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OMB No 15450047
. form 990
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
D fthe T » Do not enter Social Secunty numbers on this form as it may be made public. Open to Public
T e asaY » Information about Form 990 and its instructions is at www.irs.gov/form3990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending s
B Check f apphicable C Nameoforganzaton ings of Eagles International, Inc. O Employer Identification Number
Address change Doing Business As 58-32 68868
| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| [tmital retum P.0O. Box 92824 (863) 665-7700
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm  |Lakeland FL 33804 G Grossrecepts $ 495, 349.
Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Hyes %No
Donald A. Stemner P.O. Box 92749 Lakeland  FL 33804 |"® preallsubordnatesndusear | [ves | [No
I Taxexemptstatus  [X[5010@) | [501(0) ( )< (nsetno) | [4947@)()or | [527
J  Website: » www.wingsofeagles.net H(c) Group exemption number >
K Form of organization |X|Corporauon I ITmst | | Association | | Other ™ l L Yearof formaton 1 994 I M state of legal domicite  F'L,
[Part1 |Summary
1 Bnefly descnbe the organization’s mission or most significant activities TO PROVIDE ASSISTANCE TO _ __ _ _ _ _ ___
@ MISSIONARIES, NEEDY CITIZENS, AND OTHER PEOPLE WHO DELIVER __ _________________
= NEEDED SUPPLIES TO REMOTE AREAS. _ __ _ _ _ _ _ _ _ o ______
c
S| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its netassets.
S| 3 Number of voting members of the govemning body (Part VI, lne1a) . . ... ... ... ... ... .. 3 5
: 4 Number of Independent voting members of the governing body (Part VI, line1b) . . . . . . .. .. .. .. 4 4
:;_—‘; 5 Total number of Individuals employed In calendar year 2013 (PartV,lne2a) . . . . . . . ... ... ... 5 4
2| 6 Total number of volunteers (estimate if necessary) - - -+« « . .« < ..o L 6 5
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . o o oo oo L 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . .. . . ... .. .. .. 7b
) Prior Year Current Year
® 8 Contributions and grants (Part Vill, ine 1h) . . .. . . . RE@EEVE ........ 503, 943. 300, 750.
2| 9 Program service revenue (Part VIll, ine 2g) . . .". . S —3 .
% 10 Investment income (Part VI, column (A), lines 3, a;d 7d) .......... @D ... 94,599.
@ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8 LndZM’ ) 2014 . 9l .. 50, 000.
12 Total revenue — add lines 8 through 11 (must equ rt VI, column (A), ine 12 d@ 503,943. 445,349,
13 Grants and similar amounts paid (Part IX, column A) hn@éﬂDEM UT m“ 236,354.
14 Benefits paid to or for members (Part IX, column (A) line) P rbaldy, SO0 0 0
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . . 91,184, 65,815.
@ 16a Professional fundraising fees (Part IX, column (A), line1te) . . . . . ... .. ... ...
1% b Total fundraising expenses (Part IX, column (D), line 25) > 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . ... . ... 207,145. 348,715.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . .. .. .. 534,683. 414,530.
| 19 Revenue less expenses. Subtract ine 18 fromhne 12 . . . . . . . . . . ... ... -30,740. 30,819.
Té Beginning of Current Year End of Year
g;; 20 Total assets (Part X, N 16) « « « « v v v v v vt e e e e 2,573, 657. 2,287, 633.
'.;E 21 Totalliabilities (Part X, IN€28) - = « « « « « o v et e e e e 2,384,334. 2,087, 069.
Zd| 22 Net assets or fund balances Subtractline 21 fromlne20 . . . « . . .« . ... 189,323, 200,564.
[Partll [Signature Block
Under penalties of perjury, | dm | have a pined this return, mdudmg accompanying schedules and statements, and to the best of my knowiedge and belief, it 1s true, correct, and
complete Declaration of prep: (othg than 9 ich preparer has any knowledge
4 1 [0 . 10- 2014
Slgn Date
Here Do%41d A. Steiner Pres:.dent
Type or pnm name and tile
PnntType preparer's name %:ri%// D/ Check I_] f |PTIN
Paid H. MICHAEL CHITWOOD Uhs714 seffemployed  |P00183998
Preparer [Fmsname * Chitwood & CHifwood
Use Only |fmsadsess ™ 5746 Marlin Road Suite 500 Frm'sEN > 62-0989568
Chattanooga TN 37411 Phoneno (423) 892-4882
May the IRS discuss this retum with the preparer shown above? (See INStrUCONS) « + - « < v v v v v v ot v v oo e o e [X[ Yes | [No
BAA For Paperwork Reduction Act Natice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) Wings of Eagles International, Inc. 59-3268868 Page 2

' 'Rartill @ Statement of Program Service Accomplishments

Check If Schedule O contains a response or notetoany linenthis Partlll . . . . . . . . . ..o 0o oo D

1 Briefly descnbe the organization's mission
TO PROVIDE ASSISTANCE TO

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOM 990 0 990-EZ7. « « « o o e e e e e e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are 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 $ 24,436, includnggrantsof $ 0. )(Revenue $ 24,436. )

4b (Code. ) (Expenses $ 113,850. includinggrantsof $ 0. )(Revenue $ 113,850.)

4¢ (Code ) (Expenses $ 152,315. includinggrantsof $ 0. )(Revenue $ 161,354.)

4 d Other program services (Descnbe in Schedule O )
(Expenses $ 1,110. mncluding grants of $ 0. )(Revenue $ 1,110.)

4 e Total program service expenses > 291,711.

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Wings of Eagles International, Inc. 59-3268868

Page 3

‘TPartIV | Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,’ complele

BT £ 1= e 17 = - N
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... . ...

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part] . . . . . . . . .. . . .. oo L

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,"complete Schedule C, PartIl . - . . . . . . . .. ..o o e

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . .

6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or Investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,

Part!. . o o o 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 e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, ‘historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . .. .. .. ..

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . .« . o e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’complete Schedule D, Part IV . . . . . . . o . o o i i e e e s

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . .. ... ... ...

11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

0 == T 8 Y/ S

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIl. . . . . . .. . . ... .0 .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,” complete Schedule D, Part VIl . . . . .. ... ... ........ ..

d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported

in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . . - . - . « .« . . oo o oo e
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, PartX . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s iabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, and XI. - . .« . o o v i v e e e e e e e e e e e e e e e e e e

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 Xl and Xllisoptional . . . . . . . . ...
13 Is the organization a school described In section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . .. ... ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... ... ...

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, Partsland IV . . . . . . . .. e e e e e e e e e e e e e

15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . .. .. ... ... .00,

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . .. .. ... o0

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Partl (see instructions) . . . . . . . . . . . . oo 00 o

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1¢c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . ... Lo

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’

complete Schedula G, Partlil. . . . . . . . . e e e e e e e e e e e e e e
20 a Did the organization operate one or more hospital faciities? If 'Yes,” complete Schedule H . . . . . . .. .. ... . ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . ...

Yes | No

10 X

11a| X

11b X
11¢ X
11d X
11e| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 11/08/13

Form 990 (2013)




Form 990 (2013) Wings of Eagles International, Inc. 59-3268868 Page 4

‘[Part IV~] Checklist of Required Schedules_(continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govermment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land !l . . . . . . ... ... ........

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule LPartslandlll . . . . . . . o v v i e e e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule d . . - - o v o 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

a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'N0o,’gotoline 25a . . . . - . . .« i i i i e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . .. ... L e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . ... ..

a Section 501(c)(3) and 501(c)(4) orgamzauons Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . ... ... .. ... .....

b Is 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 pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part ] . & v i i e e e e e e e e e e e e e e e e e e e e e e e

Did the oﬂgamzanon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons”?
If so, complete Schedule L, Part Il . . . . . . . . . L e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . . . ...« . o oo

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)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. ...

b A family member of a current or former officer, director, trustee, or key employee’? If 'Yes,’ complete
Schedule L, Part IV. . . . « . o« o o i i i e e e e e e e e e e e e e e e e e e e e e e e

¢ 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, PartiV . . ... ... .........
Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes, complete ScheduleM . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributtons? If 'Yes,”complete Schedule M . . . . . . . . o oo et e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Part!. . . . . ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part Il . . .« « i o 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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulat|ons sections
301.7701-2 and 301 7701-3? If 'Yes,’'complete Schedule R, Part] . . . . . . . . .. .. . oo

Was the organization related to any tax-exempt or taxable entity? /f 'Yes," complete Schedule R, Parts Il, lll, IV,
and V, e 1 . . . o o 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
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. ... ... ..

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,hne 2 . . . . . . . . . ... ... ..

Section 501 c)f(3) organizations. Did the or%amzatlon make any transfers to an exempt non-chantable related
organization” If 'Yes,complete Schedule R, Part V,llne 2 . . .. . . . . . . . ..o o oo o

Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . .. .. ... ..

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 . - . . . . . . . . . .. .o o e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

X

0h
iy
X
28b X
28¢ X
29
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAOC104 11/11113

Form 990 (2013)




Form 990 (2013) Wings of Eagles International, Inc. 59-3268868

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

Check If Schedule O contains aresponse ornotetoany linemmthisPartV. . . . .. . .. .. o oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . .. . . .. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambling) winnINgs 0 PNZE WINNEIS? - - . . .« o o o v v vttt e e v et e et e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retumn . . . . . 2a _ nE
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b] X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) 1. - '
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . .. .. . .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O . . . . . . .« . v o oo oo v ot 3b
4 a 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, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes, enter the name of the foreign country > ‘
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . .. ... ... 5a X
b 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 v v i b o e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charntable contributions? . . . . . . . . . ... . ..o oL 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods and [ R
services provided to the payor? . . . . v . o o o i e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . .. ... .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 & . o i i i i 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 Tc X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ... ... l 7 d| N
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? .« o o o e e i e e e e e e e e e e e e e e e e b e e e e e e 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrm 1008-C2 . . . o i o i i 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 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business I
holdings atany ime duringtheyear?. . . . . . . . . . . .. . ... oo L e 8
9 Sponsoring organizations maintaining donor advised funds. ] L
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . . ... oL oo 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . . ... 0oL 9b
10 Section 501(c)(7) organizations. Enter.
a Inthiation fees and capital contnibutions included on Part Vill, lne 12. . . . . . . ... . . .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . ... ... 0oL, ..l 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . ..o Ll L 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 1041?. . . . . . . . . 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 bI
13 Section 501(c){(29) qualified nonprofit health insurance issuers. ) .
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . .. .. ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . ... ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . L 0o e e 13¢
14 a Did the organization receive any payments for indoor tanning services dunngthetaxyear? . . . . . . . . . . ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) Wings of Eagles International, Inc. 59-3268868 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 aresponse ornotetoanylineinthisPartVI. . . . . . . .. . .o v i s oo s Iﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 5 !
If there are matenal differences In voting nights 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 1a, above, who are independent . . . . . 1b 4 “
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . .. ..o L0 Ll L e e e e e e e e 2| X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . . . o o o v i i i e e e e e e PN 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. .. oL oo ce e 6 X
7 a 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? . . . v« v o o i i 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 other persons other than the governingbody? . . . . . . . . .« . o v o v i i bl oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by |
the following - I
aThegoverning body? . . . . . o o i i e o e e e e e e e e e e e e e e e e e e e e 8a|l X
b Each committee with authonty to act on behalf of the governing body? . . . . . . e e e e e e e e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . ... . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . .. . e e e e e e 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's @XemplPUrPOSES?. « « v v v v o v vttt b h b n e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . .. . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If 'No,’gofoline 13. . . . . . . . . . . o o v v oo oo o 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . . .. e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” descnbe in
Schedule O hOW thIS WaS dONE .« « + v v v v o v e e e e e e a e s e e e e i e e e s e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . oo oo oo 13 X
14 Did the organization have a wnitten document retention and destructionpolicy? . . . . . . . . . . oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1 L
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . .. ... ..o 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . . oL L oo e 15b X
If 'Yes' to line 15a or 15b, descnbe the process 1n Schedule O (See instructions ) '
16 a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement with a b o
taxable entity dunng the year? . . . . . . . . . . . e e e e e e e e e e e 16a X
b If 'Yes, did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the . -
organization's exempt status with respect to such arrangements?. . . . . . . . . . L. Lo e e e e e e s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Florida

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

D Own website Another's website Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the lax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Chitwood & Chitwood 5746 Marlin rd, Ste 500 _Chattanooga TN 37411 (423) 892-4882

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Wings of Eagles International, Inc. 59-3268868 Page 7
| Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse or notetoany imneinthisPartVIF . . . . . .. ... ... 0 00 L. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any See instructions for definttion of 'key employee ’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® 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, institutonal 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

(C)
(A) (B) Posglon (d(: not check motrJe man (D) (E) (F)
Name and Title A one box, unless persan is both an Reportabl Reportabl Estmated
ho\lljersrag:r officer and a drectorftrustee) wl’rrp:r?:anonefwm c}ompiﬁgatlonefrom amotsxr:?loaf gther
k (list —T = e organization ted organizations atiol
::@eho(l}fs CHEIEIREEE (W-2/1599-MISC) "€ (N-2/1083 MISC) omthe
forrelated | ©- 3 E_‘ 3 : © 7 3 organization
organiza- @ &.| &= Riz|€ala and related
btu?ga g 5|8 -% g 3 organizations
e ] =
dotted g = S =]
hne) @ g A &
3l z
8 g
Q.
_(1) Mariaelena Steiner ___ _]20.00
Director X 27,000. 0. 0.
_(2) bonald Steiner ~_____ | 20.00
President X 0 0 0
_®_Philip Lykes _______ _0.00
Secretary j X 0 0 0
—4)_Aida Causcut-Reyes ____]_0.00
Treasurer X 0 0 0
_)_Kenneth Mundy _______ _0.00
Vice-President X 0. 0. 0.
_{6) Tim Hicklin ________ | _0.00
Chairman X 0 0 0
o ______J| -

e 1o

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Wings_of Eagles International, Inc. 59-3268868 Page 8

"{Part VIi |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) €
Posit
(A) A’\lrerage 'ggo nollcheglf more thg: one (D) (E) (F)
ours X, unless person Is an Reportabl R bi Estimated
Name and tle wp:;,k officer and a director/trustee) mmp:r?:auonefrom compeeﬁg::onefwm amo:r:;noaf gther
way BB Q3 BaS| wormmaey | o | e
hous 12 21 S5 T 223 organization
for T alslx]|FREa and related
related 12 5| S 5 |82 organizations
organiza [ H & 5 =1
- tions sl = - 3
below il 5 @ Q
dotted g2 é
line) o g
(=1
as ] -
we_ ____ ——
an o ______
]
. ] __
e ]
ey
@ ] .
ey ] R
ey ] N
@5 o __] _
TbSUDOtal. . . . . o i e e e e e e e e > 27,000. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ... ... >
dTotal (addlinesiband1c) . . . . . . . . i ittt > 27,000. 0. 0.
2 Total number of Individuals (including but not kmited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Didthe organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee — o
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . .. ... . .. ..o ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes’ complete Schedule J for I .
suchindividual . . .« .« . 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 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual S R R
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
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 organizaton » ()
BAA TEEAQ108 11/11113 Form 980 (2013)




Form 990 (2013) Wings of Eagles International, Inc. 59-3268868 Page 9
[Part Vill | Statement of Revenue
Check if Schedule O contains a response ornotetoany ineintusPart VIl . . . . . . .. ..... . ......... L. D
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

“E" @ 1a Federated campaigns . . . . . 1a :
<%l b Membershipdues . . . . ... 1b ‘
a9
3Z| cFundraisngevents. . . . . . . 1c '
E | d Related organizatons . . . . . 1d i
a3
o = e Government grants (contnbutions) . . 1e ‘
= &) |
2 & £ Al other contributions, gifts, grants, and |
as similar amounts not iIncluded above . . 1f 300,750. ‘
E‘é g Noncash contnibutions included in lines 1a-1f  $ o |
3< hTotal.Addlnesta-1f . .. ... ............ - 300,750. ‘
=] Business Code ]
G 22 - - i T T
E b T "
3 _________________
=| ¢ _ o ______
& d
P e e e e -
B e ___
§ f All other program service revenue .
e g Total. Addlmes2a-2f . .. ... .. .......... > “
Investment income (including dividends, interest and
othersmilaramounts) . . . . . « . . oo >
Income from investment of tax-exempt bond proceeds . . *
Royalties. . . .« « v o v v v i e e e >
() Real (n) Personal .
6a Grossrents . . . . .
b Less rental expenses
¢ Rental income or {loss) . . o - B N o
d Netrental incomeor{loss) . - - . . . .- ... .... >
7 a Gross amount from sales of {) Secunues (1) Other |
assets other than inventory . 144,599. !
|
b Less cost or other basis ‘
and sales expenses . . . 50, 000.
¢ Gain or (loss) 94,599, o o - o o o
d Netganor(loss). . - ... ..o L > 94,599, 94,599, 0. 0.
w| 8a Gross income from fundraising events
=2 {notincluding. $
5 of contnbutions reported on line 1c). ‘
: See PartiV,lne18. . . . . .. ... a :
Ll
£| bless:directexpenses . . . ... .. b L _ ) B o
© ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9 a Gross Income from gaming activities w
See Part IV, lIne 19. . . . . . . . a
b Less- directexpenses . . . . . . .. b o
¢ Net income or (loss) from gaming actvities . . . . . . . . >
10a Gross sales of mventory, less returns
and allowances . . .. ... ... a ‘
b Less costofgoodssold . . . . . .. b o )
¢ Net income or (loss) from sales of inventory . . . >
Miscellaneous Revenue Business Code
ita
b
c _
d Allotherrevenue. . . . . . . . ... 50,000. 50,000. 0. 0.
e Total. Addlnes11a-11d. . . . . .. . . . . ... ... 50,000.
12 Total revenue. Seenstructions . . . . . . ... ... > 445,349, 144,599. 0. 0.

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013)

Wings of Eagles International, Inc.

59-3268868 Page 10

"[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part I1X

; ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Mana ;
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,llme21 . . . . . .« ... ...
2 Grants and other assistance to individuals in
the United States See Part IV, lne22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the ‘
United States See Part IV, lines 15and 16 . . [
4 Benefits paid to or formembers. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 27,000. 27,000. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons describe
In section 4958(c)(3)(B)- - - . . . e
7 Othersalanesandwages. . . . . . . . . .. 32,762, 32,762. 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). « .« . . ..o oL
9 Other employee benefits . . . . .. .. ... -30. -30. 0. 0.
10 Payrolitaxes . . . . . . . .. ..o 6,083. 6,083. 0. 0.
11 Fees for services (non-employees)
aManagement. . . . . .. . ...
blegal. . . . .« . v v o o
cAccounting . « . . . . e 1,000. 0. 1,000. 0.
dlobbying . . . . . ... ...
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . ...
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0)- . . 1,364. 1,364. 0. 0.
12 Advertising and promotion . . . . . . .. 2908. 208. 0. 0.
13 Officeexpenses . . . ... ... 1,459, 1,209. 250 0.
14 Informationtechnology . . . . . . . . . ...
15 Royalties. . . . . . . . . ..o
16 Occupancy.- . - . - -« - . .. .. - 3,489. 3,489. 0. 0.
17 Travel . . . .. e 18,450. 18,450. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . .. ... ...
19 Conferences, conventions, and meetings . . -
20 Interest . . . . . .. ..o o 50,087. 0. 50,087. 0.
21 Payments to affilates. . . . . .. ... ..
22 Depreciation, depletion, and amortization . . . 67,248. 0. 67,248 . 0.
23 INSUFANGE - « « -« v v e e e 2,972. 0. 2,972, 0
24 Other expenses Iltemize expenses not ‘
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10% .
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . . .. ..
2 Bank_Charges_ _ _ _ _ _______ 962 0 962 0
b Dues_and_Subscriptions _ ___ 600 600 Q 0
¢ Postage & Delivery ______ 373 373 0 0.
dcyrriculum ___ __________ 2,000 2,000 0 Q
e Allotherexpenses . . . . . v . v . v ... 198,413. 198,113. 300. 0.
25 Total functional expenses Add lines 1through 24e. . 414,530. 291,711 122,819. 0.
26 Joint costs. Complete this ine only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > iIf following
SOP 98-2 (ASC 958-720). . . . . « - - - - .

BAA
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Form 990 (2013) Wings of Eagles International, Inc. 59-3268868 Page 11
[Part X |Balance Sheet
Check If Schedule O contains aresponse ornoteto any lineinthisPart X . . . . . . .. . ... ... .. .. . . ..., I:l
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing - - . . . . .. ... ... ... L. 17,071.] 1 9,350.
2 Savings and temporary cash investments . . . . . ... 2
3 Pledges and grants recewvable,net. . . . . . . ... oL L 3
4 Accountsreceivable,net. . . . . . ... ... 0 oL L. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioe/ees, and highest compensated employees. Complete (R R — — —
Part 1of SChedUIE L - - « « « o e v e v e e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ [N P - _
beneficiary organizations (see instructions). Complete Part Il of Schedule L Ce 6
é 7 Notes and loansrecewvable,net . . . .. ... ... 00000, 7
‘E’ 8 Inventories for saleoruse . . . . . e e e e e e e e e e e 8
; 9 Prepad expenses and deferredcharges . . . - . ... .00 oL 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vl of ScheduleD . . . ... ... .. 10a 2,540,729 N T R o ,
b Less accumulated depreciation . . . . . . ... ... 10b 262,446, 2.556,586.| 10¢ 2,278,283,
11 Investments — publicly traded secunttes . . . . . . .. ... oo e 1
12 Investments — other secunties See PartIV,lne 11 . . . . . . .. 12
13 Investments — program-related. See Part IV, lne 11 . . .. .. . ... .. 13
14 Intangble assets. . . . . . . e e e e e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . .. ... ... .. . 0., 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. .. .. ... ... 2,573,657.]| 16 2,287,633.
17 Accounts payable and accrued eXpenses. « « . v . v v v e e e e e e e 2,700.117
18 Grantspayable . . . . . . . . . e e e e e e e e 18
19 Deferredrevenue . . . . . . . ... it e e e e 19
L| 20 Tax-exemptbond habilites . . . . .. ... .. . e e 20
IA 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons - _ , - L
L Complete Partllof Schedule L. . . . . . .. . oo v v v i i 80,937.]22 21,517,
'E 23 Secured mortgages and notes payable to unrelated third parties - . - . . ... .. 2,300,000.[23 2,065,766.
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other hiabilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 697.| 25 -214.
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . . . .« .. .. 2,384,334.126 2,087,069.
§ Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
TA lines 27 through 29, and lines 33 and 34. o . ) o
g 27 Unrestnctednetassets. . . . . . . v v o o Lo e n e s e e e e e e 27
El 28 Temporanlyrestnctednetassets. . . . . . . ... ... L . 28
2 29 Pemmanentlyrestrictednetassets . . . . . . ... .. L oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
E and complete lines 30 through 34. |
v - _
N130 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . .. .o 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
Q 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 189,323.{32 200,564.
#l 33 Totalnetassetsorfundbalances. . . . . . . ........ ... ... 189,323,/ 33 200,564.
5| 34 Total labilities and net assetsffundbalances - - . . . . . ..o 2.573,657.]| 34 2,287, 633.
BAA Form 990 (2013)
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Page 12

Part XI_JReconciliation of Net Assets

Check if Schedule O contains aresponse or notetoanylineinthisPart XI. . . . . . . .. .. ... ...

1 Total revenue (must equal Part VIIl, column (A),line12) . . . . . . . . . ..o oo v oo 1 445,349,
2 Total expenses (must equal Part IX, column (A), lmne 25) . . . . . . . . ... ... oo 0oL 2 414,530.
3 Revenue less expenses. Subtracthne 2fromline 1. . . . . . . . . .. oL ool o oo 3 30,8109.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 189,323.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . o L. Lo e e e e e 5
6 Donatedservicesand use of facliIES. « . « « v v o v v i i e e e e e e e e e e e 6
7 INVESIMENt@XPENSES . « .« + « v v+ v o e et e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . L. L L L e e e e e e e 8 -19,578.
9 Other changes In net assets or fund balances (explain in Schedule O) . e e e e e e e e e 9
10 Net assets or fund balances at end of year Combme lines 3 through 9 (must equal Part X, Iine 33,
column (BY). .+ . v v e e e e e e e e e e e e e e e 10 200,564,
|Part Xl |Financial Statements and Reportmg
Check if Schedule O contains aresponse ornotetoanyhne inthisPart Xll . . . . . .. ... .. ... ... ... .. ..... I_‘
Yes | No
1 Accounting method used to prepare the Form 990 Cash EIAccruaI DOther
If the organization changed its method of accounting from a pnor year or checked 'Other,’” explain }
in Schedule O . e
2 a 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 a
separate basis, consolidated basis, or both*
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... .. .. ... ... 2b 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
Separate basis DConsolldated basis D Both consolidated and separate basis
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... .. ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . . o o o i e e e e e e e e e e e e e e e e e e e 3a X
3 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 descnbe any steps taken to undergosuchaudits . . . . . . . ... .... 3b

BAA
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . T . N .
. Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.
Open to Public

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
D f the T ;
|n?§rah2r|n§2st/§nuees;r?cs:w at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Wings of Eagles International, Inc. 59-3268868

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b){1)(A)(i).

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

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

4 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.

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

170(b)(1)(A)(iv). (Complete Partil.)

6 A fede(al, state, or local govemment or governmental unit descnbed in section 170(b){1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
In section 170(b)(1)(A)(vi). (Complete Part |l )

8 A community trust described in section 170(b){1){A){vi). (Complete Part Il )

9 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 Ill )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c D Type Ill — Functionally integrated d |:| Type HI — Non-functionally 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)

If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, D
ChECK RIS DOX « v« v v v et e et e et 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

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
{i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () i
below, the governing body of the supported organization? . - . . . . . . . ..o e e e e .| 11a{i)
(i) A family member of a person descnbed In (1jabove? . . . . . . ..o oo s o 11 g (i)
(iii) A 35% controlled entity of a person descnbed in (1) or (n)above? . . . . . . .. ... .. e e e e e 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i EIN (i) Type of or?anlzatlon (Iv) Is the (v) Did you notify {vi1) Is the (vil} Amount of monetary
organization {descnbed on lines 1-9 organization in the organization tn organization in support
above or IRC section column (i) isted in | column (1) of your column (1)
(see instructions)) your goveming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

Wings of Eagles International, Inc.

59-3268868

Page 2

' |Part 1 lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only If you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, coninbutions, and
membership fees received (Do not
include any ‘unusual grants ’

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . . .. ......

The value of services or
facilities furnished by a
govemmmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a govemmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromlned . . ... ......

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromline4 . . .. ..

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . . . .. ... ...

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Partlv)) . ... ... .. ...

Total support. Add lines 7
through10 . . . . . . ... ..

Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part II, line 14

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. > []

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

........... >
18 Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . > H

BAA

TEEA0402 06/28/13
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Schedule A (Form 990 or 980-EZ) 2013 Wings of Eagles International, Inc. 59-3268868 Page 3
[ Part il ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Ii )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees

received (Do not include
any 'unusual grants’). . . . . . 415,314. 276,9092. 360,277. 492,332. 300,750.] 1,845,665.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that I1s
related to the organization’s
tax-exempt purpose . . . . . . 850. 1,973. 2,823.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 94,599. 94,599,

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . ... ......

§ The value of services or
facilities fumished by a
governmental unit to the
organization without charge- . .

6 Total. Add lines 1 through 5 . . 415,314. 277,842. 362,250. 492,332. 395,349.( 1,943,087.

7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . . . . 112,106. 96,624. 291,224. 330,107. 101,491. 931,552,

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year . . .

cAddlines7aand7b . ... .. 112,106. 96,624. 291,224. 330,107. 101,491. 931,552,

8 Public support (Subtract line
7cfromine6). . . ... ... 1,011,535,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts fromline6 . ... .. 415,314. 277,842. 362,250. 492,332. 395,349.[ 1,943,087,

10 a Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources - . . - . . . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camedon . . . . . . . .

12 Other income Do not include
gatn or loss from the sale of

............ 50,000. 50,000.
13 Total Support. (addtns 9.10c, 11 and 12) 415,314. 277,842. 362,250. 492,332. 445,349.] 1,993,087.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere. . . . . . . . . . . . . . .o L L s e e e > I—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by line 13, column(f)) . . . . . .. . ... ... .. 15 50.75 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . .. ... ... ... ... .. 16 45.05 %
Section D. Computation of Investment Income Percentage
‘ 17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. .. 17 %
i 18 Investment income percentage from 2012 Schedule A, Partill,line17 . . . . . . .. .. .. ... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . ... >

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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‘ li.,aar,tZI\I’ISupplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a
| or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Pt ITI Line 12: 2013:_50000.

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047
.SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
*> Attach to Form 990. “‘-“Oi;*éﬁﬁtvgbﬁﬁﬁlic‘ -
Depariment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | & 1hSpactioh .
Namae of the organization Employer identification number
Wings of Eagles International, Inc. 59-3268868

|Parf 44 Organizations Maintaining Donor Ad'vise,d Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear . . ... ... ..

Aggregate contnbutions to (dunng year) . . .

Aggregate grants from (dunng year) . .

Aggregate value atend of year . . . . .

N W=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . . . .. . ... ... ... I:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible private benefit? . . . . . . . L L e e e e e e DYes I:l No

|Part'lI%| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservanon of a certified histonc structure
Preservation of open space

2 Complete ines 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

H2| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . 0 it e i e e e e e e e e 2a
b Total acreage restncted by conservation easements . . . . . . .. ..o oo oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . . . ..o oo 2d
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization dunng the
tax year *>

Number of states where property subject to conservation easement is located *>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . ... .. ... ... ... ..., e DYes [:I No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»>

7 Amount of expenses incurred In monmitonng, inspecting, and enforcing conservation easements dunng the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(h)YA)BYIN? + « « « v « v v e e e e e e e e e []Yes [[Ine

9 In Part XIl!, 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 organization's financial statements that describes the organization’s accounting for
conservation easements

|partiii§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its 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 XlIl, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal 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) Revenuesincluded in Form990,PartVIIl,Lne 1 . . . . . . . . . .. . L e » S

(ii) Assetsincludedin Form 990, PartX . . . . . . . . . . e e e > S

2 If the organization received or held works of art, historical 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 VIll,lme 1 . . . . .. . .. .. o oo oo N

b Assets Included n Form 990, Part X . . . . . . . . . L L e e e e e e e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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' [Part 1ll_[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

items (check all that apply)
a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X1l

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .

Yes

DNO

|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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form990,Part X?. . . . . . ... ... ..

b If 'Yes, explain the arrangement in Part XIIl and complete the following table

¢ Beginning balance
d Additions during the year . . .
e Distnbutions dunng the year

f Ending balance. . . . . . . .

2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,’ explain the arrangement in Part XIll. Check here If the explantion has been prov1ded nPart X . . ..

. |:|Yes

|:|No

Amount

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

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1 a Beginning of year balance . . .

bContnbutions . . . . . . . . ..

¢ Net investment eamings, gains,
andlosses . . . . . . ...

d Grants or scholarships . . . . .

e Other expenditures for facnlmes
and programs .

f Administrative expenses . . . .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment >
b Permanent endowment *> %
¢ Temporarily restncted endowment >

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations . . .

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization's endowment funds

.................................. 3a(ii)
................... 3b

Yes No

[ 3a(i)

{Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

daland . . . . . . . ..o oo o oo 502,626. 502,626.

bBuldings . . . . ... ... ... ... 2,010,503, 255, 302. 1,755,201,

¢ Leasehold mprovements. . . . . . ... ... 12,414, 1,182. 11,232,

dEqupment . . . . ... ... L 15,186. 5 962. 9,224,
eOther. . . . . .. .. ... .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . . . . . . . . ... > 2,278,283.

BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013 wings of Eagles International, Inc. 59-3268868 Page 3

Part Vil | Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) . » !

|p rt VIli | Investments — Program Related.
2 Complete if the orga%izatlon answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

()

(2)
(3)
4)
(5)
(6)
(7)
(8)
9
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13) . »

Part IX |Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
)
(2)
()
4)
(5)
(6)
@)
8)
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B),Ine 15) . . . . . . . . .. . . v v i oo oo >

|Part X | Other Liabilities. _
Complete if the arganization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability {b) Book value
(1) Federal income taxes -214.
3]
3
)
)
(6)
@)
(8)
(9)
(10)
(11)
Total (Column (b) must equal Form 990, Part X, column (B) line25) . . . » -214.
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financiat statements that reports the organizalion's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnole has been provided in Part XIll- . . . . o o . v v v oo v oo e e D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ to Form 990, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . e e e e e e e 1
2 Amounts included on line 1 but not on Form 930, Part VIll, ine 12

a Netunrealized gainsoninvestments - . . . . . . . ... ... Lo 2a

b Donated services and use offacilittes. . . . . . . . . . . . . ..o 2b

¢ Recovenesofprioryeargrants . . . . . - . . ... ... oL e e e 2¢

d Other (Descnbe inPart XIII') . . . . .. .. .... e e e e e 2d o

eAddlines2athrough2d . . . . . . . . . .00t e e e e e e 2e
3 Subtracthne2efromlined . . . . . . . . . ..o e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, lmne7b . . . . . . . .. 4a

b Other{Descnbe nPart XI1) . . . . . . . . ..o oo o o 4b o

cAddlnes4aand4b . ... .. e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, lne 12). . . . . .. . ... .. .. .. 5

IPart Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part [V, line 12a.

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

a Donated services and use of facilities . - e e e e e e 2a

bPnoryearadustments . . . . . .. ... ... ... e e e e 2b

cOtherlosses - . . ¢« v v v i i e e e e e e e e e e 2¢c

d Other (Descnbe nPart XII') - . . . ... ..... e e e e 2d o

eAddlines2athrough2d . . . . . . . . o . il e e e e e e e 2e
3 Subtractline2efromlined . . .« ¢ v o v i o e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

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

pOther(DescnbemPart XHI) . . . . . . . oo it ittt e Ab .

cAddlinesdaanddb . . . . L . L L e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18.) . . . . . . . e e 5

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

BAA
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l RaFtXNIE Supplemental Information (continued)
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Schedule F Statement of Activities Outside the United States OMB No 1545-0047
* (Form $90) » Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16. 201 3
> Attach to Form 990. > See separate instructions. i
Department of the Treasury > Information about Schedule F (Form 990) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identificat -
Wings of Eagles International, Inc. 59-3268868

Part | |General Information on Activities Outside the United States. Complete if the organization answered 'Yes’

on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

2 For grantmakers. Describe in Part V the organization's procedures for monitonng the use of its grants and other assistance outstde the

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space I1s needed )

(a) Region (b) Number of | (c) Number of
offices Iin the employees,
region agents, and
independent
contractors
In region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to reciptents
located In the region)

(e) If activity hsted in {f) Total
(d) 1s a program expenditures for
service, describe and investments

specific type of In region
service(s) in region

()

6]

3

4)

(5

(6

@)

8

(9

(190)

an

(12)

(13)

(14)

(15)

(16)

an

3aSubtotal . . . ... ...

b Total from continuation
sheetstoPart!l. . . . . .

€ Totals (add lines 3a and 3b) .

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

TEEA3501 071913
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Schedule F (Form 990) 2013 Wings of Eagles International, Inc. 59-3268868 Page 4

'| artilV#R Foreign Forms

1

Was the organization a U.S transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . .« « « o« o v ot i i e e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see
Instructions for Forms 3520 and 3520-A) « . « « « o i e it e e e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form5471) . . . . .« .« o v v v vt o e oo

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the orgamzation may be required to file Form 8621, information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for FOrm 8621) . . . . v . o e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes,' the
orgamization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) . . . . . o« o o i i i e e e e e

Did the organization have any operations in or related to any boycotting countnes dunng the tax year?
If 'Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions
FOrFOrM S713) « o o o o e i e e e e e e e e e e e e e e e e e e e e e e e e

.. DYes No
.. E]Yes No

.. DYes No
.. DYes No
.. DYes No

BAA

TEEA3505 06/26/13

Schedule F (Form 990) 2013




Schedule F (Form 990)2013 Wings of Eagles International, Inc. 59-3268868 Page 5
"|PaTtViER| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part 1l line 1 (accounting
method); Part lll (accounting method), and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013
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SCHEDULE L
" (Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered "Yes’' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28¢c, or Form 990-EZ, Part V,

» Attach to Form 990 or Form 990-EZ.
* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

line 38a or 40b.

» See separate instructions.

at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

Wings of Eagles International,

Inc.

Employer identification number

59-3268868

|Part|

| Excess Benefit Transactions (section 501
Complete If the organization answered

gc
es' on Form 990,

) and section 501(c)(4) organizations onl

3 )
ﬂi’an IV, line 25a or 25b, or Form 990-EZ, Part V, Imey 0b

(a) Name of disqualified person (b} Relationship between disqualified (c) Descnption of transaction (d) Corrected?
1 person and organization
Yes No
(W]
(2)
(3)
“4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECtioN 4958 . . . . . . e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, If any, on Iine 2, above, reimbursed by the organizaton . . . . .. .. ... ... ... L)
[Part I [Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b} Refationship {c) Purpose (d) Loan to or (e) Ongsnal (f) Balance due {9) In default? | (h) Approved | (1) Wntten
with organization of loan from the pnncipal amount by board or agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) New Life Jamitorial [Related 3usiness|Working Capital | X 21,571. 21,517. Xl X X
(2)
(3)
4)
(5)
(6)
(7)
(8
9
(10)
Total. . . . . e e e e e e e e e e e e L) 21,517.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person
and the organization

{c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

a)_

2

(3

4

(5)

(6)

{7)

(8)

9

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501 10/03/13

Schedule L (Form 990 or 990-EZ) 2013




Schedule L (Form 990 or 990-€2) 2013 Wings of Eagles International, Inc. 59-3268868 Page 2
[Part IV_[Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {¢) Amount of {d) Descnption of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes No

()

(2)

(&)

“

(5)

(6)

@

(8

©

(10)

[ Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

10/03/13

Schedule L (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is ; 0992159&?4’3%3‘5%%}1
ntemal Revenue Service at www.irs.gov/form990. g palnspection g
Name of the organization Employer identificaion number
Wings of Fagles International, Inc. 59-3268868
Pt VI, Line 2 __ _Donald and Mariaelena Steiner have a_family relationship ___________

Pt VI, Line 8b _ _There are no committes that can make a decision on behalf of ________
______________ the board. _ _ __ _ _ __ .
Pt VI, Line 18 __ _All completed and submitted IRS_form 990 are avaiable for

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 Wings of Eagles International, Inc. 59-3268868 Page §

{ PartiVil 5| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005 06727113 Schedule R (Form 990) 2013




Wings of Eagles International, Inc.

59-3268868

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 980 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) € (D)
Description Total Program Management Fundraising
services and general
Auto Expenses 2,225. 2,225. 0. 0.
Donations 38,818. 38,818. 0. 0.
Food Ministry 800. 800. 0. 0.
Honorariums 3,630. 3,630. 0. 0.
Licenses & Permits 300. 0. 300. 0.
Missions 150,908. 150, 908. 0. 0.
Benevolence 500. 500. 0. 0.
Equipment Under $200 128. 128. 0. 0.
Repairs & Maintenance 130. 130. 0. 0.
Ministry Supplies 439. 439. 0. 0.
Telephone 533. 533. 0. 0.
Rounding 2. 2. 0. 0.




Wings of Eagles International, Inc. 59-3268868

Supporting Statement of:

Sch. A, page 3/Amounts Rec. Disqual.-1

Description Amount
New Life Janitorial 68,436.
Shoreside Petroleum, Inc. 40,000.
Joan Wyrtzen 1,470.
Don & Mariaelena Steiner 2,200.
Total 112,106.
Supporting Statement of:
Sch. A, page 3/Amounts Rec. Disqual.-2

Description Amount
New Life Janitorial 63, 444.
Shoreside Petroleum, Inc. 20,000.
Joan Wyrtzen 1,100.
Don & Mariaelena Steiner 50.
Larry & Michaeline Ontiveros 5,710.
Publix Super Markets Charities, Inc. 6,320.
Total 96,624.
Supporting Statement of:
Sch. A, page 3/Amounts Rec. Disqual.-3

Description Amount
New Life Janitoraial 52,138.
Shoreside Petroleum, Inc. 37,500.
Joan Wyrtzen 1,500.
Don & Mariaelena Steiner 865.
Larry & Michaeline Ontiveros 7,085.
The Outreach Center 192,136.
Total 291,224.
Supporting Statement of:
Sch. A, page 3/Amounts Rec. Disqual.-4

Description Amount
New Life Janitorial 26,877.

Shoreside Petroleum, Inc.

15,000.




Wings of Eagles International, Inc. 59-3268868

Continued

Supporting Statement of:
Sch. A, page 3/Amounts Rec. Disqual.-4

Description Amount
Joan Wyrtzen 1,200.
Don & Mariaelena Steiner 1,240.
Raymond & Cathy Bentley 2,163.
Larry & Michaeline Ontiveros 6,660.
The Qutreach Center 276,967,
Total 330,107.
Supporting Statement of:
Sch. A, page 3/Amounts Rec. Disqual.-5

Description Amount
New Life Janitorial 56,006.
Shoreside Petroleum
Joan Wyrtzen
Donald & Mariaelena Steiner
Larry & Michaeline Onitveros
The Qutreach Center 44,461.
Second Chance Training Center 1,024.

Total

101,4091.




Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2013

e fevenue semcs™ (99) > See separate instructions. ™ Attach to your tax return. SequoncaNo 179
Name(s) shown on return Identifying number
Wings of Eagles International, Inc. 59-3268868
Business or activity to which this form relates
Nonrofit 501 (c) (3)
T55%) Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500, 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions). 3 2,000,000.
4 Reduction in himitation. Subtract line 3 from line 2 If zero or less, enter -0- 4 0.
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If married fihng
separately, see Instructions 5 500, 000 .

(C) Elected cost

6 (@) Description of property (b) Cost (business use only) o ﬁi%ﬁ‘ﬁ_j{%; %
":g?m’h}ﬁ‘ hy
AR it i, )
B m‘i‘%:';’iffl‘{r 5
7 Listed property Enter the amount from line 29 I 7 e Y

8 Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7 8

9 Tentative deduction. Enter the smaller of line 5 or line & 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstrs) 1 500,000
12 Section 179 expense deduction Add lines @ and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014 Add iines 9 and 10, less line 12 > {13 ] : e
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
14 Special depreciation allowance for qualufled property (other than listed property) placed in service during the

tax year (see instructions) 14

15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (including ACRS) 16 70, 389.

!*Pﬁyﬂvﬁlll\sﬁ MACRS Depreciation (Do not include Iisted property ) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013

18

If you are electing to group any assets placed in service dunng the tax year into one or more general

asset accounts, check here

- 11

Section B — Assets Placed in Serwce During 2013 Tax Year Using the General Depreciation System

(b)Monthand | (C) Basis for depreciation (d) (e) o (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
N service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property . I
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life / 7 S/L
b 12-year ) 12 yrs S/L
¢ 40-year l l 40 yrs MM S/L
IPS’R&'IVE Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructions . 22 70, 389

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0B34L 06/10/13

Form 4562 (2013)




Form 4562 (2013)

Wings of Eagles

59-3268868

Page 2

IPart Vs;,aﬂ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are usmg
columns (a) through (c) of Section A, all of

the standard mileage rate or deducting lease expense, complete only 24a, 24b,
ection B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for Iimits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed?

D Yes [:] No |24b If 'Yes,' Is the evidence written?

DYes |:| No

(a) (b) 5 gc) y ()] (e) U] ((+) ()
usines: B for d t Elected
TR | Cnepme | meimen | o, | GEGIRCRS | SO | chewe | RSN | wmin
percentage use only) cost
25 Special depreciation allowance for quahfied listed property placed in service during the tax year and e
used more than 50% in a qualifted business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less In a qualified business use
SL/
SL/ -
SL/ f
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 | 28 g
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1. [ 29

Section B —

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

T @ () © (e ®
30 Total business/investment miles driven Vehicle 1 Vehicle2 | Vehicle3 | Vehicle4 | Vehicle5 | Vehicle 6
during the year (do not include
commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven during the year. Add
lines 30 through 32
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle available for
personal use? .
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see mstructions)
Yes No
37 Do you maintain a written pohcy statement that prohibits all personal use of vehicles, including commuting,
by your employees?
38 Do you maintain a wrtten pollcy statement that prohibits personal use of vehlcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees obtain mformatuon from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 i1s 'Yes," do not complete Section B for the covered vehicles. '
| Part VI Amortization
(@ (b) ©) () (e) U}
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amorhization of costs that begins during your 2013 tax year (see instructions):
43  Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report a4

FDIZ0834L 06/10/13

Form 4562 (2013)




Wings of Eagles
Form 4562 - Supporting Schedules
Period Ended 12/31/13 - Federal ID #: 59-3268868

Part II, Line 16 - ACRS/Other Deprec.

Page: 1

Description Acq. Date Basis Life Method Deduction
Building- Tomkow 12/31/09 2,010,503. 31.5yr SL 63,825.
Improvements-Tomkow 12/31/10 12,414. 315yr SL 394.
Building-Second Chance 12/31/09 169,650. 31.5yr SL 3,142.
Office Equipment 12/31/11 11,467. Syr SL 2,293.
Vehicle 12/31/11 3,200. S5yr SL 640.
Audio/Video Equip 02/12/13 519. Syr SL 9s.
Total 2,207,753, 10,389,
Part 111, Line 20a - ADS Class Life Property
Description Acq. Date Basis Life Method Deduction
Land-Tomkow 12/31/09 502,626. 0yr 0.
Total 2,626 0.




Wings of Eagles Page: 1
Alternative Minimum Tax/Tax Preferences - Supporting Schedules
Period Ended 12/31/13 - Federal ID #: 59-3268868
Depreciation of Property placed in service after 1986
Description Acg. Date Reg. Depr. AMTI Depr. Adjustment
Building- Tomkow 12/31/09 63,825. 51,551, 12,274.
Improvements-Tomkow 12/31/10 394. 318. 76.
Building-Second Chance 12/31/09 3,142. 2,538. 604.
Total 67,361, 54,407. 12,954,




