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Form 880-PF (2011) MENDED WINGS FOUNDATION 77-0466596
LAY Y Statements Regarding Activities (continued)

1

12

13

14

15

16

1a

3a

4a

Page 5

At any.time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see Iinstructions)

"Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had

advisory privileges? If "Yes," attach statement (see instructions) .
Did the foundation comply with the public inspection requirements for its annual returns and exemptlon application?
Website address P> N/A

11

Located at P 195 Loma Alta Ave. Los Gatos CA ZIP+4 > 95030

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the year » [ 15 L

At any time duning calendar year 2011, did the foundation have an interest in or a signature or other authonty
over a bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes," enter the name of
the foreign country B

16

FLAYIN-E Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [:I Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? I:l Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No"

if the foundation agreed to make a grant to or to employ the official for a pertod

after termination of government service, iIf terminating within 90 days ) . D Yes No

If any answer is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or 1n a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here . » D

Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20112 .

Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942())(3) or 4942())(5))

At the end of tax year 2011, did the foundation have any undistributed income (lines 6d
and 6e, Part X|I) for tax year(s) beginning before 2011? D Yes No

If "Yes," list the years P> 20 __ , 20 , 20 . , 20 .
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)

to all years listed, answer "No" and attach statement—see nstructions )

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

> 20 , 20 . , 20 , 20

Did the foundation hold more than a 2% direct or indirect interest in any business

enterprise at any time dunng the year? . D Yes No
If "Yes," did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation

or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved

by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)

the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine

if the foundation had excess business holdings in 2011)

Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?

Dud the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its chantable
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2011?

Yes

No

1b

N/A

1c

2b

N/A

3b

N/A

4a

X

4b

X

Form 990-PF (2011)



Schedule B ; . OMB No 1545-0047
(Porm 990, 990-EZ, Schedule of Contributors® .a,

or 990-PF) 2@1 1
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
MENDED WINGS FOUNDATION 77-0466596

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ l:l 501(c)( ) (enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and .

Special Rules

D For a section 501(c)(3) orgamzation filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contnibutor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and
]

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charntable, scientific, iterary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Ii, and HI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000 If this box is checked, enter here the total contnbutions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year . . R . . e .. . » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 980-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on

Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2011)
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2
Name of organization Employer identification number
MENDED WINGS FOUNDATION 77-0466596
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...l | DMILLERE@MGODARE . . . .. . ... . . Person
195lomaAltaAve. Payroll [ |
LosGatos _ CA_.95C . ... | S .. 12,756 Noncash [ ]
Foreign State or Province ______________________.___. (Complete Part Ii if there Is
Foreign Country. _ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person D
__________________________________________________ Payroll [:]
___________________________________________________________________________ 0 Noncash
Foreign State or Province __ ________________________. (Complete Part Il if there Is
Foregn Country _____ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R R Person |:]
__________________________________________________ Payroll |:]
___________________________________________________________________________ 0 Noncash
Foreign State or Province __ .. .. _._ .. .. ..... (Complete Part Il if there I1s
Foregn Country _____ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person E]
__________________________________________________ Payroll [ |
___________________________________________________________________________ 0 Noncash
Foreign State or Province __________________________. {Complete Part Il if there 1s
Foreign Country- ____ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R R Person D
__________________________________________________ Payroll |:]
___________________________________________________________________________ 0 Noncash |:]
Foreign State or Province _____ ... ___. (Complete Part Il if there Is
ForegnCountry ____ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L T Person D
__________________________________________________ Payroll D
___________________________________________________________________________ 0 Noncash D
Foreign State or Province __________________________. (Complete Part Il if there 1s
Foreign Country _____ .. a noncash contribution )

Schedule B (Form 990, 980-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
MENDED WINGS FOUNDATION

Employer identification number

77-0466596

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(20':: o FMV (or( :)stimate) d)

Part | _ Efffi’i'i’i -o-f- T’j‘:’is-h- Ti‘ie:l'iy- !i“fi‘ -------- (see instructions) Date received
(EEE- T Ofno-lsngh - perty. g-iven -. | ;:;n:e;: (I:;(El)f:.:::;‘;) ] ] ;a-t-e- -r(-:;);i:e; -----
(E%E. i no,i:ls" i | ;;n;f:::; ;l:-:::‘(;‘e:-é:;:-:;::::; ] ] ;a-t-e- -:-:;);i;;; -----
(E'):E::. - Ofnors::ls" i | ;:;é;! ;i;;éé(éi;';‘;%; ] ] D-at.e .::‘):ewe; -----
(Ezao";:. M I::lsr‘ S | ;:;é‘; ;l;l:‘;‘(;é%::-lt;:;%g; ] ) ;;t-e -r(;‘:-‘):-e-i ;_e; -----
S — oy g

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number
MENDED WINGS FOUNDATION 77-0466596

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year (Enter this information once. See instructions.) » $ 0
Use duplicate copies of Part |l if additional space is needed

(a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv % county |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv cownty | o
(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov county | e
(a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Py county | oo

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



042587464015
. May 23, 2013 LTR 2697C 0 R
77-0466596 201208 44

00024343
MENDED WINGS FOUNDATION
195 LOMA ALTA AVE
LOS GATOS CA 95030
oy
iy %
3.3
DECLARATION
035284
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
permanent part of at return.
witt Z 4 GC-7-20/3
§?gnature of Officer or Trustee Date
| REASULEA

Title



