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l Fbrm' ‘ 990

A\

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)

Departmant of the Treasury

OMB No 1545-0047

2011

Open to Public |
Inspection i

Intemal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
Check If applicable C Name of organizaton SERVANT WINGS D Employer dentficabon no
Address change Doing Business As 20-3919901
. Name change Number and street (or PO box if mait s not delivered to street address) Room/suite E Telephone number
Y inital retum PO Box 934 (360) 607-6693
Terminated Cuty or town, state or country, and ZIP + 4 63,504
Amended retum Aurora, OR 97002-~-0924 G Grossrecepts  $
Application pending F Name and address of pnncipal officer GREG HAWES
H(a) Is this a group retum for
s Same as C above affiliates? []yes [ ™o
lg Tax-exemptstaus  [¥] 501c)3) ] 50%(c) ( ) o (insertno) [} 4sa7(a)s) or [ s27 H() f}%ﬁ" gtgac}:asa Tgu(dg;vmsw Ys [Ow~e
s* Website: P servantwings.org H(c) Group exemption number
Form of organization . Corporation D Trust D Association D Other P | L Yearof formaton 2008 M State of legal domicile WA
i art Ii Summary
% Bnefly describe the organization's mission or most significant activities To provide the mission aviation agencies with
A pilots and mechanics that are well equaipped for the task of serving Chrast with aviation To
l“: oG bridge barriers to remote peoples so that the message of Jesus can be heard worldwide.
I v
:’ re 2 Check this box ] if the organizatién discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Number of voting members of the governingbody (Part VI, IIne 1a) . . . @ v v v v v v v ¢ 0 0 0 0 o s o o o » 3 4
' :; : 4 Number of Independent voting members of the governing body (PartVl,lnetb) . . . . ... ... ......| 4 4
s : 5 Total number of individuals employed in calendar year 2011 (PartV,lin€2a) . . . . i v v v v o o e e o o o @ 5 0
& 6 Total number of volunteers (estmateifnecessary) . ... ... . ¢ e et e et eevesnssssonas| B 4
7a Total unrelated business revenue from Part VI, column (C), Ine 12 |, |, . . . . . i e v v e v s s e e eeeseso| 7 0
I b Net unrelated business taxable Income from Form 990-T, e 34 | . . . . . v ¢ v ¢ ¢ s e s s s s v aneses| 1D 0
@ Pnor Year Current Year
Pt 8 Contnbutions and grants (PartVIILINE Th) |, . . . . v v v v v 6 o e o e o e e o v s swaen 34,646 36,012
C\; 9 Programservice revenue (PartVIILINE2G) , . v v v v v v v v v v 6 e o e o oo o o s e 0
'G’N" 10 Investment income (Part VIIl, column (A), lnes 3,4, and 7d) . . . v v v v v v v v 0 s 0 nw s 84 0
"_’:‘; 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) , ., . e e e e e e 33, 656 27,492
|L_3 12 Total revenue - age-+mes 8 TIOUQ J{pustegual Pait VIli, column (A), Ilne12) e e e e e 68,382 63,504
lC‘: 13 Grants and simil ramou]'ﬂ:‘s _EAEBI&D'(.EoUnn (ALUINES 1-3) &L & i i i v e o e o o oo 2,438 4,876
E\E 14 Benefits paid to of fogmempers (Parl X, column (JAINE 4) . . . . v v v e v e e s v o n e 0
Z—; 15 Salanes, other ¢ R sa‘g\?ﬁ\gmployeegglgts IX, column (A),Iines 5-10) . .. ... 0
e 16a Professional fundfaisipg fees (Pa IX column (AJHDEHIT1E) . . . v v v e i e e e s e o e 0
<3 b Total fundraising dxp riXe~cotumm (D) TiRe25) p 0 - ¥ ‘ i
% 17 Other expenses (Rart IX@@B/EM%; h}]Tw 11¥24e) et et 56,364 50,452
18 Total expenses E) .column(A),lne25) , . ........ 58,802 55,328
l 19 Revenue less expenses Subfractline 18fromiine 12, . . . . v v ¢ ¢ ¢ ¢ o o s 0 0 0 0 s 9,580 8,176
Net Begmnmng of Cuvent Year End of Year
';mzo Total assets (Part X, MNe 16) . . . . v v v v v o v v v v o o oo o s o asnsoncooas 44,826 52,450
Ford |21 Total habiliies (Part X, In€26) . o v v oot i v i i e 552 0
ances | 22 Net assets or fund balances Subtractine 21 fromlne 20, , . . . v v v v s o o ¢ s ¢ o o « 44,274 52,450
[Partll [ Signature Block
Under penalties of penury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
l true correct, and complete Dedarzﬂon of preparer (otl)er than officer) 1s based on/aILlAnforma n if whybn preparer has any knowledge
h,/ MA/A;,,?OQ 11-15-2013
Slgn m‘ofﬁcer / 4 W%éww & Date
'Here GREG HAWES, SECRETARY TREASURER
Type or pnnt name and title
Pnnt/Type preparer's name Dranararte cinnatira Date Check i | PTIN
Paid pavid Austen CPA David Austen CPA 11-15-2013 setf-empl‘o?;d P00228449
I Preparer Fim's name » Davaid Austen CPA FIm'sEIN P
Use Only Fim's address P 8200 E Mill Plain Blvd Ste 103 Phone no
Vancouver WA 98664-2067 360-260-9900
May the IRS discuss this return with the preparer Shown above? (SEE INSIUCHIONS) . 4« v v v v v o v o v o s e v o s aooesaeas. RYes []No
l For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
i
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Form 990 (2011)  SERVANT WINGS 20-3919901 Page 2

« LPartlll,] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question NS Part I . . . . . . . vt i v v n v e v e aneannneeeaedl]d

1

. Bnefly descnibe the organization's mission
To provide the mission aviation agencies with pilots and mechanics that are well equipped for

the task of serving Christ with aviation To bridge barriers to remote peoples so that the
message of Jesus can be heard worldwide. -

2 Did the organization undertake any significant program services durning the year which were not histed on the
PrIOrFOM 980 07 990-EZ? . . o vt v e e e e vt et e st e m e ts i seseessnsansenanensasaJYes [®No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? |, L i i i i s s e s et et e n e et ettt Yes [XNo
If "Yes," descnbe these changes on Schedule O —
4  Descnbe 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 requtred 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 $ 54,753 including grants of $ 4,876 ) (Revenue § 27,492 )
To provide the mission aviation agencies with pilots and mechanics that are well equipped for
the task of serving Christ with aviation. To facilitate prospective mission aviators in
getting the needed experience that qualifies them to apply for field service with a mission
aviation agency without adding debt. This requaires that we provide training 1n subsidized
aircraft and work experience in the aviation industry. To bradge barriers to remote peoples
so that the message of Jesus can be heard worldwaide.
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue § )
4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses > 54,753

EEA Form 990 (2011)




Form 990 (2011) SERVANT WINGS 20-3919901 Page 3
+_ fParelV] _ Checklist of Required Schedules
Yes No
1 . Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if "Yes,”
complete Schedule A, . | . L . .. it i ittt i i s s et st e et et i e 1T X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)?  , . . . ... ....... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? If "Yes,"” complete Schedule C, Part | | . . . . . i i v i i i ot e e ot e oo s eeenee 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If "Yes," complete Schedule C, Part I |, . . . . . i v it v e v ot o e o s o n s v uo 4 X
5 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 98-197 If "Yes," complete Schedule C,
L 1
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide adwvice on the distnbution or Investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Partl | ., . . . i i i it i i e i et e st e et it e e e | B X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes," complete Schedule D, Partll  , ., . ... ..o o.. 7
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part i | | L . L . i i it it it it et sttt e e e e e e e e e, 8 X
9  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 negotiation services? If "Yes,”
complete Schedule D, Part IV, | . . L . @ i i i i i i it it it et oottt et e et ot s eanoerenaansaasl 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V R e 1] X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, e ﬁ&;
VL, VL, IX, or X as applicable Faa -2
a Did the organization report an amount for land, bulldings, and equipment in Part X, iine 10? If "Yes,"
complete Schedule D, Part VI, | . . . i it i i st it ittt et e st e st et eenenaenaneseaaaMal X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more i
of its total assets reported in Part X, line 167 If "Yes,” complete Scheduie D, Part Vil | . . . . . . . v v i v v v e v v o v v s l11D X
¢ 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,” complete Schedule D, Part VIIl  , ., . . . v v v v v v o v o v oo veae.lMe X
d Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets
reported 1n Part X, Iine 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . . . . i i i i vt oo v eeeeeee..|nd X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX ., ., ... .. | 1e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hiability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . .., . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XL, XH, and XIll . . o v i i it i i st e s s et s et s o e ot oosnnooeecencaeeesass] |12 X
b Was the organization included in consoildated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then complefing Scheduie D, Parts X1, XIl, and Xlllssoptional , . .. .......[12b X
13 Is the organization a school described in section 170(b){(1)(A)(ii)? If "Yes," complete Schedule E e s e e s s eeeeas]| 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? , , . ., .. ...+ ¢ ..+ ... | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV, |, , ., . ... ...... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, PartsitandlV . . ., .......... | 15 X
16 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 llland V.-, |, , . . .. ... ... ... | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . ... ............ | 17 X
18 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 1l . , . . . v v v v v v vt v s o o o o 0 o s s aseeeoeeass| 18 X
19 D the organization report more than $15,000 of gross tncome from gaming activiies on Part VIll, line 9a?
If "Yes," complete Schedule G, Partlll, | . . i i . i it ittt it it b e e et ns e 19 X
20a Dud the orgamization operate one or more hospital faciities? If "Yes," complete Schedule H O I - X
b If "Yes" to ine 20a, did the organization attach #ts audited financial statements tothisretum? , , . . . .. ... ... .... | 20b

EEA

Form 990 (2011)




Form 990 (2011) SERVANT WINGS 20-3919901 Page 4
tPart V' Checklist of Required Schedules (continued)
Yes No
21 . Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule L Paftstand l , . . . . . v o v v v v n o v .| 29 X
22  Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States
on Part IX, column (A), fine 27 If "Yes,” complete Schedule I, Parts land Il , | . . . . . . ... . vt v e eeeeees.l 22 X
23  Did the organmization answer "Yes" to Part Vil, Section A, Iine 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 | | . L . L L L e i e e e e e e e e e e e e ] 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncipal 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," gotoline 25 | . . . . . . . . i v i it i i v ot o oo e nnenneneecsl2a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ., ... ........ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-eXempPL DONAS? | & L L . L i i it it it et e e et e e e e et e s et 28
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? , . ... ........ | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Parti . . . . . . v v v v o v v o v o v o v o ves.| 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prnior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . .. .. it ittt it iieesenensesenesnosssenesal2d X
26  Was a loan to or by a current or former officer, director, 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 e s e e .| 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection cormmittee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il . . . . v . v v i 0 v o o v v o s oo
28  Was the organization a party to a business transaction with one of the following parties (see Schedute L, ey
Part IV instructions for applicable fiiing thresholds, conditions, and exceptions) ) "“:’%’fg
a Acurrent or former officer, director, trustee, or key empioyee? If "Yes," compiete Schedule L, Part IV ., . , . . v o v v v v v .. X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV, | . L . . i i s i i i i e ittt sttt sttt i e e e et s et e e e e e |28 X
c An entty of which a cumment or former officer, director, trustee, or key empioyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," compiete Schedule L, Part IV “ e s e e s e e e ee .| 28 X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM , . . ........ | 29 X
30 Did the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M | | L . L . . . 0 it i it et e e e e s e e e e .. 30 X
31 Dud the organization quidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
11 O - 1 X
32 D the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
compiete Schedule N, Part 1 | . . . . 0 i i i i i it i i et it ettt s e s aasoasaaecasannanesnal| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulafions
sectons 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | | . . . . . . v v v v v o ot e o o v e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, IIi,
LT Z3K L2 L+ TR 1= e - 1 X
35a [Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ., . . . v v ¢ v v e v v e v e e s o .. | 352 X
b [id 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, Part V, lINe 2 | | . . . . . v v v v e v v v v o oo uvwoeea.]38d X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV, INe 2 |, | . . . . i i v v i i i o ot o e o oo v o sseeeees]| 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnershup for federal income tax purposes? If "Yes," complete Schedule R,
1 e R4 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O, |, ., . . . ... ..t et e vewewee.oa..| 38X

EEA

Form 980 (2011)




Form 990 (2011)

SERVANT WINGS

20~-39199%01 Page 5

. |Part V] Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response to any questoninthus PatVv. _ , . . . ... .. .....

. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-tfnotapphcable , . ., ... ....... | 1a M i
Enter the number of Forms W-2G included in line 1a Enter-0-ifnotapphcable , .. ........] 1b q B i
Did the organization comply with backup withholding rules for reportable payments to vendors and V ~F i
reportable gaming (gambhng) wiNNINGS 10 PIZEe WINNETS? | L | L L L L . i it it s e o e e o o s oo anenneeeeasa] te X
“2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ) T
Statements, filed for the calendar year ehdlngmthor within the year covered by thisreturn , . ., ., . | 2a a F - ;
b If at least one is reported on line 23, did the orgarization file all required federal employment taxretums? . , . ... ... ... | 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) -0 1
3a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear? , ., . . ... ......... | 3a X
b [f "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . ., . . . . v c v v e o+ o..] 3
4a At any ime dunng the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUM? L s u s i i e e i e v i e e e e s s e et e e s et e e et e e ... ]| b2 X
b I "Yes," enter the name of the foreign country P 'J i i “‘: 5 ;%’
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts < s 1
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? . . . . ... . ¢ .. ... ] 52 X
b Did any taxable party notify the organizaton that it was or is a party to a prohibited tax shelter transacton? , , . .. .. .. | 50 X
c If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 |, . . . . . . . i v v v v v o v e v s s e o veseeeneadsl BC
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? |, | . . . . . . . . ¢ it it b et et s ee..| B2 X
b [If"Yes," did the organization include with every solicitation an express statement that such contributions or
giits were nottax deductible? | | | . . . i i i i i ettt e e e e e et s e et e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the PaYOr? | . L . . . i it i i it h e e e e e e e e et e e e e e e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ., . . . . . v v v v v v v v s v o o
Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was
requiredto file FOM 82827 © | | . L L @ i i s i it i ittt sttt e e e s s e neneosssorenaennesans]| T X
d if"Yes," indicate the number of Forms 8282 filed dunngtheyear , . . . . ... ... .vu.. .. | 7d | S EES R A
e [ the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . ... ...
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . ... ......
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?  , ,
h  If the orgamization received a contribution of cars, boats, airptanes, or other vehicles, did the orgamzation file a Form 1098-C? e e e s e ae s e s e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting -':l/ ;
orgamizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng _ﬁ_ 5
organization, have excess business holdings at any time dunng the Year? | . . . . . . v i i v v v o v 2 o o o o oo e e e 8
9  Sponsoring organizations maintaining donor advised funds. s ol N
a Did the organization make any taxable distnibutions under secttlon 49667 |, |, . . . . . . . . ¢ v i vt e b e e e e e .| 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? |, . . . . . ¢ . v v s et e e ee..| 9D
10  Section 501(c)(7) orgamzations. Enter
Initration fees and capital contributions included on Part Vill, ne 12 , , , ., ... ... ....... | 10a
Gross recelpts, included on Form 990, Part Vi1, iine 12, for public use of ciub facilittes , ., . ... .. | 10b - ’
11 Section 501(c)(12) organizations. Enter WOT
a Gross Income from members or SharenolderS |, |, . . i i i i i v v b e b s s e e e s e e eee.. | 12 e
b Gross income from other sources (Do not net amounts due or paid to other sources L
against amounts due orreceived fromthem ) | . . . . . v v it s s « ¢ s t o s s eveeeaess]|11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtlng Form 990 in leu of Form 10412 , , . . ... ... | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear , , . . .. ... ‘ 12bJ AT
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . . "7 o
a s the organization licensed to 1ssue qualified health plans in more thanone state? |, ., . . . . .. .. v v v v v v o vos...l13a
Note. See the instructions for additional information the organization must report on Schedule O s
b Enter the amount of reserves the organization s required to maintain by the states in which ' :
the organization Is licensed to 1ssue qualified healthplans ., . ... ................ |13 \'.‘
¢ Enterthe amountofreserves ONHhand ., . . . . . . . c v v v v v s o oo v oneeeeneessa] 13
14a [Did the organization receive any payments for indoor tanning services during the tax year? e e ee e R I - - |
b If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O P .. |14b
EEA Form 990 (2011)
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Form 990 (2011) SERVANT WINGS

20-3919901 Page 6

., |Rart Vi]

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

. Check If Schedule O contains a response to any question INthis Part VI | . | . . . . . . it vttt s e e e nnensaelX
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of thetaxyear . .., ........| 1a 4 |7 . f
If there are matenal differences in voting nghts among members of the governing body, or i
If the govermning body delegated broad authonty to an executive commuttee or similar -1 -
committee, explain in Schedule O - - J[
b Enter the number of voting members included in ine 1a, above, who are independent , . ... ......| 1b 4 o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . it ittt i it e e e e e e ]| 2 X
3  Dud 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 otherperson? , . ... ... .. 3 X
4  Did the orgamzation make any significant changes to its governing documents since the pnor Form 990 was filed? c e e .. ]| 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? e e e e ae e e s X
6  Did the organization have members or Stockholders? | | . . . i . i i i i it e et bt e s o s e e s s ecens]| B X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemINg bodY? |, . . . . . i i i i it it it i s s et st e, | T2 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermIing body? |, . . . . . . i i i i i v o i v o oot oo eeenneeneeedt X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng Rk "—'f"f? i
the year by the following B e B £
a ThegovemIing body? | L . . . L i i i it e s it o a s s e s s a e s e et e et B X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . .. ... ...t et e v eussseaan.| 8] X
9 Is there any officer, director, trustee, or key employee iisted in Part Vil, Section A, who cannot be reached at
the organization's maiiing address? If "Yes," provide the names and addresses nSchedule O, , . . . . .+ v o v o e v e.. | 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? |, . . . i i L v v i v vt i v bt o o e s e s vesseass)10a X

b

1a
b
12a
b
c

13

14
15

16a

If “Yes," did the organization have wntten policies and procedures governing the activities of such chapters,

affiiates, and branches to ensure their operations are consistent with the orgarmization's exempt purposes? , , .. ...... | 10b
Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? |, | | 1a

Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a wntten confiict of interest policy? If "No," go to line 13 e e e s e e s e e eeea

Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes,"

describe In Schedule Ohowthiswas done . . . . . . i i i i i i i it it et e e e st e et meennnes
Did the organization have a wntten whistleblower palicy? e e e ettt e et et e
Did the organization have a wnitten document retention and destruction policy? e e h e e s e e e
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 managementofficial . . . . . . . . .. v v vt v v v o v
Other officers or key employees of the organization |, . . . . i v i v i it i i it e e e e e s v oo e e
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions.)

Did the organization invest in, contnibute assets to, or participate n a joint venture or similar arangement

with a taxable entity dunng the year? | | . . . . L . it i i i ittt et it ettt it
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, ., . . . i . v i i i i b b b b b e e e

12a

e ol o T Lol o T

Section C. Disclosure

List the states with which a copy of thuis Form 990 s required to be filed > W -

17
18  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 make these available Check all that apply
D Qwn website Another's website Upon request
19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest policy,
and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » GREG HAWES (360)607-6693 PO Box 934 Aurora, OR 97002-0924
EEA Form 990 (2011)




Form 990 (2011) SERVANT WINGS 20-3919901 Page 7
RPartMll{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

< Check if Schedule O contains a response to any question INthis Pamt VIl | . . . . . . v i v v o o o e o o oo m v oo e o e suas D
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

® st 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) f no compensation was paid

® [ st all of the organization's current key employees, if any See instructions for definition of "key employee "

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations

® | st 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 orgamzatlons

© List all of the organtzation's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order idividual trustees or directors, mstitutional trustees, officers, key employees, highest

compensated employees, and former such persons
Eﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) ®) (] ©) ® ®
Name and Title Average Paosition Reportable Repartable Esamated
hours per (do niot check more than one campensation compensation from amount of
week from retated other
(descnbe box, uniess person 1s both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related {W-2/1088-MISC) organization
organaatrs |1, ¢ 91 [ O Tk e o]'F and oo
InSchedule |dur{su f y lgamp| r organizations
o) 1 seft s|1 hpl|lm
vicelitlc |8 |leeo] e
ret|tele | Mlsnyl|r
deofjuefr | P Jtse
u ot t ae
ao |iI o t
It Jo ¥ e
n e d
a e
|
(1) BROCK STEINER
OFFICER 4.00 X X q 0 0
(2) CRAIG HOCHSTETLER
OFFICER 4.00 X X s 0 0
(3) GREG HAWES
SECRETARY TREASURER 4.00 X X d 0 0
(4) RICHARD YEATES
PRESIDENT 4.00 X X o 0 0
{5)
(6)
(7)
8
(9) ' -
(10)
{(11)
(12)
(13)
(14 )

EEA Form 980 (2011)




Form 990 (2011) SERVANT WINGS 20-3919901 Page 8
. fP‘:irtu\Z".] Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
* 1] B © D) ® ®
. Name and Titte Average Positon Reportable Reportable Estimated
haurs per {do not check more than one compensation compensation from amount of
week box, untess person s both an from related other
(descnbe officer and directorfrustee) the organizations compensation
hours for I1talit{o]|K |Hcel F organization {W-2/1099-MISC) from the
related nrifnrff e v om| 0o | (W-2/1099-MISC) organzation
organzations ?‘s”e by |f y gg“: . and retated
inSchedule |vtelrtfc [ leeo| e organizations
0) iet|tele [Misny]|r
deoluefr |P Jtse
u rift | ae
ao | o t
1r Jo Y e
n e d
a e
|
(15)
(18)
(17
(18)
(19)
(20)
(21)
(22
(23)
(24)
(25)

1b Subtotal , |, .. ... ... i it e e et it i i e e i e, P
c .Total from continuation sheets to Part Vil, Section A .
d Total{addlinesibandic) ... .. ... .. ¢t it teuetnneeeeiasld a

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

N,
3 Did the organization iist any former officer, director or trustee, key employee, or ighest compensated

employee on line 1a? if "Yes," complete Schedule Jforsuch individual . . . . . . . i vt v v v 6 0 o e e o oo v s o
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 $150,0007 If "Yes," complete Schedule J for such

Te L L
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person e e e s s e e e s e e e

X
1‘1}&{{: * ?éi‘: ;‘"*'33
S X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year

» ®

Name and business address Descnption of services

(]

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >

EEA




Form 980 (2011) SERVANT WINGS 20-3919901 Page 9

[PartVIil:| Statement of Revenue
_%"*—-, rj/.:.—- T - I -:(.__— ‘_*:r,:; e - - I A) B) © 2]
B RSN -7 . R T s Yotal revenue Retated or Unrelated Revenue
Y ES = ~ funcan Toverue ® inder sacuone
Y ; 7 o s 4 revenue 512, 513, 0r 514
1a Federated campaigns £ - F - =L L
o b Membershipdues . . ... ..... 1b 25,218 |. #
bufions, ¢ Fundrasingevents . .. ...... 1c “ 7
Gats, d Relatedorganizations . . ... ... 1d 54 J
:‘:ﬂs e Govemment grants (contnbutions) ., . 1e el t‘;
Other f Al other contnbutions, gifts, grants, ~ 2 i
Suitzr and similar amounts not inciuded above 1f 10,794 [ :»r'
g Noncash contnbutions included in fines 1a-1f $ v 4T ;
h Total Addhnes 1a-1f . . . ...............WP e
Busmess Code e A g
2a
. b
Sewee | €
Revenue d
e N
f All other program service revenue, , ..., ..
g Total. Addhnes2a-2f ., . .......00vueo P -7 STMNE N L | B
3 Investment income (including dividends, interest, ’
and other SImilaramounts) . . . . ... oo ewen.. P
4 Income from investment of tax-exempt bond proceeds . . . >
5 Rovalles. . . . ... iiiiinnnnenennaa
{1) Real (u) Personal
6a Grossrents ., ... ... 27,492\
b Less rental expenses, . . .
¢ Rental income or (loss) . . . 27,4920
d Netrental INncome or (I0SS) ., v v v v v v v o o o o ¢ o o v« >
7a Gross amount from sales of () Secunties (u) Other
assets other than inventory
b Less cost or other basis
o and sales expenses , , , .
t ¢ Ganor(loss) .......
h d Netgamor(Ioss) . . v v v v v oo e nvuenoeanas ®
f 8a Gross income from fundraising
events (not inciuding  §
eR of contnbutions reported on line 1¢)
v See PartiV,lne18., ., .....+.... @
ﬁ b Less directexpenses . ......... Db
u Net income or (loss) from fundraisingevents ., , . ... .. >
e 9a Gross income from gaming activities e
SeePartVinet9, ., .......... @ ) : \;:»;5,
b Less directexpenses . ......... b ) i ¥ e <I: LSt ‘%, % w"‘{%%i
¢ Net income or (loss) fromgaming actvities , , . . .. ... >
10a Gross sales of inventory, less R DR
relums andallowances , . . .. ... .. 2
b Less costofgoodssold ......... b
¢ Net income or (loss) fromsalesofinventory ., . . . ... .. >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue , . . ... ... ..., .
e Total. ADAINES 113-11d  » v v v v v s v v v v rnnne. P R T s e T
12 Totalrevenue.Seenstructons . . . .. ......0... » 63,504 27,492 d 0
)

EEA Form 990 (2011




organization reported 1n column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here P O
following SOP 98-2 (ASC 958-720)

Form 990 (2011) SERVANT WINGS 20-3919901 Page 10
. [PartIX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check If Schedule O contains a response t0 any question NS PArt DX . . . . . v v v v v v i v v ot e et m o s nnenneesaesl]
Do not include amounts reported on lines 6b, 7b, (A) B) ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to governments and d TeE FTenT U 873
organizations in the United States See Part IV, line 21, - %
2  Grants and other assistance to individuals in ,;
the United States See PartIV,ine22 , ., .. .. .. 4,876 4,876 'j
3  Grants and other assistance to governments, 3
organizations, and individuals outside the ;
United States See Part IV, lnes 15and16 . .., ... 4
4 Benefitspaidtoorformembers, . ... ... J
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . .. ... ..... -~
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c}3)(B) . ... ..
7 Othersalanesandwages . .. ¢ v o o oo oo o
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) ., .
9 Otheremployeebenefits , , . . o v v v v v v v o0
10 Payrolltaxes . . . . v v v i a e s 0 s s s 0 o a o
11 Fees for services (non-employees)
a Management, . . ... ... .0t v oo
b legal. ., ..., v
C ACCOUNING . & . o v v v v v n a o s oo o s moore
d Llobbying, . ... ... e iin e anenen
e Professional fundraising services See Part IV, line 17 | SRR S 1
f Investment managementfees. . .. ... ¢ v s o
g Other. , . ... ittt i e iannnnees
12 Advertisingandpromotion . . .. . 4 00 e @ a e
13 Office expenses . . . v v v v v o o o s s o s o eos 1,150 575 575
14 Informationtechnology . . . . v v ¢ ¢« v 4 c o ¢ ¢ o«
15 Royaltles, . . . ... i v vt i i i e n e
16 OCCUPANCY . v v v v v s e o o o o s o n o s a s o na 17,994 17,994
17 Travel . . .. e e e e e e
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials . . . ..
19 Conferences, conventions, and meetings , . . . ... 325 325
20 Interest, . . . ..ttt u b e e e e e e
21 Paymentstoaffiiates. . . . . .. v v v v e s 0o s
22 Depreciation, depletion, and amortization , ., , . ...
23 INSUMANCE |, . . . i i i i e e e e e e e s
24 Other expenses Hemize expenses not covered
above (List miscellaneous expenses In line 24e if
line 24e amount exceeds 10% of ine 25, column
(A) amount, Iist ine 24e expenses on Schedule O)
a PROGRAM EXPENSES
b
c
d
e Allotherexpenses . . . . v v o o o o s o s oo o -
25 Total functional expenses. Add lines 1 through 24e . 55,328 54,753 575 0
26  Joint costs. Complete this line only if the

EEA

Form 890 (2011)




Form 990 (2011) SERVANT WINGS 20-3919901 Page 11
-, {Part X{ ' Balance Sheet
) (A) (B)
. Beginning of year End of year
1 Cash-non-interest-beanng . . . ... o v v v v v o o oo o v v noeeoens 9,123 1 24,453
2 Savings andtemporarycashmvestments , . ., ... ... ... ... PN 2
3 Pledgesandgrantsrecevable,net | . . . ... .. . i et e i e ... 3
4 Accountsrecevable net . . . . ... . i i e e e e e s e e e e 29,428 4 21,707
5 Recewvables from current and former officers, directors, trustees, key R T T
employees, and highest compensated employees Complete Part I of s T i 3 4:1'
Schedule L. . . . . .. i ittt ittt ittt st s enaansean S
6 Recewvabies from other disqualified persons (as defined under section -7 -7 i w3
A 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contnbuting . . c - . . ’E
s employers and sponsonng organizations of section 501(c)(8) voluntary < - Tl s = ]
s employees' beneficiary organizations (see instructions) , . . ... ... ...« . 6
f 7 Notesandloansrecelvable, net . . . . . . i v v v v b v e e e s e e e e 7
s 8 Inventonesforsale oruse ., . . ... v v it v v v scenoonnnnneenoess 8
9 Prepaidexpensesanddeferredcharges . . . . . v v v v v v e s a o o s c s 5,083 9 5,098
10a Land, buildings, and equipment cost or A s e Lo
other basis Complete Part VI of Schedule D . . . . | 10a 1,002 |77 T aae sl T TR 0
b Less accumulated depreciation, . ., ,...... .| 10b 1,192 | 10c 1,192
11 Investments - publicly traded securities |, . ., . . . i ittt h e b e e e e .. 1
12 Investments - other secunties SeePartIV,lme 11 , ., ., ., . . ... ¢ ¢ .. .. 12
13  Investments - program-related SeePartV,lne1t . . . ... .. ... ..... 13
14 Intangibleassets . . . . . . v i i i i ettt e e e e e e e e e s e 14
15 Otherassets See Pant IV, e 11 , . . . i i i i ot o i e v b a o oo s n s oo 15
16 Total assets. Add lines 1 through 15 (musteguallne 34) . . . .. ... ... . 44,826 16 52,450
17 Accounts payable and accrued @XPeNSES o & v v o o & & ¢ o 0 m b s s e e . e 17
18 Grantspayable . . . . . v v v vttt s e st e e e e e e e e e e 18
L | 19 Defermedrevenue . ... ... ..c.cueuicenrcnnennannseons 552 | 19
i 20 Tax-exemptbondhabilities . . . . . ¢ . v v v vt v s b it b e r e e 20
ta> 21 Escrow or custodial account iability Complete Part [V of ScheduleD , |, , . ... 21
i 22  Payabies to current and former officers, directors, trustees, key ke
: employees, highest compensated employees, and disqualified persons 5 3
t Complete Partllof Schedule L . . . . ... .00 v it e it 22
1 23  Secured mortgages and notes payable to unrelated thurd partes  , , ., ..., . 23
g 24 Unsecured notes and loans payable to unrelated thidparties ., ., , , ... .. .. 24
25  Other liabilihes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D |, , . . . . i i it i i e et e e e 25
26 Total liabilities. Add lines 17 througn 25 |, , . . . & v v ¢ v v ¢ e s o s s o 2 o« 552 26 0
Organizations that follow SFAS 117, check here P [ and complete ot oAy ' ;
N F lines 27 through 29, and fines 33 and 34, o ~
£ nl 27 Unrestncted netassets . . . ... v it iau e e e e
d| 28 Temporarnlyrestnictednetassets . . . .. ¢ .o v vt v v o bt 0t e
: B 29 Permanentlyrestncted netassetS, . v v v v v v v v e b et s e et
s a Organizations that do not follow SFAS 117, check here » [} and A I B e g oy
? L complete lines 30 through 34. IR P DAl g Aot Y j
s n | 30 Capital stock or trust pnncipal, orcurrentfunds . . . .. ..o L a ... 30
ci 3 Paid-in or capital surplus, or land, buiiding, or equipmentfund . . .. ... ... 31
? : 32 Retained earnings, endowment, accumulated income, or otherfunds ., . . .. .. 32
33 Totalnetassetsorfundbalances , . . . v v v vt vt e v 0 bt s b b na e 44,274 | 33 52,450
34 Total habilities and net assets/fundbalances ., . . . . . . ¢ ¢t vt t b e 0w . 44,826 34 52,450

EEA

Form 990 (2011)
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Form 990 (2011) SERVANT WINGS 20-3919901 Page 12
Reconciliation of Net Assets

* Check if Schedule O contains a response to any question N this Part Xl | . . . L L . v i v v vt e e e s oo v oo mesns D
1 Total revenue (must equal Part VI, column (A), N 12) , . . . v v v v i v v e e e o o o v v s oo eveoeens 1 63,504
2 Totalexpenses(mustequélPan[X,column(A).hne25) 2 55,328
3 Revenue less expenses Subtract e 2 fromiiNe 1 | . L . . L s i v v v v e e o v o 0 s oo oo veesasens 3 8,176
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column(A)) . .. ... ... . ... 4 44,274
5 Other changes in net assets or fund balances (explain in Schedule O) | . . (. . i i it ittt ot v o 0 ean 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN(B)) o . i v vt e e a o o e o s e oo s e s s e e b et a s taaeaas e e e neeaseaaaa]| B 52,450
[Part:Xll | Financial Statements and Reporting
Check 1if Schedule O contains a response to any question NS Part Xl . L . . .t i v i e o e e o o s o o oo oo meeennaes D
R Yes No
1 Accounting method used to prepare the Form 980 [ ] Cash Accrual [ Other y ”“":ﬁ;_; - ;
If the organization changed its method of accounting from a pror year or checked "Other," explain in AP L - 4
Scheduie O st a4l P 3
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , , .. ........ .| 22 X
b Were the organization's financial statements audited by an independent accountant? |, , . . . . . .. ¢t s e v e o0 e..]| 2b X
c If"Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? , , ., . ... ...

If the organmization changed either its oversight process or seiection process dunng the tax year, explain 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
1ssued on a separate basis, consolidated basis, or both
(1 Separate basis [ Consolidated basis {0 Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337 |, L L . i it it i s e et o s o o o a e o s s aoanonnuenesesesa]| 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . , ., ........| 3b
EEA Form 990 (2011)




OMB No 1545-0047

A Y
SCHEDULE A
- (Form 990 or 990-E2)

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section

2011

4947(a)(1) nonexempt charitable trust.

Departmént of the Treasury
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Intemal Revenue Service

. Opefrto-Public’
_vInspection -

Name of the organaton
SERVANT WINGS

Employer wentification cumber
20-3919901 -

IT’a"“rt ll Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a pnvate foundation because it1s (For iines 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 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [0 Ahosptal or a cooperative hospital service organization descnbed in section 170(b){1){(A)(iii).
4 [] Amedical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 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 [J Anorganization 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). (Compiete Part Ii )
8 [ Acommunity trust descnbed in section 170(b)(1)(A)(vi). (Complete Part It )
9 [] An organization that normally receves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain excepttons, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acguired 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 excluswely for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typel ¢ [ Type li-Funchonally integrated d [} Type ili-Other
e [ By checking this box, | certify that the organization is not controlled directly or ndirectly 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 ts a Type |, Type Il, or Type ill supporting
organization, check IS DOX . & 4 v v v v v i v b e et o s e e e S
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes [ No
and (m) below, the governing body of the supported organizalion? | | . . . . . i v v @ v 4 o et o o o 2o o s oo 1190)
(ii) A family member of a persondescribed IN (1) @DOVE? | |, . . . . L i L i i e e e e e e e e e e e e e e 11g(E)
(iii) A 35% controlled entity of a person described IN () or (1) @DOVE? | . L . . & i v i v ittt e e e e e ae e e 11g(@)
h Provide the following information about the supported organization(s)
(" Name of supported {@ EIN @) Type of organization (v) Is the organization {v) Did you notify (vi) Is the (vil) Amount of
organzation {descnbed on lines 1-9 wncol (i) iisted n your the organization in organzaton in col support
above or {RC section goverming document? col () of your {1) organized n the
(see mstructions) ) support? us-»
Yes No Yes No Yes No
(A)
(B)
<
(D)
(E)
T T gl 7
EEA

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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SCHEDULE D _ _
(Form 990) Supplemental Financial Statements

Deparment of the Treasury
infemal Revenue Senvice » Attach to Form 990. P See separate instructions.

OMB No 1545-0047

P Complete if the organization answered "Yes,” to Form 990,

PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name af the organzaton

SERVANT WINGS 20-3919801

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

bW

the organization answered "Yes" to Form 990, Part IV, ine 6
) {a) Donor adwised funds (b) Funds and other accounts

Total numberatendofyear, . ... ... ....

Aggregate contnbutions to (dunng year) , .. ..

Aggregate grants from (dunngyear) , ......

Aggregate value atendofyear . , , .. ... ..

Did the organization inform all donors and donor advisors in witing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . , . . . . . . v v v v o e v o v o o D Yes
Did the organization inform all grantees, donors, and donor adwisors Iin wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose confermng impermissible prvate benefit? ., . . . . .. v it e e e et e e s. []Yes

[JNo

(1 No

FRartiil Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o v o

Purpose(s) of conservation easements held by the organization (check all that appiy)

(] Preservation of tand for public use (e g , recreation ar education) D Preservation of an histoncally important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[] Preservation of open space

Compleie hnes 2a through 2d if the organization held a quaiified conservation contnbution in the form of a conservation
easement on the last day of the {ax year

&% Held at the End of the Tax Year

Total number of CoNServation €aSEMENS |, . . . . v 4 4 4 ¢ s o o o 2 ¢ 2 « = s ¢ o o s o s owssess| 23

Total acreage restnicted by conservationeasements . . . . . . . 4 4ttt b b b e s e e e e eee..] 2D

Number of conservation easements on a certified historic structure inciudedin(@) . ........... | 2¢

Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure listed in the National RegISter . . . i v v it o s e o o o o s o e s s o oo oeeseess]| 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year P

Number of states where property subject to conservation easement is located »

Does the orgamzation have a wntten policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it hoIdS? |, . . L . .t i v 4t v o s o o o o o s o 2o s oseess [j Yes
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)()(B)Y() and section 170 BYIN? . . & v v i i i s it et c s s e v e e s et e oeseseenaeenesees LJYes
In Part X1V, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicabie, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements

[]No

;E’a‘ﬁtﬁllli}l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In tts 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 tems

{i) Revenues ncluded N FOrm 990, Part VL INE 1. . . . . o v i v s v e e e e e v e eeennnne. P8

(i) Assets included NFOM 990, Part X, . . . v v v vt v v v s s v s e eennnneeenenenneess P8

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 980, Part VIIL Ne 1. . . . 0 v e e s e s st e ee s e et seseeseeeenaa. Ps

b Assets ncluded M FOmM 890, Pamt X, & & i i i i v ittt e et craneassnsenesonsssnnnss Ps

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Sphedl:le D (Form 990) 2011 SERVANT WINGS 20-3919901 Page 2
.. [Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usingthe organization's acquisition, accession, and other records, check any of the following that are a significant use of its
. collection items (check all that apply)
a [] Public exhibiion d [] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [ ] Preservation for future generations
4  Provide a descnption of the organization's collechions and explain how they further the organization's exempt purpose in
Part XIV
5  Dunng the year, did the organization solicit or recerve donations of art, hustoncal treasures, or other simiiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton?  , . ., . .. ... ... D Yes (:l No
(;PEH"IV' Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, hne 21
1a s the organizabon an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, Part X? . i . i vt i st s o e b e e st et st [dYes []No
b If "Yes," explain the arrangement in Part X1V and complete the following table

Amount

C BegnnINgbalanCe | . . . v i i v i e b ettt e i et e e e ]| 1€
d Additionsduringtheyear . . .. .. i i o vt vt e v o o e ot o aneonenareenaa] 1d
e Distnbutions dunng the year . . . . v v i i v v o v v o v v et b o s e e s tE
f O ENdINgbalance . @ .. i i it i it et et et e et e et e
2a Did the organization include an amounton Form 990, Part X, ine 21?7 . . . . ... .. ... ¢ 't v i nee.nsa. [JYes [ONo
b If "Yes,"” explain the arrangement in Part XIV

E_Bjﬁt‘y-i Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10
{a) Current year ) Ppor year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of yearbalance , . ... ...
b Contnbutons . ..............
¢ Net investment eamings, gains, and losses

d Grants or scholarships ., .. .......

e Other expenditures for factiities A

and programs . . . ..o e e e e on s ? g AR
{f Administrative expenses , ., ... . ... Erﬁ%ﬁ M
g Endofyearbalance . ... ... ... ST R R

2 Provide the esttmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or guasi-endowment » %
b Permanent endowment » %
¢ Temporanly restncted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not i the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated OMGAMIZALONS |, , v v v v o7 & v v o s v v ot st oo s e e ts e n e n s e |3a(i)
(i) related organiZations . . . . . . . . it i e e e e e e e e et e e et et e |3afil)

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? | | | . . . . i i i v vt o e v st s v o 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
FRARt VI Land, Buildings, and Equipment. See Form 990, Part X, fine 10
Descnption of property {a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
{investment) . basis (other) depreciation

- AR T L
1a Land ., . . . it i et e e e e e e e ‘gﬁfx’g“,‘;&gp;_“’@_.;._;

b Buldings . . .......0cc0000ennn
c Leasehold mprovements ., ... ... ¢4 ..

d Equpment ., ... ... ..t 000 nan s 1,192 1,192
e Other , ... i i e v ieennennras
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c) ) e e e e e eae e 1,192

EEA Schedute D (Form 990) 2011




Sehedule D (Form 990) 2011 SERVANT WINGS

20-3919901 Page 3

 jiPart VI

Investments - Other Securities. See Form 990, Part X, ine 12

{a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A)

B)

©

(%)

B

)

©)

H)

0

YJotal (Column {b) must equal Form 990, Part X, col (B) ine 12) [ 2

[Part VlII]  Investments - Program Related. S

ee Form 990, Part X, ine 13

(a) Descnption of invesgment type

{(b) Book value

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

(1

@

©)

4

®

(6)

4

(8)

)

(10)

Total  (Coiumn (b) must equal Form 990, Pan X, col (B) ine 13) »

S O

.,= T oo MY, lawn P
o o e e

Foae - <

r]g

jp
g, -2 vk“;

[RartiX]

Other Assets. See Form 990, Part X, line 15

{a) Descnption

{b) Book value

M

@

3

“)

(3)

6

)

@

)]

(10

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

[S—PantfﬂxL Other Liabilities. See Form 990, Part X, fine 25

{a) Descnption of hability

(b) Book value

(1) Federal income taxes

2

3

4)

&

6

"

8

©)

(19

(11

Total  (Column (b) must equal Form 980, Part X, col (B) ine 25) >

organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the

EEA Schedule D (Form 990) 2011




Schedute D (Form 990) 2014

SERVANT WINGS

20-3919901 Page 4

[F3

e X |

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W o0~ Wb WN

10

Total revenue (Form 990, Part VIII, column (A), ine 12) , . . . ...
Jotal expenses (Form 990, Part IX, column (A), line 25) ,

Excess or (deficit) for the year. Subtract ine 2 from hine 1

Net unrealized gans (losses) on investments , , .,
Donated services and use of facities , ., . . . .

Investment expenses ,
Prior penod adjustments . , ., .. ..

Other (DescnbemPart XIV)) , .. .......

Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

Clo|N|On|sjwiN

10

rt XIl |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

[Pa
1

2

o o 0 on

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gansonmnvestments . , . . ... ... ....

Donated services and use of facilities , .
Recovenes of prior year grants , . , . .

Other (Descnbe nPart XIV) |, ., .. ...

Add iines 2athrough2d ........
Subtract fine 2e from line 1

Amounts inciuded on Form 990, Part VIIi, hine 12, but not on line 1

Investment expenses not included on Form 990, Part Vili, hne 7b
Other (DescnbemPartXIV) . . . ..o e v ot v oo n s

Add lines 4a and 4b

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, iine 12)

2a

2b

2c

2d

4a

2e

=X

T s

4b

5
[ParkXin |

Reconciliation of Expenses per Audited Financial Statements With Expenses p

1 Total expenses and losses per audited financial statements , . . . . . . i ittt s it e e e s e e s e
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatedservicesanduseoffaciliies ., . . . . v v i v v v o o o s o s o v a s o« 2a

b Prioryearadiustments . . . . . . v v vt i s vt b e et a e 2b

C Otheriosses . ., i vt v o v et s n o v oo aes o onnocsscnsans 2c

d Other (DescribenPartXIV) | . . . i vttt v ot v e s o v s oo s ooeoees 2d

e Addlines 2athrough 2d . . . . . . ¢ i ¢t ot s st v m e et et e et e e e e e e e
3 Subtractiing 2efromIiINE 1 . . . . . i v o i i v i s e o o e o st o o s s e e e e e e e e
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, hne7b . , .. .. ... 4a

b Other (DescrbenPartXIV) . . . . . .ttt it i ittt s st e e tnnss 4b

C Addinesdaanddb . . . . . .. i i it it it et e s st ettt e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part|,lne18) . ., ... .. ... ... 5
[Rart XIV.]  Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, line 2, Part XI, ine 8, Part XI!, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete

this part to provide any addittonal information

EEA

Schedute D (Form 990) 2011




SCHEDULE E Schools

"> (Form 990 or 990-EZ)

Form 990-EZ, Part VI, line 48.

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or

OMB No 1545-0047

2011

Depahment of the Treasury Opén to Public "j
Intemal Revenue Service > Attach to Form 980 or Form 990-EZ. Inspection © |}
Nae of the organization —
SERVANT WINGS 20-3919901
[-Pait I

YES| NO

6a

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bytaws, other governing instrument, or in a resoiutton of its goverming body? |, , . . . ... ... .. ..
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing wath student admissions,
programs, and scholarships? | . . . . i i i i it e e e e e et e e e e e e et e e e
Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
dunng the period of solicitation for students, or dunng the registration penod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? if "Yes," please
descnbe If "No,” please exptain If you need more space,usePartll , , ., . . . . ... 00 e vuosoe

Gt e

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff> , , , . . .
Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIIMINGLONY DASIS? . . . . 4 4 4 v s e it e e e o s o s aa oottt st e st e
Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and SChOlarSHIDS? |, . . . i . i v o v v o v b o s e s o e s o n e
Copies of all material used by the organization or on its behalf to solicit contributions? , , , , .. ... ..
If you answered "No" to any of the above, please explain If you need more space, use Part I|

Does the organization discniminate by race in any way with respect to

Students’ Nghis Of PrIVIIEgES? . . & v v v et e e o e o o o s o s s o s s o o s o s e e a s e aaeea

AdMISSIONS POHCIES? & . L 4 4 v 4 v e o o o a0 o s s o s 8 o o s 6 s a s o ot oo oo v seesaess
Employment of faculty or administrative staff? . . . . . . . . . . . i i e it e e e e e e e
Scholarships or other financial @ssIStanCe? |, , . & v . vt t v s o v s o s o o o 2 « 2= o v s o o s oeoeoe
Educational PoliCIES? , L . & v v i e i e e e e e e e e e e e
Useof faciliies? , . . . . v . o i i v it it et s vt oot e s it oo s sasnananenssas
Athletic Programs? _ . . . 4 v v v v o e e v s e s e e et ettt e e

Other extracurricular activiies? . . . & v v v o v v bt e ot e s s s st b e et et e s
If you answered "Yes" to any of the above, please explain If you need more space, use Part [l

Does the organization receive any financial aid or assistance from a govemmental agency? . ... ...,
Has the organization's nght to such aid ever been revoked or suspended? |, . . . ... .........
If you answered "Yes" to either line 6a or line 6b, explain on Part Il

Does the organization certify that it has compiied with the applicable requirements of secttons 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No," explain on Part Il | |

For Paperwork Reduction Act Notice, see the instructions for Form 990 or Form 990-EZ.
EEA

Schedude E (Form 930 or 990-E7) (2011)




.SCHEDULE . OMB No 1545-0047
HEDULE O Supplemental Information to Form 990 or 990-EZ 2
{Form 990 or 930-EZ)

. Complete to provide information for responses to specific questions on 20 11
Ocpertent o the Tragsury Form 990 or 990-EZ or to provide any additional information. ’ Opeffrr“’tb’;'_l?ﬁb‘lic“:f i
Intemal Revenue Service P Attach to Form 990 or 990-E2. *Iﬁsﬁectlon s LT
Name of the organzation Empioy
SERVANT WINGS 20-3919901

01. Form 990 governing body review (Part VI, line 11)

Governing body reviewed return before submission by posting draft online

02. Conflict of interest policy compliance (Part VI, line l2¢)

Conflict of interest policy adopted by board and reviewed annually by the board.

03. Governing documents, etc, available to public (Part VI, line 19)

Available via GuideStar, posted online

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. EEA Schedule O (Form 990 or 990-E2) (2011)




Forn 2848 Power of Attorney OMB No 15450150
ey, Mareh 2012 vy and Declaration of Representative For IRS Use Only
Intemai Revenue Service » Type or print. » See the separate instructions. Recerved by
{Part} i Power of Attorney Name

Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored Telephone

for any purpose other than representation before the IRS Function

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7 Date /]

Taxpayer name and address Taxpayer dentification number(s)
SERVANT WINGS
3702 NE 160th Ave
Vancouver, WA 98682-7457 20-39158901

Daytime telephone number Plan number (if applicable)

(360)607-6693

hereby appoints the following representative(s) as attorney{s}-n-fact
2 Representative(s) must sign and date this form on page 2, Part Il

Name and address
David L Austen CPA
8200 E Mill Plain Blvd Ste 103

CAFNo 800609624R
PTIN P00228449
TelephoneNo {3 60)

260-9900

Vancouver WA 98664-2067 Fax No (360) 260-9401
Check If to be sent notices and communications ,fl Check if new. Address L l Telephone No max Ncﬂ
Name and address CAF No.

PTIN

Telephone No.

Fax No
Check if to be sent notices and communications ﬂ Check if new' Address ]_L Telephone No. I l Fax Nm
Name and address CAF No.

PTIN

Telephone No.

Fax No

Check if new" Address TJ

Telephone No | ' Fax No ]

to represent the taxpayer before the Internal Revenue Service for the following matters:

3 Matters

Descnption of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower,
Practitoner Discipline, PLR, FOIA, Civit Penalty, elc ) (see instructions for ine 3)

Tax Form Number
{1040, 941, 720, etc.) (if applicable)

Year(s) or Penod(s) (if applicable)
{see the instructions for hne 3)

Exempt Organization Return

990,1120 2005 thru 2014

check this box. See the instructions for Line 4. Specific Uses Not

Specific use not recorded on Centralized Authorization File (CAF). If the power of attomey 1s for a specific use not recorded on CAF,

Recorded on CAF

Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters descnbed on line 3, for example, the authonty to

sign any agreements, consents, or other documents. The representative(s), however, is (are) not authorized to receive or negotate any
amounts paid to the chient in connection with this representation (including refunds by either electronic means or paper checks) Additionally,
uniess the appropnate box(es) below are checked, the representative(s) are not authonized to execute a request for disclosure of tax retums
or return nformation to a third party, substtute another representative or add additonal representatives, or sign certain tax retums.

E] Disclosure to third parties; D Substitute or add representative(s); D Signing a return,

D Other acts authonzed

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations
An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No. 230 (Circular
230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. A registered tax
return preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230. See the line 5 instructions for restnctions
on tax matters partners In most cases, the student practitoner’s (level k) authonty is limited (for example, they may only practice under the

supervision of another practitioner).

List any specific deletions to the acts otherwise authonzed in this power of attorney.

[

For Privacv Act and Paverwork Reduction Act Notice. see the instructions.

EEA
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Form 2848 (Rev. 3-2012) SERVANT WINGS 20-3919901 Page 2
6 ‘Retention/revocation of prior power(s) of attorney. The filing of this power of attomey automatcally revokes all earlier power(s) of
attornzy on file with the Internal Revenue Service for the same matters and years or penods covered by this document. If you do not want

fo revoke a pnor power of attorney, check here . . . L L L L L e e e e e e e e e e e e 4
.YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concemns a year in which a joint return was filed, the husband and wife must each file a separate power
of attomey even If the same representative(s) is (are) being appointed. If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behaif of the taxpayer, I certify that | have the authonty to execute this form on behalf of the
taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

/%'/Z}f""// d /44”"‘7/ 02 25 2ol 3 officer

Signature Date Title (if applicable)
Greg Hawes 86420 SERVANT WINGS
Pnnt Name PIN Number Pnnt name of taxpayer from ine 1 if other than individual

EPart i1 | Declaration of Representative

Under penalties of penury, | declare that:

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

® | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerming the practce before the internal Revenue Service;

® | am authonzed to represent the taxpayer identified in Part | for the matter(s) specified there; and

® | am one of the following:

a Aitormey - a member in good standing of the bar of the highest court of the junsdiction shown below

Certified Public Accountant - duly qualified to practice as a certified public accountant in the junsdiction shown below

Enrolled Agent - enrolled as an agent under the requirements of Circular 230

Officer - a bona fide officer of the taxpayer’'s organization.

Full-Time Employee - a full-tme employee of the taxpayer.

Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchiid, step-parent, step-

child, brother, or sister).

g Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S C 1242 (the authonty to practice before
the Internal Revenue Service is limited by section 10.3(d) of Circular 230)

h Unenrolled Retum Preparer - Your authonty to practice before the Intemal Revenue Service 1s Iimited. You must have been eligible to sign the
retumn under examination and have signed the return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolied

- 0o o o0 o

return preparers in the instructions.

i Registered Tax Retumn Preparer - registered as a tax return preparer under the requirements of section 10.4 of Circular 230 Your authority to
practice before the Intemal Revenue Service 1s limited You must have been eligible to sign the retumn under examination and have signed the
return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions.

k Student Attomey or CPA - receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
warking in LITC or STCP under secton 10 7(d) of Circular 230. See instructions for Part Il for addiional information and requirements.

r Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to practice before the
Internal Revenue Service is imited by section 10.3(e))

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part Ii.

Note: For designations d-f, enter your tifle, position, or relatonship to the taxpayer in the "Licensing junsdiction” column See the instructons for Part I}
for more information

Bar, license, certification

Licensing Junsdiction registration, or

Designation - Insert (state) or other enrollment number
above letter (a-r) licensing authonty (if applicable). See Signature Date
(if applicable) nstructons for Part |t for

more information. m N / [
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