ine 22 . 219,838 219,838
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
US See Part IV, lines 15 and 16
4  Benefits paid to or for members 13,266 13,266
5 Compensation of current officers, directors,
trustees, and key employees .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9  Other employee benefits
10  Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 1,200 1,200
d Lobbying . .
e Professional fundraising services See Part IV line 17
f Investment management fees
g Other 350 350
12 Advertising and promotlon
13  Office expenses 2,047 1,637 103 307
14  Information technology 508 407 25 76
15 Royalties
16  Occupancy 10,256 10,256
17  Travel . 18,508 18,470 38
18 Payments of travel or entertaunment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21  Payments to affiliates
22  Depreciation, depletion, and amomzatnon
23 Insurance . . . L. . 888 888
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of ine 25, column
(A) amount, list Iine 24f expenses on Schedule Q)
a Dues & Subscriptions . 40 40
b Bank and Payroll Charges 431 345 65 21
¢ Telephone T 678 542 34 102
d Mscellaneouys 22 22
e Newsleter - 1,650 825 825
f All other expenses
25 Total functional expeﬁgé-s"/-(c_ia“ll-ﬁe_s-1 through 24f 269,682 265,936 2,415 1,331
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
IEZEH Balance Sheet
(A) (8}
Beginning of year End of year
1 Cash—non-interest-bearing 25,195 1 40,745
2  Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former officers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of ) ) ) N
Schedule L .. . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . T e
g 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use .. 8
9 Prepaid expenses and deferred charges .. . 1,302| 9
10a Land, bulldings, and equipment cost or . i § & zf? % : A
other basis. Complete Part Vi of Schedule D 10a 1,400 ¢ ¢ . %ﬁ "*’f A L
b Less- accumulated depreciation 10b 1,400 -0-[10¢c -0-
11 Investments—publicly traded securities . 1
12 Investments—other securities. See Part IV, line 11 . .. 12
13  Investments—program-related. See Part IV, ine 11 . .. 13
14 Intangble assets . . . . CoL . 14
15  Other assets See Part IV, hne 1. . . . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 26,497| 16 40,745
17 Accounts payable and accrued expenses . .. . 17
18 Grants payable . . . . . 18
19  Deferred revenue . . .o . . 19
20 Tax-exempt bond liabilities . 20
@121  Escrow or custodial account hability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key | é 3 EE % RN N §
% employees, highest compensated employees, and disqualified persons ; % & o € vy % w“&‘
4 Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 -0-{ 26 -0-
Organizations that follow SFAS 117, check here » EI and complete - 3 % Ao B« ' §
§ lines 27 through 29, and lines 33 and 34. i s B %gw ) ‘% s
5127 Unrestricted net assets ) 27
g 28  Temporarily restricted net assets . 28
° 29  Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117, check here » [ and i, N .
5 complete lines 30 through 34. ¢ s ¢ i
£ 130 Capital stock or trust principal, or current funds . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . 26,497| 32 40,745
2 |33 Total net assets or fund balances . 26,497( 33 40,745
34 Total habilities and net assets/fund balances 26,497| 34 40,745

Form 990 (2010)



Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part XI
1  Total revenue (must equal Part VI, column (A), line 12) 1 285,462
2 Total expenses (must equal Part IX, column (A), line 25) 2 269,682
3 Revenue less expenses. Subtract line 2 from line 1 3 15,780
4  Net assets or fund balances at beginning of year (must equal Part X, ||ne 33, column (A)) 4 26,497
5 Other changes In net assets or fund balances (explain in Schedule O) . 5 (1,532)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33
column (B)) 6 40,745
X Financial Statements and Reportlng
Check If Schedule O contains a response to any question in this Part Xl M|
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a | v
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 v
If the organization changed either its oversight process or selection process durnng the tax year, explam in
Schedule O.
d |[f “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consohdated basis, or both
[0 Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As aresult 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-1337? 3a v
b If “Yes,” did the organization undergo the required audit or aud|ts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b v

Form 990 (2010)




SCHEDULEA
{(Form 9?0 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Name of the organizatlon'
hawkwing, Incorporated

Employer identification number
06-1600366
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because It is: (For lines 1 through 11, check only one box)

1

2
3
4

~N o

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

[ A school described in section 170(b)(1)(A){(ii). (Attach Schedule E )

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state.

section 170(b)(1)(A)(iv). (Complete Part il )

[ A federal, state, or local government or governmental unit described in section 170(b){1){(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 [an organization that normally receives (1) more than 33'/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'/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 Ill )

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

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

a [J Typel b O Typel ¢ [ Type HI-Functionally integrated d [ Type l-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 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, check this box .o .o .o . e 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 (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(n) v
(i) A family member of a person described in (1) above? . 11g(i) v
(iii) A 35% controlled entity of a person described In (1) or (i) above? 11g(m) v
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN () Type of orgamization | (iv) Is the organization (v) Did you notify {vi) Is the {vi1) Amount of
organization (described on lines 1-9 | incol (1) listed in your | the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-E2) 2010 Page 2
IZXII Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(B)(1)(A)(v)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part llI. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not 603,163 224,060 403,827 260,530 275,462 1,767,042
include any "unusual grants.")

Tax revenues levied for the
organization’s benefit and either paid -0-
to or expended on its behalf

The value of services or facilities

furnished by a governmental unit to the 9,000 10,000 10,000 20,000 10,000 59,000
organization without charge .

Total. Add lines 1 through 3 .o 612,163 234,060 413,827 280,530 285,462 1,826,042

BE] T -

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

Public support. Subtract line 5 fromlne 4. | . 1,826,042

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

7
8

Amounts fromlined4 . . . . 612,163 234,060 413,827 280,530 285,462 1.826.042
Gross income from Interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business

9
activities, whether or not the business 724 724
is regularly carried on .
10  Other income Do not include gain or
loss from the sale of capital assets -0-
(Explain in Part IV) .
11 Total support. Add lines 7 through 10 1,826,766
12 Gross receipts from related activities, etc (see instructions) . 12 I -0-
13  First five years. If the Form 990 1s for the organization’s first, second th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .o . »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by Iine 11, column (f)) . . . . 14 99 960 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 .. 15 99.525 %
16a 33'13% support test—2010. If the organization did not check the box on lme 13, and line 14 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . >
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .o R oo R e . . N N
b 10%-facts-and-circumstances test—2009. 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 organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . > O
18  Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a, 16b 17a, or 17b check th|s box and see
instructions . .o .o .o > O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

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

Page 3

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the
organization’s benefit and either pad
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 hne 13 for the year

Add lines 7a and 7b

Public support (Subtract ne 7¢c from
line 6.) .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 .o
Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b

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
(Explain in Part IV) . .
Total support. (Add lines 9, 10c, 11,
and 12.) .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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 . > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part IHi, line 17 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33%3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 1s not more than 33'3%, 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 » []

Schedule A (Form 990 or 990-E2Z) 2010



Schedule A (Form $90 or 990-EZ) 2010 Page 4
W Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
Instructions).

Schedule A (Form 990 or 990-EZ) 2010



. Supplemental Information Regarding |__oMmB No 1545-0047
(SF?;:ggoLEr%go-EZ) undraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
hawkwing, Incorporaed 06-1600366

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Part | ;
Form 990-EZ 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

a Maul solicitations e Solicitation of non-government grants
b Internet and emall solicitations f [ Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(v) Gross receipts (or retained by)

from activity fundraiser hsted in
col (1)

(i1i) Did fundraiser have
{n) Activity custody or control of
contributions?

{v1) Amount paid to
(or retained by)
organization

(1} Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . . . . . i i e il e e e e e e .
3  Lst all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or hcensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 890 or 990-E2) 2010
WFundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
Mocassin Walk (add col (Ia)( ;;vough
{event type) {event type) {total number) col fe
©| 1 Gross recelpts 51,830
& | 2 Less Charitable
contributions
3 Gross income {line 1 minus
ine 2) 51,830
4 Cash prizes .
5 Noncash prizes 5,000
[}
21 6 Rent/facility costs
g
g5 7 Food and beverages . 800
5
= 8 Entertanment
a
9  Other direct expenses 76
10  Direct expense summary. Add lines 4 through 9 in column (d) > | 5,876 )
11 Net income summary. Combine line 3, column (d), and line 10 > 45,954
Ll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b) Pull tabs/instant {d) Total gaming (add
:C’ {a) Bingo bingo/progressive bingo {e) Other gaming col (a) through col (c))
2
Q
T | 1 Gross revenue .
81 2 Cashprizes
g
2| 3 Noncash prizes
w
3| 4 Rent/facility costs .
a
5  Other direct expenses
O Yes %| [] Yes %! [ Yes %
6 Volunteer labor [] No [J No O No
7  Drrect expense summary Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary Combine hne 1, column d, and line 7 >

9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain

10a

b If “Yes,” explain:

Were any of the organization’s gammg licenses revoked, suspended or terminated during the tax year?

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 890 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . .o . CYes [1No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . .o . . e . [OYes [No
13 Indicate the percentage of gaming activity operated in
a Theorganization’s facility . . e .. L. . . 13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and
records

Name »

Address b

15a Does the organization have a contract with a third party from whom the organization recewes gaming
revenue? . .o e . . N .o .o o OvYes [INo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thrd party» ¢
¢ If “Yes,” enter name and address of the third party:

Address »

16 Gaming manager information.

Name >

Gaming manager compensation »  $

Description of services provided »

[ Director/officer (1 Employee [J Independent contractor

17  Mandatory distnbutions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . .o [(Oyes [No
b Enter the amount of distnbutions requnred under state law to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities dunng the tax year »

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (1) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered “Yes"” on Form

990, Part IV, lines 29 or 30.

P> Attach to Form 990.

| OMB No 1545-0047

2010

Open To Public

Inspection

Name of the organization

hawkwing, Incorporated

I Types of Property

Employer identification number

06-1600366

(a)

(b)

{c)

Noncash contribution

(d)

applcasls| | eme controuted | g amountsreportedon | amounts
Form 990, Part VIII, ine 1g
1 Art—Works of art
2  Art—Historical treasures
3  Art—Fractional interests
4  Books and publications v 18,500| FMV
5 Clothing and household
goods S v 144,300|FMV, Receipts
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties—Publicly traded .
10  Securities—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests .
12  Secunties—Misceilaneous
13  Quallfied conservation
contnbution—Historic
structures
14  Qualified conservation
contnbution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other 4 1 10,000 (FMV
18  Collectibles
19 Food inventory . .o
20 Drugs and medical supples .
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts .
25 Other» ( Shipping ) / 1 8,500 FMV
26  Other» ( Accounting ) v/ 1 1,200{80 hours @ $15
27  Other®» ( Travel ) v 17 15,100 Standard rates
28  Otherp ( Office ) v 1 1,650 FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 -0-
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which i1s not required to be
used for exempt purposes for the entire holding penod? 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? e e e e e . .o . 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part Ii.
33  |f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe n Part Ii.

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

Cat No 51227J

Schedule M (Form 990) (2010}
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WSupplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)




f;‘f,t’,,'i‘;‘;;'f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2010

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
hawkwing, Incorporated 06-1600366

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization
hawkwing, Incorporated

Employer identification number
06-1600366
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hawkwing, Incorporated Calendar Year 2010
Attachment A EIN: 06-1600366

Statement of Program Service Accomplishments 2010

The organization’s primary exempt purpose is educational/charitable.

The mission of hawkwing is two-fold:

)

2)

to facilitate understanding among all cultures by promoting diversity and spiritual
understanding (defined as ‘who I am and what my mission in life is’ and not by
religious preference). We do this through outreach to all cultures and age groups
through educational programs, diversity trainings and creative experiences. This
is especially true for young people who we assist with healthy personal
development and growth by offering programs in classrooms, places of faith,
scouts, youth programs and other youth settings using, in part, Native American
storytelling and Medicine Wheel Programs; and

to assist the Lakota/Sioux Indians in South Dakota — with emphasis on the
Cheyenne River Lakota/Sioux Indian Reservation — to meet their basic human
needs arising out of America’s worst poverty. This includes distribution of
holiday gift boxes to some 3,000 children, repairing homes of Elders and people
with disabilities, renovating community buildings, assisting with emergencies
including weather related disasters, support for Tribal and community programs
including Veterans, Elders, children, and families, sponsoring medical and dental
clinics and providing supplies and equipment for medical/disabilities needs.

Key to our work is helping young people and adults reconnect to community and gain
personal power through understanding that they can make a difference in the world
around them by volunteering. Substance abuse and other risky behavior avoidance is
key to our youth focus. We also receive funding from various school districts in
Connecticut to provide diversity education programs, violence prevention through our
PeaceWorks program and bonding for moms and daughters through the Four
Generations of Women program.

In 2010, we served over 3,000 children from pre-school through high school and
some 3,500 adults including college students, faith communities, businesses and
more. We also provide educational programs to adult groups including staff trainings
in diversity, cross- cultural understanding and community mobilization.

The Eleventh Annual Holiday Give Away:

A key part of hawkwing’s mission is to assist the people of the Lakota/Sioux nation
to meet their basic needs arising out of extreme poverty. The Reservations of South
Dakota are literally the poorest places in America with conditions that rival third
world nations. The founder of hawkwing, Rochelle Ripley, is of Lakota descent and
is strongly committed through the Agency to assist the tribes to regain economic self-
sufficiency, cultural recognition and respect, and physical and emotional health. The

Page 1 of 3




hawkwing, Incorporated Calendar Year 2010
Attachment A EIN: 06-1600366

focus is presently on the Cheyenne River Sioux Reservation in north central South
Dakota. The Reservation is home to over 10,000 Lakota Sioux people and is
approximately the size of the state of Connecticut. By US Census, it is the poorest
place in America (US Census 2000 and 2010).

hawkwing conducts an annual Give Away each year for new items for children and
Elders of the tribe. We also assist the tribal programs and schools. In 2010, the
Eleventh Annual Give Away was held — delivering nearly about $300,000 of donated
goods as well as services of some $150,000. We served 2,600 children from birth
through 18 years and 500 Elders age 60 and older. The children each received a gift
box containing school supplies, new books and toys, five to seven new clothing items
and eight personal care items. On average, each child’s box was valued at $100.00.
Each Elder received various items including blankets, coats, shoes, and personal care
products. The overall value was about $12,000. Tribal programs received another
$50,000 worth of medical supplies, walkers, crutches, wheelchairs and other supplies.
We were also able to assist the Veterans in stocking their new homeless shelter with
kitchen items, food and blankets.

The Third Annual Moccasin Walk and Second Annual Helping Hands Project:

In May, we conducted the third Annual Moccasin Walk fundraiser to leverage funds
for a housing rehabilitation and repair project during the summer titled Helping
Hands. We raised $10,000 in cash donations and $500 in donated building materials.
In late June, nine volunteers traveled to the Reservation with an agenda to repair four
homes and complete repairs to the Dupree Community Center. However, three days
prior to our arrival, the Reservation was devastated by 16 tornados which destroyed
34 homes, damaged many additional homes, businesses and community buildings and
left people in desperate need of home goods, support and clothing. We immediately
adjusted our plan and spent the six days and some 600 volunteer hours in clean up
and repair in the Bear Creek, Dupree and Lantry districts. Repairs were made to the
Bear Creek Communtty Shelter including the roof, bathrooms, kitchen and lighting.
One volunteer — an MSW counselor with the assistance of a retired kindergarten
teacher — ran trauma intervention sessions for the children in Bear Creek and at the
YMCA in Dupree. Other volunteers participated in a community counseling session
in Bear Creek. We spent a good amount of time working with the children who had
a very difficult time with this disaster including repair of their small playground and
distribution of bikes and sports equipment and the establishment of a small library in
Bear Creek. Volunteers from hawkwing were supported by Lakota volunteers — both
youth and adult as well as support from a Tribal Councilwoman.

Libraries:
To assist with literacy, hawkwing began a library program for students in late 2004
which expanded significantly in 2005 and has continued to grow each year. Working

collaboratively with Reading Well for Kids in Meriden, CT, we continue to add to the
existing eight sites for library access as well as expanding to the Cultural Center as
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hawkwing, Incorporated Calendar Year 2010
Attachment A EIN: 06-1600366

the ninth site. Many children, anxious to have access to reading materials, ask to
keep the books they take home. We are adding a used book component to the
Cultural Center Library to allow children to pick from some books that they can keep
in addition to those they return on loan. We estimate that there are some 14,000
volumes in circulation among the sites.

Ice Storm Emergency:

At the end of January 2010, the Reservation was devastated by a significant ice storm
of some 6 inches of built up ice. It took down over 5,000 utility poles and froze and
split the pumping station supplying water. For three weeks, while temperatures never
went above zero — day or night — the People were without electric, water, heat and
phone. We launched two levels of emergency help: first was a direct appeal to our
donors which raised just over $20,000. This was used to supply food and water and
other basic necessities through the local grocery store with an account managed by
hawkwing. The second was outreach to national media. Keith Olbermann of
MSNBC Countdown, picked up the effort and raised some $900,000 when learning
from us what had occurred. This was coordinated with the Tribe directly and
provided generators, heat cost and repairs to the damaged infrastructure.

Community Service/Volunteerism:

hawkwing is very proud of its level of mobilized volunteerism. We are firmly rooted
in volunteer efforts promoting involvement of youth and adults in all aspects of the
Agency both in Connecticut and on the Cheyenne River Sioux Reservation. All
educational and cultural programs include donations for the Give Away usually in the
form of donated new items. Thousands of adults and youth participate in small and
large ways each year including organizing collecting and cash drives, delivering
donations to the warehouse, warehouse organizing, packing of each child’s gift
package, loading a full sized semi-truck each December to go to South Dakota and
unloading on the Reservation end, packaging “totem necklaces” as program supplies
for over 6,000 participants each year, mission projects, traveling to the Reservation
with the Give Away to assist with distribution, corporate outreach, office
organization, publicity and fundraising. Warehouse space is donated by the Town of
Glastonbury, CT. Shipping costs are donated by World Fulfillment Logistics of
Plainville, CT. We are staffed with only 1.5 full time equivalent people. All tasks
and services are provided by our volunteers — there are no paid staff.
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hawkwing, Incorporated

Attachment C

Schedule of Assets Less Accumulated Depreciation

Calendar Year 2010
EIN 06-1600366

Prior Years' Useful Current
Asset Description Date Acquired Cost Depreciation Method Life Depreciation
Used Coprer 11/15/2003 $ 1,400 00 $ 1,400 00 S/L 5 Years $ -
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