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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OMBNo 15450047

(Form 990 or 930-EZ) Complete to provide information for respuenses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization
WHITE WINGS FOUNDATION, INC 59-3595337

WE PROVIDE HOLLISTIC COUNSELLING FOR THOSE WITH EMOTIONAL AND PHYSICAL

ILL HEALTH AND DETOX EPP BATH SALES FOR PEOPLE WHO HAS UNDERGONE

CHEMOTHERAPY TREATMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 930 or 990-EZ) (2010)
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WHITE WINGS FOUNDATION INC
ALLNCE OF DIVINE LOVE AFFLT
155 CROWN POINT CIRCLE
LONGWOOD FL 32779

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of iy knowledge aind beliief, it is true, correc and
complegé} I understand that thls declaration will become
a perménent part of - hat re yrn.
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