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‘
m 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| omBNo 1545-1150

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

July 1

, 2013, and ending

June 30 ,20 14

B Check if applicable
D Address change

C Name of organization

Open Wings Lerning

Community, Inc.

D Employer Identification number

45-5091063

Name change
Initia! retum

Number and street (or P O box, if mail I1s not delivered to street address)

6324 3rd Avenue

Room/suite

E Telephone number

_(262) 748-9671

Terminated
Amended retum

City or town, state or province, country, and ZIP or foreign postal code

I Application pending

G Accounting Method:
| Website: »

Kenosha, W1 63143

F Group Exemption
Number

>

] cash

Accrual

Other (specify) »

J Tax-exempt status (check only one) —

501(c)3) [1501(c)(

) < (insert no ) (] 4947(a)(1) or (527

H Check » [ ifthe organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 930-PF)

K Form of organization.

Corporation

O Trust

O Association

[ other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2

> 3

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part | . .. . O
1 Contributions, gifts, grants, and similar amounts received . 1 109,401
2 Program service revenue including government fees and contracts 2 62,733
3 Membership dues and assessments . 3
4  Investment income . . .o 4 5
6a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . . 5b R
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . Sc
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . e Co | 6a |
4 b Gross income from fundraising events (not mcludlng $ of contributions
K from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . 6b 17,446
¢ Less: direct expenses from gaming and fundraising events 6¢c 3,258
d Net income or (loss) from gaming and fundraisrng events (add lines 6a and 6b and subtract |
line 60) e e ce e e e e . 6d 14,188
7a Gross sales of mventory, less returns and allowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract lrne 7b from Ilne 7a) 7c
8  Other revenue (describe in Schedule O) . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » 9 186,327
10  Grants and similar amounts paid (list in Schedule O) . 10
11 Benefits paid to or for members ‘ N0 11
#1112 Salares, other compensation, and employee beneflts . 12 107,861
?, 13  Professional fees and other payments to independent contractors . 13
2|14 Occupancy, rent, utihties, and maintenance 14 5,000
i 15  Printing, publications, postage, and shipping . 15 412
16  Other expenses (describe in Schedule O) . . | 16 44,198
17 __ Total expenses. Add lines 10 through 16 . |17 157,471
@ 18  Excess or (deficit) for the year (Subtract ine 17 from I|ne 9) .. 18 28,856
9119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth o
& end-of-year figure reported on prior year's return) 19 26,415
® [ 20 Other changes in net assets or fund balances (explain in Schedule O) . {20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 55,271

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 10642i

Form 990-EZ (2013)

(¥ )



Form 990-EZ (2013) Page 2
m Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part i . .. . . 0O
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 30,062|22 54,939
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 0|24 4,755
25 Total assets . 30,062{25 56,694
26 Total liabilities (descnbe n Schedule O) .. 3,647126 4,423
27 Net assets or fund balances (Iine 27 of column (B) must agree W|th Ilne 21) 26,415|27 55,271

Statement of Program Service Accomplishments (see the instructions for Part Il1)
Check if the organization used Schedule O to respond to any guestion in this Part il

a

What Is the organization’s primary exempt purpose?  School

Describe the organization’s program service accomplishments for each of its three largest program services,

Expenses

(Required for section
501(c)3) and 501 (c)(4)
organizations and section
4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.
28 School for children on the autism spectrum
{Grants $ ) If this amount includes foreign grants, check here » [ |28a 109,401
29
-LGrants $ ) _If this amount includes foreign grants, check here > [1] [29a
30
(Grants $ ) _[f thus amount includes foreign grants, check here » [J |30a
31 Other program services (descrbe in Schedule O)
(Grants $ ) If this amount |ncludes forelgn gran S, check here > [:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32 109,401

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even af not compensated see the instructions for Part IV)

ad

{c) Reportable

(b) Average compensation

hours per week
devoted to position

(a) Name and title

(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,

benefit plans, and
deferred compensation

contnbutions to employee|

(e) Estimated amount of

other compensation

Thomas Eber - President

551 Salceda Lane; Mundelein, IL 60060 0 0
Michael Fahrenbacher - Vice President & Secretary

30 JF Kennedy Blvd.; Elk Grove Village, IL 60007 0 0
John D. Andreoli - Treasurer

6318 3rd Avenue; Kenosha, Wl 53143 0 0
Penny Lanphier - Director

250 Birch St.; Winnetka, IL 60093 0 0
Jon Casadont - Director.

6053 109th Avenue; Kenosha, Wi 53142 0 0
Mary Santarelli - Director

1746 32nd Avenue; Kenosha, Wi 53144 0 0
Kim Hufferd-Ackles - Executive Director

6324 3rd Avenue; Kenosha, Wi 53143 Full Time 22,300 0 0

Form 990-EZ (2013




Form 990-EZ (2013) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
Did the organization engage n any significant activity not prevnously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . .o e e . e e e 33 v
34  Were any significant changes made to the organizing or governing documents'7 If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) .o 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . Coe . 35a v
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule (0] 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lli . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e e 36 Y
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlonsb |37a| 0 |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were | _J
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club faciities . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 » 0 ;section 4912 > 0 ; section 4955 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b v
¢ Section 501(c)(3) and 501{c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . A 0
d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization .. A 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter ]
transaction? If “Yes,” complete Form 8886-T . . e e 40e —/
41 List the states with which a copy of this return is filed » Wisconsin
42a The organization's books are in care of P Kimberly H. Ackles Telephone no. ¥ (262) 748-9671
Located at P> 6324 3rd Avenue; Kenosha, W1 53143 ZIP+4 »
b At any tme durning the calendar year, did the organization have an Interest in or a signature or other authority over Yes| No
a financial account n a foreign country (such as a bank account, securities account, or other financial account)? 4%2b v
If “Yes,” enter the name of the foreign country: »  N/A
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside the U.S.7 . 42c v
If “Yes,” enter the name of the foreign country: »  N/A
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 I
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be ]
completed instead of Form 990-EZ . . .o 44a v
b Did the organization operate one or more hospltal facmtles durlng the yeaﬂ If “Yes Form 990 must be | . _j
completed instead of Form 990-EZ e e e e e e e e e . 44b v
¢ Did the organization receive any payments for indoor tanning services during the year” . e 44c v
d If "Yes® to line 44c, has the organlzatlon filed a Form 720 to report these payments” If ‘No," provide an | | | |
explanation in Schedule O C. . . . 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the \
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed mnstead of | | | |
Form 990-EZ (see instructions) . 45b v

Form 990-EZ (2013)




Form 990-EZ (2013) Page 4

' Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | |

to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 v

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . 0
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election n effect during the tax
year? If “Yes,” complete Schedule C, Part li .. e e e e 47 v
48 Is the organization a school as described in section 170(b)(1 )(A)(n)” If “Yes, complete ScheduleE . . . . 48 | v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

Health benefits
(b) Average {c) Reportable {d) N
(a) Name and title of each employee hours per week compensation g::;.::’:};n: tazgnc;ep:gzrzz (eLF:;";zt:g:ggzg:]Of
devoted to position (Forms W-2/1099-MISC) compensation
N/A - None
f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
N/A - None
d Total number of other independent contractors each receiving over $100,000 . .»
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatrons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . .. » Yes [] No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

)~ “""‘2‘”2‘ Fe A 1
Sign ignature of officer Date
Here shleizl. Henrichs Board Fresident 2 w)-lS
Type or pnnt namd and title

Paid Pnnt/Type preparer's name Preparer's signature Date Check [J it PTIN
Pr epare r self-employed
Use Only | fim'sname > Fim's EIN >

Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . W [ Yes [1No

Form 990-EZ (2013)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-
E2) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990.

Inspection
Employer identification number

Name of the organization

Open Wings Learning Community, Inc 45-5091063

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

The organization is not a private foundation because it is. (For lines 1 through 11, check only one box.})
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental urit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A)(vi). (Complete Part 11.)

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'/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'/4% 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 lll.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 [ Typel b O Typell ¢ [ Type lll-Functionally integrated ~ d [ Type lll-Non-functionally integrated
e [ 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).
f If the organization received a written determination from the IRS that it 1s a Type ], Type I, or Type Wl supporting
organization, check thisbox . . . . .. . N
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(3]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organization? . 11g(i)

(i) A family member of a person described in () above? . 11g(ii)

{iii) A 35% controlled entity of a person described 1n (1) or (1)) above” 11g(in)

h Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(ini) Type of organization
(descnbed on lines 1-9
above or IRC section

{iv} Is the organization
tn col (i} listed in your
governing document?

{v) Did you notify
the organization in
col (i} of your

(vii) Amount of monetary
support

{vi) Is the
organtzation in col
(i} orgarized in the

(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 950-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

Page 2

Xl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part |\l If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contnbutions by
each person (other than a
governmental unit  or publicly
supported organization) Included on
iine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

11
12
13

Amounts from hne 4

Gross income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain n Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]

First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e e e e e e e A &

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

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

%

Public support percentage from 2012 Schedule A, Partll, ine 14 . . . 15

%

3315% support test—2013. If the organization did not check the box on I|ne 13 and I|ne 14 1S 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
331% support test—2012. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . W

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . e e e e e e e e e s s e s s s e e e e

10%-facts-and-circumstances test—2012. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organization . . . A
Private foundation. If the orgamzatlon dxd not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see

INStrUCioNS . . . . . . . . . e e e e e e e e e e s s s s e s s

g
O

g
O

Schedule A (Form 990 or 890-EZ) 2013




Schedule A (Form 990 or 990-E27) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any *unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any achvity that is related to the
organization’s tax-exempt purpose .

3  Gross recelpts from activities that are not an
unrelated trade or business under section 513

4 Tax vrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add tines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) . .. e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

13 Total support. (Add lines 9, 10c 11

and 12))
14  First five years. If the Form 990 is 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 . . . R i I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . |15 %
16 Pubiic support percentage from 2012 Schedule A, Partill, line15 . . . . . . . . . . . |16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . 18 %
19a 33'1% support tests—2013. If the organization did not check the box on hne 14 and I|ne 15 1s more than 33'1%, and line
17 1s not more than 33'4a%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 33'n% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedute A (Form 890 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE E Schools | omsNo 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered “Yes” to Form 990,

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury . > Attach to Form 990 or Fenn 990'5;- . . Open to Public
Interal Revenue Service » Information about Schedule E {Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. I i <T:Taile])]

Name of the organization

Employer identification number

OEen Wings Learning Community, Inc. 45-5091063
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? Ce e e 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its \
brochures, catalogues, and other written communications with the public dealing with student admissions, | | |
programs, and scholarships? e . . . 21 v
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media |
during the period of solicitation for students, or during the registration period if it has no solicitation program,
‘ In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please | [ | |
; describe. If “No,” please explain. If you need more space, use Part |i 3| v
| See Attached ‘
|
i
l
|
4  Does the organization maintain the following? )
a Records Iindicating the racial composition of the student body, faculty, and administrative staff? da | v
b Records documenting that scholarships and other financial assistance are awarded on a ramally
nondiscriminatory basis? . S e Coe e 4b | ¥
¢ Copies of all catalogues, brochures, announcements and other written communications to the publlc deallng
with student admissions, programs, and scholarships? . .o . ac | ¥
! d Copies of all material used by the organization or on its behalf to solicit contnbutnons” Ad| v
‘ If you answered “No” to any of the above, please explain. If you need more space, use Part Il. !
|
{
|
5 Does the organization discriminate by race in any way with respect to: n |
a Students’ nghts or privileges? Sa v
b Admissions policies? . 5h v
¢ Employment of faculty or administrative staff? . Sc v
d Scholarships or other financial assistance? . 5d v
e Educational policies? . 5e v
f Use of facilities? 5f v
g Athletic programs? . | 5g v
h Other extracurricular activities? . 5h v
If you answered “Yes” to any of the above, please exp|a|n If you need more space, use Part II ,
|
i
1
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a| | v
b Has the organization's right to such aid ever been revoked or suspended? 6b
If you answered “Yes” to either line 6a or line 6b, explain on Part |l !
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through i Sl
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If “No," explain on Part Il . 71 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2013)




Schedule E (Form 990 or 990-EZ) (2013) Page 2

m Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 990 or 990-EZ) (2013)




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
. Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3

Department of the Treasury » Attach to Form 990 or Form 930-EZ. Open to Public

Interal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Open Wings Learning Community, Inc. 45-5091063

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | . :
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

- (v) Amount paid to
(i} Name and address of individual (i) Actvit ('gLsthd{;IJr;??c:ﬁ:;I‘%\;e (iv) Gross receipts (or retained by) (vi()om?;rr:tegagg)to
or entity (fundraiser) Y contributions? from activity fundra‘lj:r (lil)sted n organization

Yes No

1
N/A - None

2
3
4
5
6
7
8
9
10

TJotal . . . . T

3  List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Wisconsin

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Fohm 990 or 890-EZ) 2013

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
80's Night Run/Walk (add col. {a) through
{event type) (event type) (total number) col. (€))
2
@1 1 Grossrecepts . 13,031 4415 17,446
s
2 Less: Contributions
3 Gross income (line 1 minus
line 2) . 13,031 4,415 17,446
4 Cashprizes . 0 0 0
5 Noncash pnizes 0 0 0
%]
@ | 6 Rent/facility costs . 0 0 0
2
& | 7 Foodand beverages . 33 0 I
g
5 8 Entertainment 0 0 0
9  Other direct expenses 823 2,104 2,927
10 Drirect expense summary. Add lines 4 through 9 in column (d) | 3,258
11 Net income summary. Subtract ine 10 from line 3, column (d) . N 14,188
X-1gflll Gaming. Complete if the organization answered “Yes” to Form 990, Pan IV, Iine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
g
4
1  Gross revenue .
#1 2 Cashprizes .
2 8 Noncash prizes
w
§ 4  Rent/facility costs .
]
5  Other direct expenses
O Yes % 0O Yes % 0O Yes %
6 Volunteer labor . £ No ] No O No
7 Direct expense summary. Add lines 2 through 5 in column (d) |
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . |

9  Enter the state(s) in which the organization operates gaming actwities:

a lIs the organization licensed to operate gaming activities in each of these states? J Yes [J No
b If“No,” explasn:
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? O Yes O No

10a

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013

Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . . . [ Yes [J No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enhity

formed to administer charntable gaming? O Yes ] No
Indicate the percentage of gaming activity operated in:

The organization's facility 13a %
An outside facility 13b %
Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and

records:

Name >

Address >

Does the organization have a contract with a third pa.rty from whom the organization receives gaming

revenue? . O Yes [J No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the

amount of gaming revenue retained by the third party» ¢

If “Yes,” enter name and address of the third party:

Name >

Address >

Gaming manager information:

Name »

Gaming manager compensation P> $

Description of services provided P

[ Director/officer CJEmployee OIndependent contractor

Mandatory distributions:

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

retain the state gaming license? O Yes ] No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (jii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

Schedute G (Form 990 or 990-EZ) 2013




SCHEDULE'O Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identfication number

Open Wings Learning Community, Inc. 45-5091063

Part |, Line 16 - Other Deductions

See Attached Schedule $44,198

Par I, 8 2 i
See Attached Schedule $ 4755

Part i, Line 26
See Attached Schedule $ 4423

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




45-5091063
Open Wings Learning Community, Inc.
Supplemental Information

Schedule O Attachment

Part |, Line 16 - Other Deductions

Payroll Taxes S 14,595
Benefits 1,277
Substitutes 2,691
Continuing Education 813
Music Program Expense 5,060
School Supplies 724
Field Trip Expenses 218
Books and Curriculum Expenses 226
Advertising and Promotion 1,523
Computer and Internet 2,721
Furniture and Equipment 75
Office Supplies 806
Telephone 1,454
Bank and Credit Card Transaction Fees 76
Workers Compensation Insurance 818
D & O and Professional Liability Insurance 8,953
Background Checks 28
Board Expense 529
Accounting Expenses 124
Miscellaneous Expense 1,487
S 44,198
(A) (8)
6/30/13 6/30/14
Part i, Line 24

Run/Walk Fundraiser - Receivables S - S 4,755
$ - $ 4,755

Part ll, Line 26

Accrued Payroll Taxes S 3,647 S 923
Accrued Wages - 2,000
Prepaid Tuition - 1,500

S 3,647 S 4,423




Form 8868 (Rev. 1-2014) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . P

Note. Only complete Part I if you have already besn granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

B2l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Open Wings Learning Community, inc. 45-5091063

Fle by the Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number {(SSN)

duedatefor |6324 3rd Avenue

fg&gmwstze City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

instructions. | Kenosha, W1 53143

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 1 B R e o e s s A RS
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of » Kim Hufferd-Ackles

Telephone No. »> (262) 748-7671 Fax No. »
« |If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
» If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If thisis
for the whole group, check thisbox . . . » [1.Ifitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 [ request an additional 3-month extension of time until May 15 ,20 15
5 Forcalendaryear_____, or other tax year beginning July 1 »20 _13 , and ending June 30, ,20 14
6

If the tax year entered in line 5 is for less than 12 months, check reason: [JInitial return [JFinai return
[ Change in accounting period

7  State in detall why you need the extension To allow Certified Public Accountant additional time to gather all information
necessary to preapre a complete return.

8a If this application is for Forms 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |;
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions.

8c [$ None

Signature and Verification must be completed for Part 1l only.

Under penalties rjury, | declare that | have examined this form, including accompanying schedules and statements, and to the bast of my

belief, Jt is 23. coryéct, and complets, and that | am authorized to prepare this form.
22t e o s 2o/

y Form 8868 (Rev. 1-2014)

Slgnature »




Form 8868 (Rev. 1-2014) Page 2
= If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox . . . . P& ]
Note. Only complete Part H if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
IEEYIIAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint

:'e by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)

due date for

f:{l‘ﬁn Y°s“; o City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

mstrut';tions

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . D:]
Application Return | Application Return
Is For™ Code |IsFor Code
Form 990 or Form 990-EZ 01 (Ve g leTAS el ERRTR . T e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of »

Telephone No. » Fax No. »
¢ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [J
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . P» [Jandattacha
list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until , 20 .
§ Forcalendaryear , or other tax year beginning , 20 , and ending 20

6  If the tax year entered in line 5 is for less than 12 months, check reason: [] Initial return [] Final return
[ Change in accounting period
7  State in detail why you need the extension

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a I$

b !f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and | ;-
estimated tax payments made. Include any prior year overpayment allowed as a credit and any | .-

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). Ses instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penaltles of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge rregt, and complete, and that | am authorized to prepare this form.
Signature » mer CAOH Date> /I //J o

an ks trug \col
4 Forr{ 8868 [Rev. 1-2014)




8868 Application for Extension of Time To File an
Ferm Exempt Organization Return

» File a separate application for each return.
» Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev January 2014) OMB No. 1545-1709

Department of the Treasury

Internal Revenue Service [

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . A
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of '(hIS form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N AN

All other corporations (i nclud/ng 1 1 20-C ﬁlers) partnersh/ps, REMICs and trusts must use Fon-n 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or

print OPEN WINGS LEARNING COMMUNITY, INC. 45-5091063

File by the Number, street, and room or suite no. if a P.O. box, see Instructions. Soclal security number (SSN)

duedate for |6324 3RD AVENUE

f:{:ﬁnwé‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | KENOSHA, Wi 53143

Enter the Return code for the return that this application is for (file a separate application for each retum) . . . . . .
Application Return | Application Retumn
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » Kim H. Ackles

Telephone No. Fax No. >
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »O
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f this is
for the whole group, check thisbox . . . P [J.[fitis for part of the group, checkthisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until February 15 , 20 15 _, to file the exempt organization retum for the organization named above. The extension is
for the organization’s retum for:

» [J calendar year 20 or

» |} tax year beginning July 1 ,20 13 , and ending June 30 ,20 14

2  If the tax year entered in line 1 Is for less than 12 months, check reason: [ Initial return [] Final retum
(] Change in accounting period

3a If this application is for Forms 990-BL, 930-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |9 0

gg%gtri\o If you are going to make an electronic funds withdrawal (direct debit} with thls Form 8868, see Form 8453-EO and Form 8879-EO for payment
ns.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)




