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SCANNED NoOv 13 2012

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

| OMB No 1545-0047

Open to Public

2011

Internal Revenue Service » The organization may have to use a copy of thi: return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beglnning , 2011, and endmg , 20
B Check if applicable §C Name of organization hawkwing, Incorporated D Employer identificatton number
(] Address change Doing Business As 06-1600366
] Name change Number and street (or P O box if mait 1s not delivered to str :et address) Room/suite E Telephone number
O intal ceturn 306 Cavan Lane 860 633.8933
O vterminated City or town, state or country, and ZIP + 4
{1 Amended return Glastonbury, CT 06033-2405 G Gross receipts $
a Application pending | F Name and address of principal officer  Rochelle Ripley H(a) Is this a group return for affibates? [ ves No
206 Cavan Lane, Glastonbury, CT 06033-2405 H(b) Are all affiliates included? [ Yes [¥]No
| Tax-exempt status [ s01(0)3) [ s01() ( ) < gnsertno) [ 1 agaz@) or [1527 If “No,” attach a list (see instructions)
J Website: » www hawkwing.org H(c) Group exemption number »
K Form of organization Corporation ] Trust [ ] Association [_] Other » | L Year of formation 1996 | M State of legal domicile CT
Summary
1 Briefly describe the organization’s mission or most significant activities
g
% 2  Check this box P[] if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, ine 1a) . 3 9
@ | 4 Numberof mdependent voting members of the governing body (Part Vi, line 1b) 4 9
£ 5 Tor b 2Ie) Alle as.eniproyed in calendar year 2011 (Part V, line 2a) 5 -0-
§ 6 Togal numgk i estl ge If necessary) o 6 1,000
7a Tojal dnrelated business reven}g;f om Part VIII, column (C), ine 12 7a -0-
b Nea@rrelgiedpusingss4axablel@pbme from Form 990-T, line 34 . 7b -0-
YUl T eHia H Prior Year Current Year
o | 8 Cantnbutions and.grants.(Rartd line 1h) 239,457 429,274
E:: 9 Pragram @@@E@éudﬂ’?ﬂ Vill,jine 2g) -0- 2,710
2|10 Inv orumn (A), lines 3, 4, and 7d) -0- -0-
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 46,005 15,381
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 285,462 447,365
13  Grants and similar amounts paid (Part IX, column (A), lines. 1-3) . 219,838 388,383
14  Benefits paid to or for members (Part IX, column (A), line 4) . -0- -0-
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 13,266 13.413
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) -0- -0-
é’ b Total fundraising expenses (Part IX, column (D), ine25) »
w147  Other expenses (Part IX, column (A), Iines 11a-11d, 11f-2.1¢) 36,578 51,401
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 269,682 453,197
19 Revenue less expenses. Subtract line 18 from line 12 15,780 (5,832)
5 § Beginning of Current Year End of Year
§5/20 Total assets (Part X, line 16) 0,745 34,913
é’“.: 21  Total liabilities (Part X, ine 26) -0- -0-
23| 22 Net assets or fund balances Subtract line 21 from I|ne 20 40,745 34,913

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and col Deciaration of prepaWan %ﬁlcer) 1s based on all 1 formation of which preparer has any knowledge
A j 4

Dotahor 22, 30 P

sign }%

ignfture of officer Date

Here Y K 0EN

Type or print name and title !
Pald Print/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use only Firm's name P> Firm's EIN »

Firm's address > Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y

Form 990 (201 1)

720§



Form 990 (2011) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthisPart Il . . . . . e ]
1 Briefly describe the organization's mission.
See Attachment A

2 D the organization undertake any S|gn|f|cant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . o e e .+ . [OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . ObYes []No
If “Yes,” describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 revenus, If any, for each program service reported

4a (Code ) (Expenses $ 347,407 including grants of $ ) (Revenue $ 348,665 )

4b (Code } (Expenses $ 95,334 including grants of $ ) (Revenue $ 98,700 )

4c (Code. )(Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 442,741

Form 990 (2011)




Form 980 (2011) Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e .o Co 1 |V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
4  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 . .o 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Prccedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5 v
6 Did the organization maintain any donor advised funds or zny similar funds or accounts for which donors
have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . . . 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil S o 8 v
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . 9 v
10 Did the organization, directly or through a related orgarnization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, Part V 10 v
11 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
a Did the organization report an amount for land, bunldlngs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al v
b 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 167 If “Yes,” compleie 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, line 167 If “Yes,” compleie Schedule D, Part Vill . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, iine 167 If “Yes,” complete Schedule D, Part IX .o . 11d v
e Did the organization report an amount for other iabilities in Part XX, line 252 If “Yes,” complete Schedule D, Part X 11e v
f Did the orgamzation's separate or consolidated financial statemenis 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
12a Did the organization obtain separate, independent audited financ.ial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xiil 12a 4
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X/, and X/l is optional 12b Y
13 Is the organization a school described in section 170(b)(1){A)(1)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” coinplete Schedule F, Parts | and IV 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
orgamization or entity located outside the United States? If “Y2s,” complete Schedule F, Parts ll and IV . 15 v
16  Dud the organization report on Part IX, column (A), ine 3, mor= than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 v
17  Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schecdlule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1c and 8a? If “Yes,” complete Schedule G, Parr Ii 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part vill, Ime 9a'7
If “Yes,” complete Schedule G, Part Il . . 19 v
20 3 Did the organization operate one or more hospital facnhtnes” If “Yes,” complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2011)



Form 990 (2011)

21

22

23

24a

26

27

28

oo

29
30

31

32

33

35a

36

37

Page 4
mChecklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organzation
in the United States on Part IX, column (A), line 17 If “Yes,” cornplete Schedule I, Parts | and Il 21 v
Did the organization report more than $5,000 of grants and oter assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il . . 22 |
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustezs, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . 23 v
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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . s . .o 24a v
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢ v
Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . 24d v
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 | Lo 25a v
Is the organization aware that it engaged in an excess benefi transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any cf the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .o 25b v
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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” cornplete Schedule L, Part Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee” If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former offlcer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢ v
Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 (v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e 30 v
Did the orgamzation liquidate, terminate, or dissolve and ceise operatlons’? If "Yes,” complete Schedule N,
Part | . 31 v
Did the organization sell exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes Y
complete Schedule N, Part Il 32 v
Did the organmization own 100% of an entuty dlsregarded as separate from the organlzatlon under Regulaﬂons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schadule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
IV, and V, Iine 1 34 v
Did the organization have a controlled entity within the meaning of sectton 512(b)(13)? 35a v
Did the organization receive any payment from or engage in eny transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule F, Part V, Iine 2 . 35b 4
Section 501(c)(3) organizations. Did the organization ma<e any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 36 v
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes'7 If “Yes,” complete Schedule R,
Part VI . 37 v
Did the organlzatlon complete Schedule (0] and provide expl inations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 | v

Form 990 (2011)




Form 990 (2011) Page B
W Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartVv. . . . . . . . | .
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a -0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b -0-
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . 1c | v
2a 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 thts return 2a -0-
b If at least one I1s reported on line 2a, did the organization file 2ll required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income o~ $1,000 or more durnng the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provice 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 authorlty
over, a financial account in a foreign country (such as a ban< account, securities account, or other financial
account)? . .o 4a v
b if “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Rzport of Foreign Bank and Financial Accounts
6a 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 1s a party to a prohibited tax shelter transaction? 5b v
Cc If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dud the
organization solicit any contributions that were not tax deduc ible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . 6b v
7  Organizations that may receive deductible contrlbutlons under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? Coe R . 7a v
b If “Yes,” did the organization notify the donor of the value of tne goods or services provided? 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the y=ar P 7d
€ Did the organization receive any funds, directly or indirectly, 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 v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, 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 mamntained by a sponsoring
organization, have excess business holdings at any time during the year? - 8 v
9 Sponsoring organizations maintaining donor advised funcs.
a Did the organization make any taxable distributions under section 49667 . . . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? .o 9b v
10 Section 501(c)(7) organizations. Enter.
a Inttiation fees and capital contributions included on Part VI, l.ne 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles 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 pad to other sources
against amounts due or received from them ) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 1041? 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 health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in rnore 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 1s licensed to 1ssue qualified health plans .o . . 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tanning 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 (2011)




Form 990 (201 1) Page 6
Governance, Management, and Disclosure For eachh “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.

la

N g s

a
b
9

10a
b

Check if Schedule O contains a response to any question in this Part VI . . L. L. .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body ar the end of the tax year 1a 9
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with
any other officer, director, trustee, or key employee? 2 1V
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees tn a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the orgamization become aware during the year of a significant diversion of the organization’s assets? 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other |)ersons who had the power to elect or appomt
one or more members of the governing body? .o 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 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 commuttee with authority to act on behalf of the governing body'7 .o 8b | v
Is there any officer, director, trustee, or key employee listed 11 Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . .o 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
Did the organization have local chapters, branches, or affihates? 10a v
If “Yes,"” did the organization have written polictes and procedures governing the actlvmes of such chapters,
affillates, and branches to ensure their operations are consist:znt with the organizatton's exempt purposes? 10b v

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| v
Were officers, directors, or trustees, and key employees required to dis:lose annually interests that could glve rnse to conflicts? |12b| v

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descrnibe in Schedule O how this was done . .. . 12¢ v
Did the orgamzation have a written whistleblower pollcy'7 . . . 13|V
Did the organization have a wntten document retention and dastruction pollcy’? 14 | vV

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 CEO, Executive Director, or top management official . . . .o 15a| v
Other officers or key employees of the organization . . . .o . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . 16a v
If “Yes,” did the organization follow a written policy or procedure requining the organization to evaluate its
participation 1n joint venture arrangements under applicable iederal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . Co . . 16b v

Section C. Disclosure

17
18

19

20

Uist the states with which a copy of this Form 990 Is required to be filed®  Connectcut

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

[J Own webstite [J Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public durnng the tax year

State the name, physical address, and telephone number of t1e person who possesses the books and records of the
organization” » Rocheile Ripiey 306 Cavan Lane Glastonbuly, CT 06033-2405  Telephone: 860.633 8333

Form 990 (2011)




Form 990 (2011) Page 7
- 1g'll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VIl . . . e e O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Repot 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 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

s 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

o List all of the organization’s former directors or trustees that received, Iin 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, institutional 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

©
Posttion
@ ® (do not ch :ck more than one @) ) F)
Name and Titie Average box, unles » person s both an Reportable Reportable Estimated
hours per | officer anc a director/trustee) | compensation jcompensation from amount of
week i from related other
(describe 9&3_ @ S § 1%@:!: ?31 the orgar:zations compensation
hours for | 3 (Sl =3 g © o—g (31, organtzation (W-2/1099-MISC) from the
related 25 g 3 ?‘g | |w-2/1099-MISC) organization
organizations| = :?_: g_ g and related
mSchedule | & | = 3| 8 organizations
0) gia Z
@ 14
° g
(1) - Not Applicable- |
)
)
OO
B
A8
)
)
O
0]
)]
)
) e
) e

Form 980 (2011)




Form 990 (2011) Page 8
m:Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ® (do not ch 2ck more than one © ® ®
Name and title Average | box, unles ; person Is both an Reportable Reportable Estimated
hours per | officer anc a director/trustee) | compensation |compensation from amount of
week oslsl ol =xlex] = from related other
(descnbe | 2 ala|= 2| 3&5|¢ the organizations compensation
hoursfor | S21 2|8 | @ S—g g organization (W-2/1099-MISC) from the
related 25 A § 21 = |w-2/1099-MISC) organization
organizations| = + i § 8 and related
in Schedule| & | = b 2 organizations
) 8|2 2
@ D)
® T
a
8 ]
8) ]
OO ]
O8) ]
a8 ]
(20)
........................................... -1
(20 U
@2) ]
@) ]
R4 ]
@S ]
1b Sub-total . . . . »
¢ Total from continuation sheets to Part VIi, Section A »
d Total (add lines 1b and 1¢) »

2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

Yes| No

3 Dud 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 v

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
individual . . - e . e .o . . . 4 v

5 Did any person listed on line 1a receive or accrue compensat on from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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 Report compensation fcr the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

8

Description of services

€

Compensation

- Not Applicable -

2 Total number of independent contractors (including but not mited to those listed above) who

received more than $100,000 of compensation from the organization &

Form 990 (2011)



Form 990 (2011) Page 9
Statement of Revenue
(A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
22 12 Federated campaigns . 1a
6“3 2| b Membership dues .o 1b
& E ¢ Fundraising events . . | 1c 33,615
% ;“3 d Related organizations .. [ 1d
) £ e Government grants (contributions) | 1e
R f Al other contributions, gifts, grants,
3 g and similar amounts not included above | 1¢ 395,659
= S g Noncash contributions ncluded in ines 1a-1f § - 395,659
8 §| h Total Add lines 1a-1f > 429,274
8 Business Code
§ 2a
< b
8 c
5| d
o
E e
§ f All other program service revenue . 2,710
a g Total. Add lines 2a—2f . . > 2,710
3 Investment income (including dividends, interest,
and other stmilar amounts) | 4
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L »
(1) Real () Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) ... »
7a  Gross amount from sales of (1) Secunities () Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gainor (loss) .
d Net gan or (loss) »
g 8a Gross income from fundraising
T events (not including $ 33,615
& of contributions reported on line 1¢)
] See Part IV, ine 18 . . . a 20,946
g b Less direct expenses .. . b 5,565
¢ Netincome or (loss) from fundraisingevents . P 15,381
9a Gross income from gaming activities
SeePartlV,line19 . . . . . g
b Less' direct expenses . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of nventory, less
returns and allowances . . . g
b Less. cost of goods sold . b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
1A
-
C
d All other revenue .
e Total. Add lines 11a-11d . 4
12  Total revenue. See instructions. | 4 447,365

Form 990 (2011)



Form 990 (2011}

1) @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question in this Part IX

]

C)

]

Do not include amounts reported on lines 6b, 7b, Total (A) b (B)
8b, 9b, and 10b of Part VIIl. olel expenses oxpenses | panara) axpanass Fopnses.
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals In
the United States See Part IV, line 22 . 384,383 388,383
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 .
4 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 descnibed in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 13,413 10,730 2,683
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 1,800 -0- 1,800
d Lobbying
e Professional fundraising services. See Part lV line 17
f Investment management fees
g Other 300 240 60
12  Advertising and promotlon 91 91
13  Office expenses 1,763 1,370 393
14  Information technology 3,343 -0- 3,343
15 Royalties .
16 Occupancy 12,718 12,718
17 Travel 4,929 7,899 1,030
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 159 127 32
23 Insurance . .. 955 478 477
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a [IRS (ney) ProcessingFee LAL) -0 19
b Shipping (CTt0SD) 20,000 20,000
¢ Dues & Subscriptions a3 0. 43
d Postage 880 704 176
e Al other expenses Miscellaneous 300 -0- 300
25 Total functional expeﬁs_é_s_.-i\-da"ll—ﬁé's'-1"t-h-r'6[1§r-1"2—5e 454,197 442,74 10,456
26 Joint costs. Complete this Iine only if the

organization reported In column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [} If
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 40,745( 1 33,663
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recelvables from current and former offlcers directors, trustees key
employees, and highest compensated employees Complete Part |l of
Schedule L 5
6 Recewvables from other disqualified persons (as definecd under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 50-(c)(9) voluntary
) employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< [ 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,809
Less' accumulated depreciation 10b 1,559 -0-{10c 1,250
11 Investments—publicly traded secunties 11
12  Investments—other securties. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 40,745| 16 34,913
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabllities . 20
21 Escrow or custodial account liability Complete Part IV of 3chedule D 21
# |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqLalified persons.
£ Complete Part Il of Schedule L e 22
3| 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 (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). 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 > [:I and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets 27
g 28 Temporarlly restricted net assets 28
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here > . and
5 complete lines 30 through 34.
@[30 Capital stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment “und 31
< {32 Retaned earnings, endowment, accumulated income, or other funds . 40,745 32 34,913
g 33 Total net assets or fund balances . -0-| 33 -0-
34 Total labilities and net assets/fund balances . -0-| 34 0-

Form 990 (2011)




Form 990 (2011) Page 12
meconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| O
1  Total revenue (must equal Part Vill, column (A), line 12) 1 447,365
2 Total expenses (must equal Part IX, column (A), line 25) 2 453,197
3 Revenue less expenses. Subtract line 2 from Iine 1 3 <5,832>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 40,745
5§  Other changes In net assets or fund balances (explain in Schedule O) 5 -0-
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hine 33,
column (B)) . . e . o 6 34,913
X Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xil . O
Yes | No
1 Accounting method used to prepare the Form 990: [[] 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 revicwed by an independent accountant? . 2a | Vv
b Were the organization’s financial statements audited by an inidependent accountant? . 2b v
c If “Yes” to ine 2a or 2b, does the organization have a comrrittee that assumes responsibility for over5|ght
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c v
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both-
(] Separate basis Consolidated basis  [] Both consolidated and separate basis
3a As a result of a federal award, was the organization reqmrecl to undergo an audit or audits as set forth in
the Single Audrt Act and OMB Circular A-133?. . 3a v
b If “Yes,” did the organization undergo the required audit or cudlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and desciibe any steps taken to undergo such audits 3b v

Form 990 (2011)



SCHED o 1545-
(FO,: 99: (,L,f;g;:.gz) Public Charity Status and Public Support | Ohg‘@ :5;047

Complete if the organization is a secticn 501(c}{3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t i1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [JA school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [J A medical research organization operated in conjunction wi h a hospital described in section 170(b){1){(A)(iii). Enter the
hospital’s name, city, and state*

(] 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 Il )

6 [ Afederal, state, or local government or governmental unit described in section 170(b){1}{A)(v).

7 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 Oan 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 lil )

10 [J An organization organized and operated exclusively to test or public safety. See section 509(a)(4).
11 [/] An organization organized and operated exclusively for ihe 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 support-ng organization and complete lines 11e through 11h

a [] Typel b [ Typell ¢ [ Typ: lll-Functionally integrated d [ Type lll-Other
e By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or mo-e 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 Il, or Type Il supporting

3]

organization, check this box R .o Lo O
g Since August 17, 2006, has the organization accepted anv gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(n) below, the governing body of the supported organizaton? . . . . . . . . 11g0) v
(i) A family member of a person described In (1) above? . . . . 11g(n) v
(iii) A 35% controlled entity of a person described in ()) or (11} above? . e . 11g{m) v
h Provide the following information about the supported organization(s)
{1) Name of supported {u) EIN {m) Type of organization } (iv) Is the organization {v) Did you notify (v1) Is the {vii) Amount of
organization (described on lines 1-9 | incol () hsted inyour | the organizationin | organization in col support
above or IRC section | governinij document? col (1) of your (i) organized in the
{see instructions)) support? us»
Yes No Yes No Yes No
(A)
(8)
©
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Version A, cycle 1

Schedule A (Form 990 or 990-E2) 2011 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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

1

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

include any "unusual grants.") . . 224,060 403,827 260,530 275,462 435,365 1,599,244

2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 10,000 10,000 20,000 10,000 12,000 62,000
Total. Add lines 1 through3. . . . 234,060 413,827 280,530 285,462 447,365 1,661,244
5 The portion of total contributions by
each person (other  than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(fy. . . . -0-
6  Public support. Subtract line 5 from line 4. 1,661,244
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amountsfromlne4 . . . . . . 234,060 413,827 280,530 285,462 447,365 1,661,244
8 Gross Income from interest, dividends,

payments received on securities loans,
rents, royalties and income from stmilar
sources . e .0-

9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on -0-
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartIV.). . . . . . -0-
11 Total support. Add lines 7 through 10 1,661,244
12  Gross receipts from related activities, etc (see instructions) 12 |
13  First five years. If the Form 990 s for the orgamization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . S e . . O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .o 14 100.000 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 . 15 99 960 %
16a 33'3% support test—2011. If the organization did not check the box on line 13 and Ilne 1418 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » O
b 33%3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e . » O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . R
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain 1in 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 organization did not check a box on I|ne 13 16a 16b, 173, or 17b check thls box and see
instructions . . . AR

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 3
iCUglll  Support Schedule for Organizations Described in Section 509(a)(2)

(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) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants *)
2  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 .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on Ilnes 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 7aand 7b
8 Public support (Subtract line 7c from
Iine 6) R
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 1S for the organization’s firet, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e . o . . >
Section C. Computation of Public Support Percentage
15  Publc support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) . . . . |15 %
16  Public support percentage from 2010 Schedule A, Part Ill, line: 15 . . . 16 %
Section D. Computation of Investment Income Percentage:
17  Investment income percentage for 2011 (line 10c, column (f) chivided by line 13, column (f) .17 %
18 Investment income percentage from 2010 Schedule A, Part lli, line 17 18 %
19a 33'3% support tests—2011. if the organization did not checl. the box on line 14, and hne 15 1s more than 33'3%, and Iine
17 is not more than 33'3%, check this box and stop here. The crganization qualifies as a publicly supported organization . » O
b 33'3% support tests—2010, If the organization did not check « box on line 14 or iine 19a, and ine 16 1s more than 33'3%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box 01 line 14, 19z, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, ine 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete If the organization answered “Yes,” to Form 990, .
D Part IV, line 6,7, 8,9, 10, 11a, 11b 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
epartment of the Treasury . .
Internal Revenue Service » Attach to Form 990. » Sce separate instructions. Inspection
Name of the organization Employer identification nhumber
hawkwing, Incorporated 06-1600366

Y  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (durning year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organizasion’s exclusive legal control? .. ] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . [ Yes [ No
Conservation Easements. Complete if the orgaruzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizaticn (check all that apply).
[ Preservation of land for public use (e.g., recreation or eduzation) [] Preservation of an historically important land area
[C] Protection of natural habitat [ Preservation of a certified historic structure
[J 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 . .o . . - 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extmgu:shed or termlnated by the organization during the
tax year »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? Co . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Y
7  Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year

»>$
8 Does each conservation easement reported on line 2(d) abov: satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(11)? . e . e .o J Yes [J No

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnaote to the organization’s tinancial statements that describes the
organization’s accounting for conservation easements
Organizations 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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, 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 describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical 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:
(i) Revenues included in Form 990, Part VI, line 1 . . o > 3
(ii) Assets included in Form 990, Part X N )
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VI, line 1 .. L. . $
b Assets included in Form 290, Part X . . . . . . P> g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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).

[ Public exhibition d [ Loan or exchange programs

(O Scholarly research e I Other

[ Preservation for future generations

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

During 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? . L] Yes [J No

Part IV Escrow and Custodial Arrangements. Compleie If the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, Iine 21.

1a

o

- 0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intarmediary for contnbutions or other assets not
included on Form 990, Part X? ; . e [J Yes ] No

If “Yes,” explain the arrangement in Part XIV and complete th: following table

Amount
Beginning balance . . . . . . .o . e . 1c
Additions dunng the year . . . .o e o 1d
Distributions during the year . . e e e 1e
Ending balance . . . . . 1f
Did the organization |nolude an amount on Form 990, Part X, ine 217 . . . . . . ] Yes [] No

If “Yes,” explain the arrangement in Part XV

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

(a) Current year (b} Prior year (¢) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . Lo
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes!| No
(i} unrelated organizations . 3a(i)
(ii) related organizations . e . 3alii)
b If “Yes” to 3a(n), are the related organlzatlons listed as required on Schedule R? . . . . . 3b
4  Describe In Part XiV the intended uses of the organization’s endowment funds
I Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buldings . .
¢ Leasehold improvements
d Equipment . Ce e 2,809 1,559 1,250
e Other
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Pert X, column (B), ine 10(c) ) .. 139809

Schedule D (Form 990) 2011
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Part VII Investments — Other Securities. See Form 990, Part X, ne 12.

{a) Descrniption of secunty or category (b) Book valuz
(including name of security)

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

-

Total. (Column (b) must equal Form 990, Part X, col (B} line 12) &

LTI Investments —Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type {b) Book value

{c) Method of valuation
Cost or end-of-year market value

1

)]
@
3)

(]

)

6)

@)

8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P

IEZEEY  Other Assets. See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

W]

@

()]

4

()]

(6)

4]

(8)

()]

(10

Total. (Column (b} must equal Form 990, Part X, col (B)lne 15) .

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability {b) Book value

1) Federal iIncome taxes

(
@
3

4)

&)

(6

U]

8

(9)

(19

1

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the foo.note to the organization’s financial statements that reports the

organization’s habihty for uncertain tax posttions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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mReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIil, column (A), ine 12) e o 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Descrnibe in Part XIV.) . .
Total adjustments (net). Add lines 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3and 9 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gamns, and other support per audited financial statements . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12°
Net unrealized gains on investments e 2a
Donated services and use of facilittes . . . . 2b
Recovenes of prior year grants . e e e s e ] 22
Other (Describe in Part XIV) . . . P I |
Add hines 2a through 2d . .o e e e e e e e . | 2e
3 Subtract line 2e from line 1 . ... .o 3
4  Amounts included on Form 990, Part VIII line 12, but not on I ne 1
a Investment expenses not included on Form 990, Part Vlil, ine 7b 4a
b Other (Describe in Part XIV.) . . . .o 4b
¢ Add lines 4a and 4b .. . 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25.
Donated services and use of facilities .o .o 2a
Prior year adjustments . .o . . | 2b
Other losses . . | 2¢
Other (Descnibe in Part XIV) - e 2d
Add lines 2a through 2d . e e e .. | 2e
3 Subtract ine 2e fromline 1 . . . . .o e 3
4  Amounts included on Form 990, Part IX, I|ne 25, but noton lire 1:
a Investment expenses not included on Form 990, Part Vill,Lline7b . . | 4a
b Other (Describe in Part XIV.) . . .. . . | 4b
¢ Addlines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 9¢0, Part |, //ne 18 ) L. 5
Supplemental Information
Complete this part to provide the descriptions required for Part |I, linas 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2; Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XIIl, ines 2d and 4b. Also complete this part to provide
any additional information

WO ~NOOOO A WN =
OO /NPdiO|L (WIN

O a6 oco

Q0T
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SCHEDULE G Supplemental Information Regarding | _om8 No 1545-0047

undraising or Gaming Activities
(Form 990 or 990-EZ) c "y agH
omplete if the organization answered "Yes" to Form 990, Part IV, ines 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
Intemnal Revenue Service P Attach to Form 990 or Form 990-1:Z. P> See separate instructions. Inspection
Name of the organization Employer identification number

hawkwing, incorporated 06-1600366

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ 3olicritation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud 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? ] Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundrzausers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization
{1 Name and address of individual - (m Did fundraser have 1§ () ooc receipts (vfoﬁrreﬁgﬁeﬁag‘;)m {w) Amount paid to
or entity (fundraiser) @) Activity Cuségg%’rguﬁmggl of from activity fundraésc)elr (llx)sted n (ogr;esz:rz’:ﬁo?ly)
Yes No
1
2
3
4
5
6
7
8
9
10
Total R T T <
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Ferm 220 or 290-EZ. Cat No 50083H Schedute G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-E2) 2011 Page 2
Part 1l Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Moccasin Walk _____Concert (add co! (Ia) through
(event type) (event type) (total number) col {c))
o 1 Grossrecelpts . . . . 12,823 8,123 20,946
21 2 Less Chantable
contributions . -0-
3 Grossincome (Iine 1 minus
line 2) . 20,946
4 Cash prizes
5 Noncash prizes
(]
2| 6 Rent/facility costs .. 740 750 1,490
2
S| 7 Food and beverages 1,180 488 1,668
8
5 8 Entertainment . 500 500 1,000
9  Other direct expenses . 1,407 -0- 1,407
10 Direct expense summary. Add lines 4 through 9 in column (d) .o N 5,565 )
11 Net income summary Combine line 3, column (d), and line 10 R 15,381
i-1gqll] Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® (b) Pull tabs/instant (d) Total gaming (add
P: (a) Bingo bing s/progressive bingo {e) Other gaming col (a) through col (c))
g
()
T 1 1 Gross revenue .
$| 2 Cashpnzes .
3
2| 3 Noncash prizes
w
@ | 4 Rent/facility costs
=
5 Other direct expenses
O Yes %[ Yes %I Yes %
6 Volunteerlabor. . . . [[] No [0 No ] No
7 Direct expense summary. Add lines 2 through 5incolumn(@) . . . . . . . . > i )
8 Net gaming income summary Combine line 1, columnd, andlne7 . . . . . . >
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? . . . O Yes O No
b NG, XDl
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ] Yes L] No
b If “Yes,” explain.

Schedule G (Form 990 or 990-EZ) 2011
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1 Does the organization operate gaming activities with nonmembers?

12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer chantable gaming?
13 Indicate the percentage of gaming activity operated in
a The organization’s facility
b An outside facility

14  Enter the name and address of the person who prepares the organization’s gamnng/specnal events books and

records:

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . R ..
b If “Yes,” enter the amount of gaming revenue received by the orgamzahonb $

amount of gaming revenue retained by the third party > $
c If "Yes,” enter name and address of the third party.

16  Gaming manager information.

Gaming manager compensation »  $

Description of services provided »

[] Director/officer [l Employee [ ]independent contractor

17  Mandatory distributions.

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or

spent In the organization’s own exempt activities during the tax year »  §

[J Yes (] No
[J Yes [] No
13a %
13b %
(] Yes [ No
and the
J Yes [ No

UGIdld  Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17D, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHED — !
(Form 91;5)5 M Noncash Contributions I Og”é‘s‘“’ sl

» Complete If the organizations answered “Yes” on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
hawkwing, Incorporated 06-1600366
Types of Property
{©)
Chg::)k if | Number of c(c?r{trlbuttons or Noncash contribution Method of(?j)etermmlng
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line 1g

1 Art—Works of art

2 Art—Hsstoncal treasures .

3  Art—Fractional interests .

4 Books and publications . . 4 2,000 FMV

5 Clothing and household

goods . e e v 269,960|FMV, Receipts

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities—Publicly traded .

10  Secunities—Closely held stock
11 Securnties—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualfied conservation
contnbution—Historic
structures .

14  Qualified conservation
contribution—Other

15  Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other v 1 12,000 | FMV

18 Collectibles .

19  Food inventory e

20 Drugs and medical supplie . v 47,000 FMV

21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other® ( Shipping ] ) v 2 20,000 FMV
26 Other» ( Accounting | ) v 1,800|90 hours @ $20
27 Other» ( Travel ) v 20 27,900| Standard Rates
28 Other» ( Office ) v 1 3,000 FMV
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 -0-

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the imitial contnibution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . e 30a v
b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? .o .. . . . . . e e S
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .o .o e . . . . . . . 32a v
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.

31 4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51227J Schedule M (Form 990) (2011)




Schedute M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization I1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.

» Attach to Form 990 or 990-EZ.

| omsno 1545-0047

2011

Open to Public
Inspection

Name of the organization Employer identification number
hawkwing, Incorporated 06-1600366
Form 990 Additional Informauon e i

For Paperwork Reducticn Act Notice, see the Instructions for Form 992 or 990-E2Z. at No 51056K Schedule O (Form 930 or 980-EZ) (2011)
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Name of the organization Employer identification number
hawkwing, Incorporated 06-1600366
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hawkwing, Incorporated Calendar Year 2011
* Attachment A EIN: 06-1600366

Statement of Program Service Accomplishments 2011
The organization’s primary exempt purpose is educational/charitable.

The mission of hawkwing is two-fold:

1) 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

2) to assist the Lakota/Sioux Indians in South Dakota — with emphasis on the Cheyenne
River Lakota/Sioux Indian Reservation — 10 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 thcy 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 2011, we served in Connecticut 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 provided educational programs to adult groups including staff trainings in diversity,
cross- cultural understanding and community mobilization.

On the Reservation, we served some 2,600 children and some 1,200 adults. Among the
direct services, was the provision of a week-long medical clinic focused on women’s health
which served some 100 women and children and a small number of adult males.

The Twelfth 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
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hawkwing, Incorporated Calendar Year 2011
- Attachment A EIN: 06-1600366

recognition and respect, and physical and emotional health. The 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 at the holidays in December for new
items for children and Elders of the tribe. We also assist the tribal programs and schools. In
2011, the Twelfth Annual Give Away was held — delivering nearly about $290,600 of
donated goods. We served 2,200 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 $80.00. Elders received various items including blankets, coats,
shoes, and personal care products. The overall value was about $12,000. Tribal programs
received another $40,000 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. These are valued at $1,000.

Through a corporate partnership with Bed, Bath and Beyond, we were able to deliver
critically needed household products such as blankets, bedding, kitchenware and more,
valued at about $55,000. These were distributed to those most in need through the
Community Health network including families, Elders, veterans and the disabled. We also
received about $1,000 of household building supplies from Home Depot and some $1,000
worth of household products from William Sonoma.

Cash value for the Twelfth Annual Give Away as listed above is listed at $290,600. In
addition, there were in-kind services at $2,500 for travel team, $10,000 in shipping from
Connecticut, and volunteers packing boxes and loading truck at $16,400 (820 hours work at
$20/hour) valued together at $28,900. Also included for in-kind is $12,000 a year for
donated warehouse space. The total of cash and in-kind donations were $331,500.

Third Annual Helping Hands and Initial Medical Mission:

During June of 2011, we provided medical services estimated at $43,250 in medical exams,
supplies and travel. Five medical professionals and one support staff worked with the Tribal
Women’s Health Services for the week long clinic. Our staff also conducted an-all staff
training for some 40 tribal staff on nutrition, holistic practices and medicines. This is valued
at $1,500. Among testing done were heavy metals assays which revealed high levels of
aluminum, lead and thorium — a derivative of uranium exposure.

In addition, we delivered to Head Start $5,200 in school equipment, books and toys from a
pre-school program in Connecticut which had to close its doors. Head Start had lost its
building and all educational materials, furniture and office equipment in a fire and was
operating in temporary space. In addition, we delivered office supplies donated for tribal
programs by Health Care.
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Due to extreme heat in the summer of 2011, we were able to provide $2,200 worth of air
conditioners for those most in need — the Elders and those with illness/disabilities as
requested by the energy assistance and medical offices. We were also able to leverage a low
cost partnership with Lowe’s and Whirlpool to purchase another $10,000 worth of air
conditioners at a savings off of retail of some $22,000.

We provided the opportunity for families to have family portraits made through a volunteer
professional photographer. Some 40 families received framed portraits through this project —
many of whom could not afford these services commercially and many of which were
intergenerational shoots. This is valued at $3,410.

We also conducted our annual construction project through Helping Hands involving 9
volunteers with significant skills including a professional electrician. They repaired and
assessed needs with five families and repaired the roof on the tribal cultural center which
houses historic items and pictures as well as serving as the tourism center. The roof was
badly leaking with garbage cans placed throughout to capture water running into the center.
Costs for the construction services came to $22,950. In addition is the donated shipping (full
sized semi) at the value of $10,000.

Some of these volunteers also continued our work in Bear Creek where as part of the
Riverside Church funding, organic gardens were established with the community’s youth.
Gardeners were provided with instruction, gloves, garden implements, organic soil and seeds
and burlap bags to serve as planting sites. The soil quality and arability are extremely poor
requiring gardens contained within raised beds. The burlap bags were an easy and effective
way to provide these. Costs for this project were $920.

Total value for Medical Mission and Helping Hands is estimated at $121,430 of both direct
and in-kind services.

Support for Fundraising:

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
$8,242 in cash donations. We also held our first annual Concert of Hope starring Grammy
Award winner Joseph Fire Crow. During the concert, we also held a silent auction.
Together, the event and auction raised about £10,182. We raised a total of $18,424 toward
the summer medical mission and construction project. We also solicited our donor base in
the fall for our Annual Drive as well as on-going solicitation of new and existing donors and
raised another $35,000. Additionally, we are receiving donations for the bookmarks
produced for hawkwing in the amount of $2,764.

For donations of goods for the projects include over $183,000 in clothing, toys, new books
and personal care products. Additionally, we had donations of approximately 1,200 gently
used coats (valued at $5 each) valued at $6,000 and 130 new coats (value $20 each) to total
$2,600. We received household items valued at $3,000. We had 12 groups knit for the
children and the Elders from 6 different states producing some 800 items at an average value
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of $15 each for a total of $12,000. We received over $5,000 in donated nursery school
supplies and equipment. Medical donations fiom organizations/individuals totaled $10,000.

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 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. This year we
added another 4,000 gently used books valued at $0.50 each for a total of $2,000.

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 new items 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 again in the summer for Helping Hands, unloading
on the Reservation end, packaging “totem necklaces” as program supplies for over 6,000
participants each year, mission projects, producing bookmarks for donations, traveling to the
Reservation with the Give Away and Helping Hands trips, 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 as volunteers. All tasks and
services are provided by our volunteers — one staff received this year a small stipend of
$6,000 from a grant which offered income for coordination. Our accounting, website

maintenance and graphics designs are provided pro bono as in kind service donations for a
total value of $4,800.

Total Giving from Programs and Services: $452,930

Program Cash/Items Services In-Kind
Give Away $290,600 $40,900
Medical § 3,250 £40,000 § 1,500
Helping Hands $ 31,270 $ 5,200 $35,410
Miscellaneous $ 4,800

Totals: $325,120 $50,000 $77,810
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