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Fo‘nn 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

-

Department of the Treasury

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2012

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20

B Check f applicable C Name of organzaton SERVANT WINGS D Employer identification no
X Address change Doing Business As 20-3919901

D Name change Number and street {or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
O et retum PO Box 934 (360) 607-6693
D Terminated City, town or post office, state, and ZIP code 73,259
[0 Amended retum Aurora, OR 97002-0924 G Gross receipts  $
i:i Application pending F Name and address of pancipal oficer GREG HAWES
Ha) Iasﬁ:n;s:easgroup retum for I:I Yes No

Same as C above

D Yes D No

I Tax-exempt status 501(c)(3) l:l 501(c) ( ) «f (nsertno) I:] 4947(a)(1) or D 527 H(b) Are all affiiates included?
If "No," aftach a list (see instructions)
Website: p servantwings.org H(c) Group exemption number

K  Form of organization @ Corpéranon D Trule Association D Qther p

I L Yearof fornaton 2008

| M State of legal domicile

WA

[Part]| Summary

1 Brnefly descnbe the organization's mission or most significant activities
pilots and mechanics that are well equipped for the task of serving Chraist with aviataion To

To provide the mission aviation agencies with

-]
é bridge barriers to remote peoples so that the message of Jesus can be heard worldwide.
c
g 2 Check this box p E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) . « -+ « « « v - v v v v v v e v 0w 3 4
@ 4 Number of Independent voting members of the governing body (Part VI, lne 1b) - . - « . . . . . <. . . . .. 4 4
3‘5 5 Total number of individuals employed in calendar year 2012 (Part V, fine2a) . . . . « « .« .« .« . o oo 5 0
b 6 Total number of volunteers (estimate fnecessary) - - « - « ¢« + v o e e e s e e ey 6 4
< 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . .« . -« o o v v v oo o e 7a 0
. b Net unrelated business taxable income from Form 990-T,line 34 . . . . . . .« « c o v v v 0 v o e 7b 0
Prior Year Current Year
) 8 Contnbutions and grants (Part Vlll, lne th) .« « « « « « v oo v v v v v s e e e 36,012 33,279
= 3 9 Program service revenue (PartVIIl,hne2g) - . . . . . . . . . . o0 e e e e e e e 0
'8 |10 Investment income (Paft VIIT, c ﬁr{ eEslTs d 7d) ................. 160
&2 & 11 Other revenue (Part VII|, colu F%E and t1e) -+ e 27,492 39,820
= 12 Total revenue - add lineg 8 through 11 (must equal Part llOcqumn (A),lne12) . . .. ... 63,504 73,259
L(E,? 13 Grants and similar amogts [paid\fEhtf X7, cunfAS iine Qb .. 4,876 0
2 14 Benefits paid to or for n}'ﬁ rs (Part IX, column (A), ineldz)- - - - -+ - - - oo oo oL 0
Q @ 15 Salaries, other compensation, ;amp ovy[j) J({?ts fﬁlx’ collimn (A), lnes 5-10) . . . . . . 0
% § 16a Professional fundraising|fees (@ L ib 1\1\(/;« Me) |- 0
= 3 b Total fundraising expenses (Part IX, column (D), ine 25) » 0
< u"., 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . . . .« .« . . . o 50,452 61,031
(%g 18 Total expenses Add hnes 13-17 (must equal Part !X, column (A), lne25) . . . . . . . ... 55,328 61,031
19 Revenue less expenses Subtract line 18 fromlne 12 . . . .« - v v 0o w0 e e L 8,176 12,228
§ 5 Begi g of Current Year End of Year
a_u‘; § 20 Totalassets (Part X, ine 16) . - - « -« « o o Lo n o n e s 52,450 64,678
3 g 21 Totalliabilittes (Part X, IN@ 26)  + « « =« + v o v e e h e e e e e e e 0
L 2 |22 Netassets or fund balances Subtracthne 21 fromhne20 - « « « - « v o+« ot - 52,450 64,678
[Partll | Signature Block
Under penaities of penury, | de that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s
true, correct, and compiete Pé::rzuon of prf’érer (‘olher '!fn officer) I1s based on all information of which preparer has any knowledge
% 11-15-2013
Sign ' Date .
Here cruc GawEs, sEcreTary Treasvrer DY David Austen CPA by POA CAF 800609624R
Type or pnnt name and title
Pnni/Type preparer's name Preparer's sianature Date Check @ f | PTIN
Paid David L Austen CPA David Austen CPA 11-15-2013 seffempioyed | P00228449
Preparer |rmsname  » David Austen CPA FmsEIN_ B
Use Only | rims adaress  » 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 instructions) . . . . . . . . . . . . . .« . . oo .« ... E Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) SERVANT WINGS 20-3919901 Page 2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . < o o v o v v o e e e e v e v o e e I:]
1 Bhefly 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 D the organization undertake any significant program services dunng the year which were not listed on the
Pror FOrm 990 0r 990-EZ7 + + « « + « c e e e e e e e e e e e e e e e e e [ Yes Kl 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
SEIVICES? + + & &+ » s 4 e s 4 4 & x w s e s e e e e e e e e s e 4 e e e s e e e e e s e e s e e e s e D Yes E No
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) orgamzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code } (Expenses $ 59,573 including grants of $ } (Revenue § 39,820)
To provide the mission aviation agencies with pilots and mechanics that are well equaipped for
the task of serving Chraist waith 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 requires that we provide training in subsidized
aircraft and work experience in the aviation industry. To bridge 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 (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 59,573
EEA Form 990 (2012)
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Form 990 (2012) SERVANT WINGS 20-3919901

Page 3
[PartIV]| Checklist of Required Schedules
Yes No
1 IS the organization descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedufe A « -« « ¢ ¢ o o b h L e e e e e s e c e e e e e e e e e e e e e e e e e e e e e e .1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. .. . .. 2 X
3 Dud the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” compiete Schedule C, Part] . - . . - . . . .« o oo oo s n o e s sl 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Partll . . . . .« . . o v oo v oo oo 4 X
5 Is the orgamization 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,
=1 811 .5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part| - -« - =« ¢« v v v o s d e e s s e e e e s e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Partil . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll - « = « &« o o vt b s e e s e e s e e e e e e e e e e a e e e e e s e e e e e e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseting, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Partiv. . . . - . . . . ..o 0o oo oo o 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule O, PartV . . . . . . . ..o 10 X
1 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If "Yes,"
complete Schedule D, Part VI - -+« .« o o o v it L e s e e e e e e e e e e e .11a X
b Did the organization report an amount for investments - other secunties 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl . . . . . . . . ..o oo oo oo oo 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, iine 13 that 1s 5% or more
of its total assets reported In Part X, line 162 If "Yes," complete Schedule D, Part VI . . . . . .« . o o v o v v o w0 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If "Yes," complete Schedule D, PartIX . . . . . . . . . . . v v v vt h o e s 11d X
e Did the organization report an amount for other habiities in Part X, ine 257 If "Yes," complete Schedule D, PartX . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 111 X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xland XII - -« « - v v v v i v i v d e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll1s optional .+ « . . . . . . . .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)u)? If "Yes," compiete ScheduleE . . . . . . .« . . . . .. .. 13 | X
14a Did the organmization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . .. ... o o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Parts land IV~ . . . . . .. . .. oo h 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, Parts llandIV . . . . . . . . . .. .. 15 X
16  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If "Yes," compiete Schedule F, Parts llland V. - . . .« . . . o o o0 0o w0 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) - - -+« « « « o o 00w 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrtbutions on
Part VIIl, ines 1c and 8a? if "Yes," complete Schedule G, Partll - - . . . . . .« . v v i o e s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partlll - . . . . . . . . oo oo s e T e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes,” complete ScheduleH . . . . . .. . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. .. 20b
EEA Form 990 (2012)




“Form 990 (2012) SERVANT WINGS 20-3919901 Page 4

| Part IV | Checklist of Required Schedules (continued)

Yes No
21 [Oid 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 1? If "Yes,” complete Schedule |, Parts land I - . - - . - . . . oo v o 0o vt 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land Il « « .« « .« o o v v v v v v o oo e 22 X
23  Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduie J - - - - ¢« « o L Lo Lo Lo u e s s s s e e e e e e 23 X
24a Did the orgamization 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K [f"No,"gotolne25 . . . . . . . . .. v v oo v v v v o v b nn e 24a X
Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . . . . .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? . - . . . . oL . o e o e L L L s e e s e e e e e e e e e e e e e e e 24¢
d Did 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 in an excess benefit transacton
with a disqualified person during the year? If "Yes," complete Schedule L, Part| - - . . . . . . . ..o oo v oL 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] - « - « ¢ o v o v b b s e e e e s e e e e e e e e e e e e e e e e s 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partlil . . . . . . . . oo v v v oo 0w 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) B
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV - - « « ¢« v v vt v i e i it e e e e e e s e e e e e e e e e e e e e e e e e e e e e s .28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv . . . . . .. .. ... .. 28c X
29 Did the orgamization receive more than $25,000 in non-cash contnbutions? iIf "Yes," complete ScheduleM . . - . . . . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM . - . . .« . oo Lo o0 L dc e d e b e e s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=21 X .3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Parthh - - <+ -« o v v v o v v vt s e e s s s e d s e e s e s e e e e e e e e s . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," compiete Schedule R, Part1 . . . . . . .« . o o o v v v v i s el 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il IlI,
orlV,andPart V. IIne T « - - - « « « c i v v v i e i e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . « - . .« ¢ v . v o v v b0 o o 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, lme2 . . . . . . .. ... 35b 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,line2 . . . .« .« .. o oo v v i o i oo e s e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,"” complete Schedule R,
=257 2/ 1S .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O~ .+« « . . . . . v v s 38 | X
EEA Form 990 (2012)
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“Form 990 (2012) SERVANT WINGS 20-3919901

Page 5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to anyquestion inthisPart V. . . . . . . o oo v v v v oot v v i oo e e []
' Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . - . . . . . . . . ... 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to pnze winners? - . . . o oo oo o000 s e I 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn - . . . . . 2a 0
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? . . . . . . . .. .. 2b X
Note. If the sum of lines 1a and 2a s greéter than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . . . . . .« . . . . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule® . . . . . . . . . . . .. oo 3b
4a At any time 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, securihies account, or other financial ,
2 ot TH T4 | § S T T T T T . 4a X
b If "Yes," enter the name of the foreign country ¥
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . .. . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ... 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . -« . . .« « o v o o v v Lo e s e e 5¢c
6a Does the organization have annual gross receipts that are normalily greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . - . . . . . . . . . .. . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . - . . . . . Lo L s s s s s e e e e e s e e e e s e e e e e s . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contnbution and partly for goods o
and services prowded to the payor? e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . oo 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . . . . . . . L L L o e e e e e e e s e e e e e e e e e e e e e e e s . 7¢C X
d If"Yes," indicate the number of Forms 8282 filed dunng theyear . - . . - . . . « . . . . o oo | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. :Ime } MX )
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7 X
g [f the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h itthe organization received a contnbution of cars, boats, arrptanes or other vehicles, did the organization file a Form 1098-C? ~ « « « « « ¢ ¢« ¢ 0 o 0 o 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Oid the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any ime duringtheyear? . . . . . . . . . .. .. o000 oo 0oL 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabie distributions under secton 48662 . . . . . . . . . ... oo ool oo 9a ’
b Did the organization make a distnbution to a donor, donor advisor, or related person? L T T A 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIlt, ine 12 . . . . . . . .o oo 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or Shareholders - - - « v« v v o v v e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . - . . - . . oo oo oo s e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. iIs the organization fiing Form 980 in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes,” enter the amount of tax-exempt interest recewved or accrued dunng theyear . . . . . . . .. | 12b |
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization icensed to 1ssue qualified health plans in more than one state? - . . . . . . ... . ... ... .{13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to issue qualfied healthplans - - . . . . . . . . .. . ... .. ... 13b
¢ Enterthe amountofreservesonhand . . . . . - . .« oL oo n o e n e 0 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . . .. ... ... 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . . . . .. 14b
EEA Form 990 (2012)




‘Form 980 (2012) SERVANT WINGS 20-3919901 Page 6
| Part 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, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question inthisPart V! . . . . . . . . .o v o oo oo s i s v e e W
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 4
If there are matenal differences in voting nghts among members of the governing body, or ’
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 13, above, who are independent . . . . . . . . . .. 1b 4
2 D any officer, director, trustee, or key employee have a famuily relationship or a business relatonship with
any other officer, director, trustee, or key employee? . - . . . . . o .o L L Lo oo oL e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
superwviston of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
Did the organization become aware duning the year of a significant diversion of the organization's assets? - . . . . . . . .. 5 X
Did the organization have members or stockholders? . . . . . . . . . v o oo n o s s s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body’) e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . . . . .« « v . v v v v v chd s s o s c s s e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body’) ........................................... .. . 8a X
b Each committee with authority to act on behaif of the goverming body? . . . - . . . .« o oo v oo oo oo 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule © . . . . . . . ... .. ... .. 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 affilates? . . . . - . . . . . . oo oo oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . . . . . . . . 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? co1a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 _
12a Dud the organization have a wntten conflict of interest policy? If "No,"gotolne 13~ . . . . . . . . . . . o oo v v oo n b 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce complitance with the policy? If "Yes,"
describe In Schedule QO how this Was done -« &« o« v v i b i i i e e e et e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . .« . . v v v oo s s e - {13 X
14  Did the organization have a wntten document retention and destruction policy? - - - .+« « « o« o o oo o0l 14 | X
15 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?
a The organization's CEO, Executive Director, or top management offical - « - « - . . o v v v v v v oo e e 15a X
b Other officers or key employees of the organization - - « - . .« . ¢ v 0 oL L L L Ll L s c e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity dUnNG the YEar?  « - « -+« « o s s u e e e e 16a X
b If “Yes," did the organization follow a written policy or procedare requinng 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? - . . < -« o . o000 c 0 e e e e e e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled ® wa
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for pubiic inspection Indicate how you made these available Check all that apply
[:] Own website Another's website E Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how), the organmization made its governing documents, conflict 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 (2012)




‘Form 990 (2012) SERVANT WINGS 20-3919901 Page 7
| Part VII | .Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and

Independent Contractors

* Check if Schedule O contains a response to any questioninthis PartVIl . . . . . . . .. ... ... .00 ..

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® {st all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

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

(A) (8) ©) (D) (E) (F)
Name and Title Average Posibon Reportabie Reportable Estmated
hours per (o not check more than ane compensation compensation from amount of
week (list any from related other
hours for box, unless person 1s both an the organizations compensation
retated officer and a directorftrustee) organization (W-2/1099-MISC} from the
organizations L talt dolkla F (W-2/1099-MISC) organization
ce
below dotted arilnel 1 el oml o and related
Iine) durlsu f [y [gmp]r organizations
1 selt s{1 hepl|l m
vitelitjc |8 leeo]| e
vetltele|M[snylr
deoluelr |P |tse
u ot | ae
Ia o |1 ;’ t
r o -]
o olel
|
(1) BROCK STEINER
OFFICER 4.00 X X 0 0 0
(2) CRAIG HOCHSTETLER
OFFICER 4.00 | X X 0 0 0
(3) GREG HAWES
SECRETARY TREASURER 4.00 X X 0 0 0
(4) RICHARD YEATES
PRESIDENT 4.00 | X X 0 0 0
(5)
(6)
7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)

EEA

Form 990 (2012)




Form 990 (2012)

SERVANT WINGS 20-3919901 Page 8
’iart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) {F)
* Name and ttle Average Posttion Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week (listany | DOX. uniess person s both an from related other
hours for offices and directorfirustee) the organzations compensation
related 1tdli tlo K [Hcel F organization (W-2/1099-MISC) from the
organizatons |0 r t|nr]f e I om| o | (W-21099-MISC) organization
betow dotted ?g; i ,f y ﬁg‘ﬁ o and related
line) viclit|lc |® |leeo]e organizations
retftele |Mlsny|r
deoflue|lr |P |t se
u ot | ae
ao |1 ;’ t
R A
a e
i .
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total - . . . & o e e e e e e i e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part Vll, SectionA . . . ... .. ... .. »
d Total(addlines1bandie) - . . . . . . . .. ... 0000 n e » 0 0 0
2  Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 of
reportabie compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such mdividual - .« -« <« v v v oo o e e e 3 X
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
[T {177 o (¥ - | R T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson - - . . . . . . . ... .. .. 5 X
Section B. Independent Contractors
1 Compiete 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
(A) (B) ©)
Name and business address Descnption of services Compensation

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

>

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

EEA

Form 990 (2012)
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SERVANT WINGS

(Part VIl | Statement of Revenue

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

(A) (B) ©)
Total revenue Related or Unrelated
exempt business
function revenue
revenue

(0)
Revenue
exciuded from tax
under sections
512 513, or 514

ontributions, Gifts, Grants
and Other Similar Amounts

~
b

1a

- 0o a0 o

=¥ @

Federated campagns - - - - « - - - 1a

Membershipdues . . - . - . . . . . 1b

21,200

Fundraisingevents . . . . . . . .. 1c

Related orgamizatons . . . . . . . . 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contnbutions included in hines 1a-1f $
Total. Add lines 1a-1f

33,279

Program Service Revenue

2a

e - o a 0 O

Business Code

All other program service revenue - « . - . . .
Total. Add lines 2a-2f

Other Revenue

8a

b Less direct expenses

9a

10a

b Less cost of goods sold

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royaltes - - « -« « « « oo oo oo

160 160

(1) Real

{u) Personai

Gross rents

39,820

Less rental expenses - . - .

Rental income or (loss) - - -

Net rental income or (loss)

39,820 39,820

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss) - « « « « + « « c v v v v
Gross income from fundraising

events (not including  $

of contnbutions reported on line 1c)

See Part IV, ine 18

Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

o a 0o o

All other revenue
Total. Add lines 11a-11d

73,259 39,980

0

EEA

Form 990 (2012)
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SERVANT WINGS

20-39198901

Page 10

[PartIX]

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govermments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . . ... ...
3  Grants and other assistance to governments,
orgamizations, and individuals outside the
United States See Part IV, lines15and 16 . . . . . .
4  Benefits pad to or formembers - . - . .. .o
5 Compensation of current officers, directors,
trustees, and key employees - - - - - . . ..o ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3(B) - - - - - -
7 Othersalanes andwages - - - -« « + + « + « o ..
8  Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits - . . . . . . ... .. ...
10 Payrolltaxes - - - « « « « « v o ool
11 Fees for services (non-employees)
a Management - - - . . . . oL e e e
b Legal ........................
c Accountmg ......................
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17
f Investment managementfees - - . . . . . .. ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12  Advertising and promotion - - - .« . . . . . 0. . 592 592
13 Oﬁiceexpensgs ................... 2,916 1,458 11458
14  Information technology - - - - « -« ¢ ¢ o oo o0
15 Royaltes - . - - « .« v o o o0 oo oo
16 OCCUPANCY - « « + ¢+« & s i e e s e e 21,035 21,035
17 Travel -« « ¢« v« o o e i e e e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . - . . . . 148 148
20 Interest - « + « & ¢ e n h e e e e e e e e e e e e e e
21 Payments to affilates - - - « . < . oo 0oL
22  Depreciation, depletion, and amortizaton - . - - . . .
23 INSUranNCe « « « + « « v = o v vt e f e e e e e e e 151782 15,782
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In ine 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Scheduie O )
a PROGRAM EXPENSES 20,558 20,558
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 61,031 59,573 1,458 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » E] if
following SOP 98-2 (ASC 958-720) - - - - - - - - . .
EEA Form 990 (2012)




+Form 990 (2012)

SERVANT WINGS 20-3919901 Page 11
[Part X| Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X - . . <« .« o v 00 v v i vt v e v i e e E]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng - . . « . . . . . oL Lo d ol 24,453 1 30,104
2  Savings and temporary cash investments .+ « .« . . . .. o000 L 2
3 Pledges and grants receivable,net . - . . . . . ..o 0000 oo o 3
4 Accounts receivable, net - . - - s .0 0 e w L wd n e e e e e e e e e e 21,707 4 131 986
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)). persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary empioyees' beneficiary
organizations (see instructons) Complete Partll of ScheduleL - » « = « - = + = ¢ = = 0 v« - 6
@ 7 Notes and loans receivable,net - - . « . . . . oo c e 7
§ 8 Inventories forsale oruse . - - - « & o . h .t e et e e e e e e e e e e e e e 8
2 9 Prepaid expenses and deferred charges - + -+« . - . . .00 oL 5,098 9 5,113
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 15,475
b Less accumulated depreciaton - . - . . . . .. 10b 1,192 10c 15,475
11 Investments - publicly traded secunties - . - - . . oo o0 oo n a0 11
12 Investments - other securities See PartIV,lne 11 . « « + « ¢« v v o v 0o 12
13  Investments - program-related See Part !V, line11 . . . . . . . . . .. ... ., 13
14 Intangible assets - « - - . o o oo el n e 14
15 Otherassets SeePartV,line 11 - - . -« .« . . .. oo oo oL 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. .. ... 52,450 16 64,678
17  Accounts payable and accrued expenses - -+ + « -+ v o v v e e e e e e e e 17
18 Grantspayable . - « « . . - . oo o e s s e e e 18
19 Deferred revenuUe + - « « « ¢ « o« « s 4 4 e s e e m e e e e e e e e e e 19
20 Tax-exemptbond labiities  « - - -« o . o oo o e e s 20
21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . . . 21
g 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and R )
§ disqualified persons Complete Part Il of ScheduleL - . - . . .« . . o o v 000 ) 22
- 23  Secured mortgages and notes payable to unrelated third partes - . . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25  Other liabilities (including federal income tax, payabies to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D - - - & &« v v b e e e e e e e e e e e e e e e e e e e e e e 25
26 Total liabilities. Add hnes 17 through25 . . . . . . . . . . . . . v o000 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » E and
3 complete lines 27 through 29, and lines 33 and 34. i
E 27 Unrestricted net @ssets - « « «+ « v v v v n e e e e e e e e e e e e e e o 52,450 27 64, 6'7—8
3 28 Temporanly restricted netassets - « -« . o 0.0 e nc s s e e e 28
2 29 Permanentlyrestricted netassets . . . . . . . o ..o oo oo oo 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P O and
S complete lines 30 through 34. e )
‘3 30 Capital stock or trust principal, or currentfunds .« - - « -+« ¢ oo o oo 30
;‘3 31 Paid-in or capital surplus, or land, buiiding, or equipmentfund . - . . . . . o . 31
° 32 Retained eamings, endowment, accumulated income, or other funds . - . . . . . 32
z 33 Totalnetassetsorfundbalances - . - . - « + « o oo oo v d s e 52,450 33 64,678
34  Total habiities and net assets/fund balances .+ . - < o oo e 52,450 34 64,678

Form 990 (2012)




‘Form 990 (2012) SERVANT WINGS

20-3919901 Page 12
[Part XI| _ Reconciliation of Net Assets
| Check If Schedule O contains a response to any questioninthisPart XI - . < .« . . . .o oo v v v v oo v v s D
‘ _ 1 Total revenue (must equal Part VIII, column (A), hne 12) .+« -+« « o v o o v v b b s h e s s s L 1 73,259
2 Total expenses (must equal Part IX, column (A), Ine 25) .« . - . . . . . ..ol o e e e 2 61,031
3 Revenue less expenses Subtracthne 2 fromline1 . . . . . . . .. .o o oo oo s n e s 0L J 3 12,228
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column{A)) .+ - . - « « + « « o . .. 4 52,450
5 Netunrealized gains (losses) onmvestments - -« -« - . . o L oL oL e n e e e e e 5
6 Donated services and use of fACIliIeS - « « « v vt 0t i h e e e e e e e e e e e e e e e e e e e s 6
7 Investment EXPENSES  + « + ¢ ¢ e s s e s e v e e e e e e e e e s e e e e e e e e e e e e 7
8 Priorpenodadjustments . « -« « . o h it c et e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin ScheduleO) . . - - . . . . . oo v v oo ool 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) ................................................ . 10 64,678
[ Part Xl ] Financial Statements and Reporting
Check if Schedule O contains a response to any question intis Part Xl . . . . . . . . oo c v v v v i oo s O
Yes No
1 Accounting method used to prepare the Form 990 D Cash E Accrual E] Other
If the organization changed its method of accounting from a pnor year or checked "Other,” expiain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. .. .. 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . .. ..o 2b B .X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis |:] Consolidated basis D Both consohdated and separate basis
¢ If"Yes" to line 2a or 2b, does the organmization have a committee that assumes responsibility for oversight
of the audit, review, or compiiation of its financial statements and selection of an independent accountant? . . . . . . . . .. 2
If the organization changed either its oversight process or selection process during the tax year, explain in 7
Schedule O _
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in ’
the Single Audit Act and OMB Circular A-1337 -+ -« 0 v v 0 ottt it it e s s s e e s e e e e e e e e 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 undergo such audits . . . . . . . . . . . 3b
EEA Form 990 (2012)




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) 201 2
Complete if the organization is a section 501(c)(3) organization or a section

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

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organ:zation Employer identification number

SERVANT WINGS 20-3919901

[Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1){A)()-

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(iii). Enter the

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part !l )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed 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 D Type | b |:| Type Il c |:| Type llI-Functionaily integrated d D Type llI-Non-funtionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

2
3
4

oo OO0 O oOkda

10
1

oa

f If the orgamzation received a wntten determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, checkthisbox - -« « « - -« « o o o oL s c oo s L s s s e s s s s e s e e e e e e e e e e EI
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 (1) and Yes | No
() below, the governing body of the supported orgamzation? . . . . . .« o L oo oo e e e e e 11g(1)
(ii) Afamily member of a person descnbed n (1) above? - . . . . . . . oL o s s s s e e e e 11g(i)
(iif) A 35% controlled entity of a person descnibed in (1) or (n) above? . . . . . . ..o oo s e s o 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (inl) Type of organization (iv) Is the organization (v) Did you noufy {vi) Is the (v1l) Amount of monetary
organization (descnbed on iines 1-9 n col (1) ksted in your the organization in organization 1n col support
above or IRC section govemung document”? col {l) of your (1) organized in the
(see instr ] suppor? us-?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
EEA




‘SCHEDULE D . ,
(Form 990). Supplemental Financial Statements

Department of the Treasury R .
Intemal Revenue Service > Attach to Form 990. » See separate instructions.

OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 990,

2012

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

inspection

Open to Public

Name of the organization

Employer dentification number

SERVANT WINGS 20-39819901

[Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, fine 6

N A WN -

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

Total number atend ofyear . . . . . . . . .. ..

Aggregate contnbutions to (during year) . . . . .

Aggregate grants from (dunng year) . . . . . . .

Aggregate value atend ofyear . . . . . . . . ..

Did the organization inform all donors and donor adwvisors in wnting that the assets held 1n donor advised

funds are the organization's property, subject to the orgamization's exclusive legal control? . . . . . . <« . . .. o oo D Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng impermissible private benefit? - - - - -« . . . o o L L e e e e e e e e e e e e E] Yes

[Partll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

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

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

[0 preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements - - - -« - . . . o0 e 0 n s e s e e e e e e, 2a
Total acreage restncted by conservation easements - - - - -« - . o . o e w 0l e s s e e e 2b
Number of conservation easements on a certified histonc structure includedin(a) - . « « . - -« . . . 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register - « -« - -« c o v v v v v v v oo s e e e 2d

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

tax year ™

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

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . oo Lo s oo e |:] Yes
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements durning the year

»

Amount of expenses incurred n monitoring, inspecting, and enforcing conservation easements duning the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170()@)BY(N?  + + « « « « o b e e e e e e e e e e e e e O Yes
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements

DNo

|:|No

|Partlli | 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 tts revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIi|, 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 its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part VIIi, line 1« « =+« « « v v v v v v v e v s e e e >3
(i) Assetsincluded in FOrm 990, Part X - - -« -« o oo e >3
2  Ifthe organization received or held works of art, histonical 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
a Revenues included in Form 990, Part VI, ne 1« -« « « « « ot v v v i v v e s s e e e e e e >3
b Assets included in Form 990, Part X - - -« <« ¢ o i Lt i i e e e e e e e e s e e e e e e s >3

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

EEA
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* Schedule D (Form 990) 2012 SERVANT WINGS 20-3919901 Page 2

[Part lil |  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a |:] Public extubition d E] Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
XiH
§  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collechon? . . . . . . . . . .. .. D Yes L—_I No

| Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included On FOMM 890, PAME X?  « « o o v e e e et e e e e e e e e e e e e e e e O Yes [ No
b If "Yes," explain the arrangement in Part XHlI and complete the following table

Amount

Begmning balance  + - <« ¢ . it e e e e e e e e e e e e e e s 1c

Additions dunngthe year - - - <« .« . . L oo L s e e e e e 1d

Distributions duning the year - « + « - v« ¢ o oo o s ool e s s e e e e 1e

- 0o o o

ENdiNgbalance - « <+« o s e s s e e e e e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . .« « v v o oo oo n e e n e l:] Yes E] No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided nPart Xl . . . . . . . .. ... ... .. D

[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Pror year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance - . . . . . . .

Contnbutions - - -+ + « + 0 00 0

Net investment earmings, gains, and
JOSSES « « + + e b e e e e e e e e e s

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

Other expenditures for faciities and
programs  « -+ - o+ e e 4 oe o oa . os

f Administrative expenses - - . . . o ..

g Endofyearbalance .. ... .. ....

2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment P %
¢ Temporanly restncted endowment ™ %
The percentages tn lines 2a, 2b, and 2c¢ shouid equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated orgamZations  « « « « - 4 0 s o o e s e d e e e e e e e e e e s e e e e e e e e e e e 3a(i)

(ii) related organizations -« -« - - . . o e e e e e e s e s e e e e e e e e e e - ... [3a(ii)

b if "Yes" to 3a(n), are the related orgamizations listed as required on Schedule R? . . . . . . . . . .. Lo 3b

Descnbe in Part Xlil the intended uses of the organization's endowment funds

|Part VI| Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land . - - - o i h e e e e e e e e e e e e e

b Buldings - - - - - - s e e e e

¢ Leasehold mprovements - - « . . . ... ..

d Equipment . .« v o 0o h s e s e e e e 15,475 15,475

e Other -« « & & v« v v v i v v s e e e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢)) - - « - « - « . . . . . > 15,475

EEA Scheduie D (Form 990) 2012




* Schedule D (Form 990) 2012 SERVANT WINGS

20-3919901

Page 3

[Part VIl |

Investments - Other Securities. See Form 990, Part X, line 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)

(©)

(D)

E)

(F)

(G)

H)

0

Total (Column (b) must equal Form 990, Part X col (B) ine 12) »

[Part VIl

Investments - Program Related. See Form 990, Part X, line 13

(a) Descnpuon of investment type

{b) Book value {c) Method of valuation

Cost or end-of-year market value

4]

2)

3)

4

(5)

(6)

@

()]

©

(10)

Total {Column (b) must equal Form 990, Part X, col (8) line 13) »

[PartIX| Other Assets. See Form 990, Part X, line 15

{a) Descnption

(b) Book value

1

2

3)

4

(5)

(6

@

@

)]

{10)

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

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

1. (a) Descnption of iability

{b) Book value

(1) Federal income taxes

(2)

)

4)

)]

(6)

0]

(8)

©)

(10)

(1)

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

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

hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XII|

EEA
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Schedule D (Form 990) 2012 SERVANT WINGS 20-3919901 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements - - - - -+ .« <« « . oo o000 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ne 12.

a Netunrealized gains on investments - - - - .« . . oo e 2a

b Donated services anduse of facilities -« - - - . . . - ..o 0oL 2b

¢ Recoveriesof prioryeargrants « « - « « + « o 00 e e e e e e e e e 2¢

d Other(DescnbemnPart XIl1) « - + « -« v v vttt i e e e e 2d

e Addlnes2athrough2d . . . - - « « ¢ ¢ v v o v v vt sl s e e e e e e e e e e e e 2e
3 Subfractline 2efromiine 1 - - - -« « o o o it e L e s e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, lne7b . . . . . . . . . 4a

b Other(DescnbemPart XIIl) « « « « o« v v vt v v v vt v st e 4b

¢ Addlnesd4aand4b - - . . . L i e i b i et e e e e s e e e e s e s e e e e s e e e e e e e e e e e 4c
5§  Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line12) . . . . . ... ... . ... .. 5

[Part XIl |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements - - - - - . « <« . . ..o e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities - - - -« « . . o oo o oo 2a

b Prnoryearadjustments - . « . . . - - ... ool o o e s 2b

C OtherloSSesS - v « v v v et b e v v e e e e e e e e e e e e e e e 2¢c

d Other(DescnbenPart Xll) - - - « « « « o v v v o v v i s 2d B

e Addlnes2athrough2d - . - - . - - -« v i oo h s e e e s e e e C e e e e e e e e e s 2e
3 Subtractline2e fromlne 1 . - - « - &« v c i i Lt e e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a

b Other (DescnbeinPart XIlI) - « « -+« o o v v v vt v e 4b B

c Addlinesd4aanddb - - - - - 4t i i h e h e e e e e e e e e e e e e e e e e e w e e e e e e e 4c
5§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,ne18) - - . . . . . . . . . . . . .. 5

{Part Xlll [ Supplemental Information

Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, ine 4, Part X, hne 2, Part X!, ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional
information

EEA
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“SCHEDULE E Schools
(Form 990 or 990-E2)

» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part IV, line 13, or Form 990-EZ, Part V], line 48. Open to Public
Inteal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the orgamzation ploy fi b
SERVANT WINGS 20-3919901
[Part 1]
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its goverming body? . . . - . . ..o oo oo o oo 1 X
2  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wniten communications with the public dealing with student admissions,
programs, and SCholarships? - - .« « & ¢« v o o o b bt b e s e e e e e e e e e e e e e e e e e e e 2 X
3 Has the organmization publicized its racially nondiscnminatory policy through newspaper or broadcast media
duning the penod 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 explain If you need more space,use Partll . . . . . . . . ..o oo oo e 3 | X
4  Does the organization maintain the following? i
a Records Indicating the racial composition of the student body, faculty, and administrative staff> . . . . . . . . .. . . ... da | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nond|scnm|natory DASIS? - - ¢ s et e e e e e e e e h e e e e e e e e e ey e e e e e e e e e e e e e e e e e e 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? - - - . < . o« o v o v oo nn s dd s a s e e e 4c | X
d Copies of all matenal used by the orgamization or on its behalf to solicit contnbutions? . . . . . . . . . oo o000 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il -
5 Does the organization discnminate by race in any way with respect to
a Students' nights orprnvileges? .+ + .« c c o v vttt e e e e e e s e e e e e e e e e e e e e e e e 5a X
b ADMISSIONS POlICIES? « « « ¢+ ¢ o e e e e e e e e e e e s e e e e e e e e e e e e e e e e 5h X
¢ Employment of facuity or administrative staff> . . . .« . . . .. oo oo o d oo L s s e 5c X
d Scholarships or other financial assistance? - - - - - < . . o oL oL e n e e e e e e 5d X
e Educational policies? « « - = « + o« o h i h e e e e e e e e e e e e e e e e e s e e s 5e X
f UsSeOoffaciliies? -« + « ¢+ ¢ v vt e vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5f X
g Athletic programs? - . . « « « . o e e oL e e e e e e e e e e s e e e e e e e e e e 59 X
h Other extracurncular activities? - « <« o ¢« ¢+ v i o b i s it i e e e e e e e e s e e e e e s e e e e e e e s sh X
If you answered "Yes" to any of the above, please explain If you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a govemmental agency? .+ . .« .« . . oo éa | X ]
b Has the organization's nght to such aid ever been revoked or suspended? . . . . . . . . ..o oLl L 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part |l
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through R N
4 05 of Rev Proc 75-50, 1975-2 C B 587, covening racial nondiscnmination? If "No," explamon Part!l - . . . . . . . . .. 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
EEA
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* - SCREDULE O i . OMB No 15450047
(Form 990 or $90-£2) Supplemental Information to Form 990 or 990-EZ 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. A
Depam’nentofthe Treasury P Y Open to_ PUblIC
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the grgarization i Empiloyer identificati b
SERVANT WINGS 20-3919901

0l. 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 1l2c¢)

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-EZ. . Schedule O (Form 990 or 990-E2) (2012)
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Form 2848 Power of Attorney OMB No_1545-0150
ey, March 2012) oy and Declaration of Representative For IRS Use Only
internal Revenue Service » Type or print. » See the separate instructions. Received by
[Paﬂ I 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 identficaton number(s)
SERVANT WINGS
3702 NE 160th Ave
20-3919901

Vanc_ouver, WA 98682-7457

Daytme telephone number

(360)607-6693

Plan number (if applicable)

hereby appoints the following representative(s) as attomey(s)-in-fact.
2 Representative(s) must sign and date this form on page 2, Part Il

Name and address CAFNe 800609624R
David L Austen CPA PTIN P00228449
8200 E Mill Plain Blvd Ste 103 Telephone No. (360) 260-9900
Vancouver WA 98664-2067 Fax No (360) 260-9401
Check if to be sent notices and communications IE' Check if new- Address ]—l Telephone No. r’ Fax No I_,
Name and address CAF No

PTIN

Telephone No.

Fax No
Check if to be sent notices and communications l_l Check if new Address | l Telephone No ]—[ Fax No EL
Name and address CAF No.

PTIN

Telephone No

Fax No

Check If new- Address l l

Telephone No ] ! Fax No EL

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

3  Matters
Descnption of Matter (lncome, Employment, Payroll, Excise, Estate, Gift, Whistieblower, Tax Form Number Year(s) or Penod(s) (if applicable)
Practitioner Discipline, PLR, FOIA, Civil Penalty, etc ) (see instructions for line 3) (1040, 941, 720, efc ) (if applicable) (see the insfructions for line 3)
Exempt Organization Return 990,1120 2005 thru 2014

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

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

5 Acts authorized. Unless otherwise provided below, the representatives generally are authonzed to receive and inspect confidential tax

information and to perform any and all acts that | can perform with respect to the tax matters described on lne

3, for example, the authonty to

sign any agreements, consents, or other documents. The representative(s), however, Is (are) not authonzed to receive or negotiate any
amounts pad fo the client in connection with this representation (including refunds by either electronic means or paper checks) Addtionally,
unless the appropnate box{es) below are checked, the representative(s) are not authorized to execute a request for disclosure of tax returns
or retun information to a third party, substitute another representative or add additonal representatives, or sign certain tax returns.

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

l_, 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 sectton 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 1s limited (for example, they may only practice under the

supervision of another practitoner).
List any specific deletions to the acts otherwise authonzed in this power of attorney:

For Privacv Act and Pabperwork Reduction Act Notice. see the instructions. EEA
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Form 2848 (Rev. 3-2012) SERVANT WINGS 20-39159901 Page 2

6 'Re'tentio‘n/revowtion of prior power(s) of attorney. The filing of this power of attomey automatcally revokes all earlier power(s) of
attarney on filte with the Intemal Revenue Service for the same matters and years or penods covered by this document. If you do not want
torrevoke a pnor power of attomey, check here . . . . L L L L L e e e e e e e e e e e e e
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concems a year in which a joint retum 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, recesver, adminsstrator, or trustee on behalf of the taxpayer, | 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.

q 4 62 25 :
/% 441&/ =225 Jo(3 Officer
0 J Signature Date Title (if applicable)
Greg Hawes 86420 SERVANT WINGS

Print Name PIN Number Pnint name of taxpayer from line 1 if other than individual

[Partil | Declaration of Representative

Under penaltes 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, conceming the practice before the Intemal Revenue Service,
¢ | am authonzed to represent the taxpayer identfied in Part | for the matter(s) specified there, and

® | am one of the following

0o o o o

Attomey - 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.

Fuil-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, grandchild, step-parent, step-
child, brother, or sister).

Enrolied Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S C. 1242 (the authonty to practice before
the Intemal Revenue Service is imited by section 10.3(d) of Circular 230).

Unenrolled Return Preparer - Your authonty to practice before the internal Revenue Service 1s imited You must have been eligible to sign the
retum unde\f examination and have signed the retum See Notice 2011-6 and Special rules for registered tax return preparers and unenroiled
return preparers in the instructions.

Registered Tax Retum Preparer - registered as a tax return preparer under the requirements of section 10 4 of Circular 230. Your authority to
practice before the Internal Revenue Service is imited You must have been eligible to sign the retum under examination and have signed the
retum See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions.

Student Attorney or CPA - receives permussion to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LITC or STCP under section 10.7(d) of Circular 230 See instructions for Part Il for additional information and requirements

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 ts 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 Il

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction” column See the instructions for Part (I
for more information

Bar, license, certification

Licensing junsdicton registration, or

Designation - Insert (state) or other enrollment number
above letter (a-r) licensing authorty (if applicable). See Signature Date
(if applicable) instructions for Part Il for

more information - nt /
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