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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Soclal Security numbers on this form as it may bo made public.

OMB No. 15450047

Department of the Treasury Open to Public
Intemal Revanua Servico » Information about Form 890 and its Instructions is at www.Irs.gov/orm990. Inspection
A Forthe 2014 calendar year, or tax year beginning , 2014, and ending
B e C Nameofoganzaton WHITE WINGS FOUNDATION INC D Employer identtfication number
Address chengs Doing Businessas DBA ALLIANCE OF DIVINE LOVE 59-3595337
Name change Rumber & strest (or P.O. box I mall ks ot dsiivered (o strest address) Room/sulte € Telephone number
Inittal return 7411 ASHFIELD COURT 407-862-6902
£ing) ot City or town, state or province, country, and ZIP or forelgn postal code [ ,;"g,ﬁ'm s 31601.
Amended retum CHARLOTTE NC 28226- H{a) Is this a group retum
o F Nam and address of principal officer: SUSAN RICH for subordiates? | Yes[X]No
2736 CONCH HOL BRANDON FL 33511 H{b) Areallsubordlmtaslncluded’i

| Tex-exempt staws: 501cX3) | ] 501cK ) dlmsertno) | | 4947eXt)or | | 527

J Waebsite:

>

a Bst.
(sae mw)
H(c) Group exemption number P>

[ Yes[no

K Fom of organtzation: | X| Corporation | | Tnust | ] Associston | ] Other >

[ L vearoftormationr 1999 | M state ot tegal domicie: FLu

Summary

1 Befly describe the organization's misslon or most significant activites: TO PROVIDE HOLLISTIC COUNSELLIN

AND PHYSICAL HEALTH AND DETOX EPP BATH FOR PEOPLE WHO HAD

[
§ CHEMOTHERAPHY
g 2 Check thisbox » D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (PartVi,llneta) . . . . .. . .... ........ 3 3
é 4  Number of Independent voting members of the goveming body (Part Vi, linetb). . . . . . ... ... ... 4
) § Total number of individuals employed In calendar year 2014 (PartV,line2a) . . . . ... ... ...... S5
gﬂo % 6 Total number of volunteers (estimate if necessary) . . e e e e e e e e e e e e e e .. 8
< 7 a Total unrelated business revenue from Part VIIl, column (C),line12 . . . . ... ... ... .. ... .. 7a
2 b _Net unrelated business taxable income from Fom980.T.line34 . . . . . . .. ... .......... 7b
{ Prior Year Current Year
@g 8 Contributions and grants (Part Vil ina 1h) . . . | . RECE VED o 23830.
) @/‘Dg 8 Program service revenue (Part Vil lne2g) . . b . | . .. ... ... .. Li: 31601.
(@]
.2 10 Investment income (Part Vill, column (A), lines 3, 4} 7d1Q,J@ 1-8- ?H 5 o)
11 Other revenue (Part VIll, column (A), fines 5, 6d, 8¢ Bc. 10c,andt1e) . . . . ... ﬁf/J
12 Total revenue - add lines 8 through 11 (must equal Part VIl,.columin {A); ine 12) = - ==. 23830. 31601.

13 Grants and similar amounts paid (Part X, column (A), Ines 435 L N U] . ..
14  Bensfits pald to or for members (Part IX, column (A), I8 4] .+ o
Salaries, other compensation, esmployee benefits (Part IX, column (A), lines 5-10) . . . |
16a Professional fundralsing fees (Part IX, column (A), line 11e)
b Total fundralsing expensas, (Part X, column (D), line 25)»

17  Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e) . .
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses. Subtractline t8fromiined2 . . . ... .. ... ... ... 834, -3062
N Bﬁlnﬂhv ngrf Current End of Year
3§ 20 Totalassets (PartX,ine18) . .. .. ... .... ...\ ...

21  Total liabliittes (Part X, line26) . . . . ... ... ... ... . . ... . .. ....
¥8(22 et assets o fund balances, Subtract Ine 21 fom he 20 . . . . . . . . ...
Signature Block
Under penalties of perfury, | dectare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge
and beltet, it Is true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

1 07/08/2015
Sign } Signature of officer Date
Here SUSAN RICH PRESIDENT
Type or print name and title
Pald Print /Type preparer's name Preparer's slgnatur Dats Check [ | # | PTIN
Preparer | ALWYN MORGAN 07/08/2015 seifemployed  [P00253624
Use Only { Firm's name » THE TAX CONNECTION Am's EIN »
FAmsaddess » 801 STATE ROAD 436 STE 2035 Phoneno. 407-339-2707

May the IRS discuss this return with the preparer shown above? (ses Instructions)

ALTAMONTE SPRINGS FL 32714-

[:] Yes [E No

For Paperwork Reductlon Act Notice, see the saparate Instructions.

BCA

Fom 990 (2014)

Q




 Form 830 (2014) WHITE WINGS FOUNDATION INC 59-3595337 Pags 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toany line Inthis Part il . . . . .. . ... .............
1  Briefly describe the organization's mission:
TO PROMOTE HOLLISTIC COUNSELLING FOR PEOPLE WITH EMOTIONAL AND
PHYSICAL ILL HEALTH AND DETOXEPP BATH SALES FOR PEOPLE WHO HAD

CHEMOTHERAPHY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 880-E27 . . . . . e e [ ves [X] No
If "Yes,” describe these new servicas on Schedula O

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services?. . . . . D Yes No

It *Yes,” describe these changes on Schedule O.

‘ 4 Describe 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 are required to report the amount of grants and allocations to others, the total expanses,
and revenue, if any, for each program service reported.

4a (Code; ) (Expenses $ 34663 . Including grants of $ ) (Revenue $ 31601.)
COUNSELING AND HOLLISTIC THERAPY

4b (Code: }{(Expenses $ Including grants of $ }(Revenue § )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Dascribe In Schedule O.)

(Expenses $ including grants of $ )(Revenue $ )
4s  Total program service expenses P 34663,

BCA . Form 990 (2014)




Form 990 (2014) WHITE WINGS FOUNDATION INC
Checklist of Required Schedules

N

59-3595337 pPage 3

Yes No
1 s the organization described In saction 501(c)(3) or 4847(a){1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . . . L. e e e e e e e e e e 1 | X
2 s the organization required to complete Scheduls B, Schedule of Contributors (see Instructions)? . . . . . . ... .. 2 X
3  Did the organization engage In direct or Indirect polltical campalgn activities on behaff of or In opposition to
candidates for public office? I *Yes,” complete Schedufe C, Part! . . . . . . .. .. . . ... .. ... 3 X
4  Sectlon 501(c){3) organizations. Dld the organization engage in lobbying activities, or have a section 501(h) election in
effact during the tax year? /f “Yes,” complete Schedule C, Partll . . . . . . . . . . .. . .. ... uuu.... 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501{c}(8) organization that receives membership dues, assessments
or similar amounts as defined in Revenus Procedure 98-197 If “Yes,” complete Schedule C, Partill . . . . . . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts?/f “Yes, " complete
Schedule D, Part! . . . . . . ... .. ... .. .. o s 6 X
7  Did the organization receive or hold a conservation sasement, induding easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes,” complete Schedule D, Partll . . . . . ... . .. 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets?/f *Yes,"
camplete Schedule D, Part Il . . . . . . . . . e e e e 8 X
9  Did the organization report an amount in Part X, Hne 21 for escrow or custodlal account llabllity; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation
services? If "Yes," complete Schedule D, Part IV e e e e e e e 9 X
10 Did the organlzation, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? Iif "Yes”, complete Schedule D, PartV . . . . . .. . .
11 If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts Vi,
VI, VL, 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 D, Part VI . . . . . . . e e e e 1Ha X
b Did the organization report an amount for investments - other securities in Part X, Iine 12 that Is 5% or more
of Its total assets reported In Part X, line 16? ¥ "Yes," complete Schedule D, Part Vil . . . . . . .. ... ... .| 11b X
¢ Did the organization report an amount for Investments - program related In Part X, line 13 that Is 5% or more
of its total assets reported In Part X, line 167? If "Yes,” complate Schedule D, Part VIlI . . . . . . . . .. . ... .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of Its totai assets
reported in Part X, line 187 If "Yes," complete Schedule D, Part IX . . . . . . . . i i, 11d X
e DId the organization report an amount for other liabllities in Part X, line 257 I "Yes," complste Schedule D, Part X 11e X
f Did the organization's separate or consolidated finandial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)?# *Yes," complete Schedule D, Part X gt X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? if "Yes,” complets
Schedule D, Parts Xland XIl . . . . .. .. ... . 12a X
b Was the organization Included in consolidated, independent audlted ﬁnanclal statement for the tax year? /f “Yes," and if
the organization answsred "No" (o line 12a, then completing Schedule D, Parts Xl and Xll iscptional . . . . . . . . . . 12b X
13  Is the organkzation a school described in section 170(b)1)(AXii)? if "Yes," complete Schedule E . . . .. .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expsnses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activitias outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes," complete Schedule F, Parts {and IV - - - - . . . . . . . 14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance
to or for any forelgn organization? If "Yes,” complete Scheduls F, PartsllandiV . . . . .. ... ... .. ... .. 15 X
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, Partsliland IV . . . . .. . .. ... ... .. 16 X
17  Did the orpanization report a total of more than $15,000 of expensas for professional fundralsing services on Part IX,
column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part] (see Instructions) . . . . . . .. ... .. |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and Ba? if "Yes,”complete Schedule G, Partil . . . . . .. .. ... ... ......... 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 8a?
if Yes,"complete Schedule G, Partlll . . . . . .. ... 19 X
20a Did the organization operate one or more haspital faciliies? /f “Yes,” complete Schedule H . . . . . . . . . . .. .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to thisretum? . . . . . . . . . 20b

Form 990 (2014)




Fomoso(2014) WHITE WINGS FOUNDATION INC 59-3595337

Page 4
Checkilst of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part [X, column (A), line 1? i "Yes," complete Scheduie I, Pertslandil . . . . ... ... .. .... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX, column (A), line 2? /f "Yes," complete Schedule |, Partslandill . . . . . .. ... .......... 22 X
Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5§ about compensation of the organization’s
current and former officers, directors, trustess, key employees, and highest compensated employees?f “Yes,”
complete Schedule d . . . . . . e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was [ssued after Decembar 31, 20027 If "Yes," answer linas
24b through 24d end complete Schedule K. If "No,"gotolilne25a . . . . . .. . ... .. . .... . ...... 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary perlod exception? . . . . . . ... . 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . L L L e e e e e e e 24c
d Did the organization act as an "on behalf of® Issuer for bonds ou!standmg atanytimeduringtheyear?. . . . . . .. . | 24d
25a Section 501(c)(3), 501(c}4), and 501(c)(29) organizations.  Did the organization engags in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complote Schedule L, Pert! . . . . . . . . .. .. .| 28a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified personlna
prior year, and that the transaction has not been reported on any of the organtzation's prior Forms 880 or
890-EZ? If "Yes,"complete Schedule L, Part] . . . . . . . . . . . . . e e e e e e 25b X
26  Did the organization 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 emplayees, or disqualified persons?
If "Yes,", complete Schedulg L, Part Il » « + ~ « = &+ =+ s eeae et e e 26 X
27  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, Partlil . . . . . . . ... . . . ... . ...
28  Was the organization a party to a business transaction with one of the following partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): B
a A current or former officer, director, trustee, or key employes?!f “Yes,” complete Schedule L, Partlv. . . . . . .. . | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee?/f *Yes, " complete
Scheduls L, PartIV . . . . . e e e e e e e 28b X
¢ An entity of which a current or fonner ofﬁcer. director, trustee, or key employes (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner?if *Yes," complete Schedule L, PartiV . . . . . . .. .| 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " complete Schedule M . . . . . . . 29 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i *Yes,” complete ScheduleM . . . . . ... ... ... e 30 X
31 Did the organization liquldate, temminate, or dissolve and cease operatlons?ff "Yos," complete Schedufe N, Part! . . . .| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of iis net assets?
H*Yes,"complete Schedute N, Part Il . . . . . . . . .. . e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! . . . ... . ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part 1i,
MooriV,andPartV,line 1 . . . . . . . & e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity w|thln the meaning of section 512(b)13)? . . .. .. ... ... .. .} 35a X
b If "Yes" to iine 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)?  "Yes,” complete Schedule R, PartV,llne2 . .. ... .. 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? i “Yes," complete Schedule R, PartV,llne2 . . . . . . . . . ... . ... .. 36 X
37 Did the organization conduct more than 5% of Its activities through an entity that is not a related crganization
and that is treated as a partnership for federal Income tax purposes? if "Yes, " complete Schedule R, PartVIi . . . . . . 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part W, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . .. . ... ... ..... 1 38 X

Form 990 (2014)




Form 830 (2014) WHITE WINGS FOUNDATION INC 59-3595337 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response ornote to anylineinthisPartv . . . . . .. ... .. ...... .. E]

1a

b Enter the number of Forms W-2G included In line 1a. Enter -O- tf notapplicable . . . . . . . . .. 1b

3a

4a

Enter the number reported in Box 3 of Form 10868. Enter -0-if notapplicable . . . .. ... ... 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prizewinners? . . . . .. ... .. 0 L. e e e e e e e

Enter the number of employees raported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisrstum . . . .| 2a

If at least one is reported on line 2a, did the organization file all required federal employment taxretums?. . . . . .. . . 2b

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (s8e instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 980-T for this year? /f “No" to line 3b, provide an explanation In Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a forelgn country (such as a bank account, securities account, or other financlal account)? . . . .

If *Yes,” enter the name of the foreign country: »

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Was the organization a party to a prohlibited tax shelter transaction at any me durlng the tax year?

b Did any taxable party notify the organization that It was or Is a pariy to a prohibited tax shelter transaction? . . . . ..

%

¢ If"Yes" to line 5a or 5h, did the organization file Form 8886-T? . . . . . . . . . . . . . . i i i i v i v i s i
8a 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 charitable contributions? . . . . . . . . . ... .. 8a X
b If "Yes," did the crganization include with every solicitation an express statement that such confributions or
gifts werenottaxdeductible? . . . . . . . . ... ... L e e
7 Organizations that may receive deductible contributions under saction 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods
and services provided o the payor? . . . . . . . . . L L L e e e e e e e e e e e e e e
b if "Yes," did the organtzation notify the donoar of the value of the goods or sarvices provided?. . . . . .. ... .....
¢ Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . ... .. .. . |14 B =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . i
g If the organization rec'd a contribution of quallfied Intsllectual property, did the organization file Form 8889 as requlmd? | 79
h If the organization recelved a contribution of cars, boats, alrplanes, or other vehiclas, did the organization file a
Form 1098-C? . . . . . . . e e e e e e e e e e e e e e e e e e
8 S8ponsoring organizations malnwlnlng donor advised funds. Did a donor advised fund malntained by the
sponsoring organization have excess business holdings at any time during the year?
9 S8ponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4866?. . . . . . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Sectlon 501(c){7) organizations. Enter:
a Initlation fees and capital contributions included on Part Vill, line 12 . . . . . | 10a
b Gross recelpts, included on Form 880, Part VIii, line 12, for public use of club fadllties 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frommembersorshareholders . . . . . . ... .. ....... . 1 1a
b Gross income from other sourcaes (Do not net amounts due or pald to other sources
against amounts due orrecalved fromthem) . . . . . . . . .. . ... ... ... 11b s
12a 8ectlon 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412 . . . . . . | 12a
b If"Yes," enter the amount of tax-exempt Interest recelved or accrued during the year . .| 12b | TR e e
13 Section 501(c){28) qualifled nonprofit heaith Insurance issusrs. =1 s
a s the organization licensed to Issue qualified health plans in more thanonestate? . . . . . .. . . .. 13a
Note. See the instructions for additional Information the organization must report on Schedule O. B i
b Enter the amount of reserves the organization s required to malntain by the states in which § E‘;—
the organization Is licensed to Issue quallfied healthplans . . ... .. .. ... .. 13b
¢ Enterthe amountofreservesonhand . . . .. ... ... .............. 13¢
14a Dld the organization recelve any payments for indoor tanning services dwring thetaxyear?. . . . . . . ... . ... .. 14a
b If*Yes,” has It filed a Form 720 to report thase payments? If “No, * provide an expfanation In Schedute O | 14b
BCA

Form 990 (2014)
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Form 890 (2014 WHITE WINGS FOUNDATION INC 59-3595337 page 6
m Governance, Management, and Disclosure For each "Yes" responss (o fines 2 through 7b below, and for @ "No*

rasponse to fine 8a, 8b, or 10d below, daescribe the circumstancss, processes, or changes in Schedufe O. See Instructions.

Check if Schedule O contains a response or note toany lineinthisPantVI. . . . . . . .. ... ... . ....,. D
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body atthe end of thetaxyear . . . .. .. .. 1a
If there are material differences In voting rights among members of the goveming body, or if the governing
body delegated broad authority to an executive commilitee or simiiar committes, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are Independent . . . . .. . ... 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. ... ... . L . .
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?. . . . . . . . .
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?. . . . . .
5 Did the organization become aware during the year of a significant diverslon of the organization'sassets? . . . . ... . .
8 Did the organtzation have members or stockholders?
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appoint one or more
members of thegoverningbady? . . . . . . . .. ... L. L e e Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members. stockholders, or persons
other than the govemning body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegovemingbody? . . ... ............. C e e .{ 8a X
b Each committee with authority to act on behalf of the govemlng body? ...................... 4 8b X
9 s there any officer, director, trustee, or key employes listed in Part Vi, Sechon A, who cannot be reached
at the organization’s maliing address? /f “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 Re venue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . . .., .. ... ... ... .......... . .| 10a X

b if "Yes,” did the organization have written policies and procedures goveming the activitles of such chapters,
affillates, and branches to ensure thelr operations are consistent with the organization's exempt purposes?. . . . . . . . . .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiiing the form? .
b Describe in Schedule O the pracess, If any, used by the organization to review this Form 980,
12a Did the organization have a written confilct of Interest policy?/f "No,"gofoiine13 . . . .. . .. ... ... . ... .. .
b Were officers, directors, or trustees, and key employess required to disciose annually Interests that could give rise to confiicts? . . . . . . . .
¢ Did the organtzation regularly and consistently monitor and enforce compliance with the policy?/f “Yes,”
describe In Schedule O howthiswasdone . . . . . . ... .........
13 Did the organization have a written whistieblower policy? . . . . . . . . O
14 Did the organization have a written document retention and destruction pollcy? e e e e e
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision? ;
a The organization's CEO, Executive Director, or top managementofficial. . . . . . .. ... ... ... ......... .
b Other officers or key employees of theorganization. . . . . .. . ... . ... ... . ... . . ... .
If “Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . ... .... . ..........
b If "Yes," did the organization foliow a wrmen policy or procedure requiring the orgarﬂzaﬂon to evaltnte
Its participation In Joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respectto suchamangements? . . . . .. ... ... ... ... ......... .
Section C. Disclosure
17  List the statas with which a copy of this Form 890 Is required to be filed » FL
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 880-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.
[X] ownwebsite [} Ancther's website [ ] Uponrequest [ ] Other (expiain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made Its goveming documents, conflict of interest
policy, and financlal stataments available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
....... »SUSAN RICH 2736 CONCH BRANDON FL 33511 407-862-6902

BCA Fom 990 (2014)
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Fomego(2014) WHITE WINGS FOUNDATION INC 59-3595337 Page 7
' B Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contalns a response or noteto anylineinthisPatVH. . . . . . ... ... .. ... ...... 1
Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
ta 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 ali 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 alt of the organization's current key employees, If any. See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employas)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organtzations.

® List all of the organization's former officers, key employess, and highest compensated employess who recelved more than $100,000
of reportable compensation from the organization and any related organtzations.

® List all of the organization's former directors or trustees that received, In the capadty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: Individual trustees or directors; Institutional trustees; officars; key employees; highest
compensated employess; and former such persons.
[:[ Check this box If nelther the organization nor any related organtzations compensated any current officer, director, or trustes.

(€)
Position
(do not check more than one
{A) (B) box, unless person Is both an (D) (E) (F)
Name and Title Average | officer and a director/irustee Reportable Raportable Estimated
hours per | @ i "af g g gé oy compensation compensation amournt of
week | 2 g 8le §§ 3 from from related other
m’& % g § '3. '] 'g’ - the organkzations compensation
relates gl = '§ 3 organization (W-2/1099-MISC) from the
Tﬁ" g 8 g (W-2/1088-MISC) organization
below g and refated
Tine) organizations
(WSUSAN RICH L. 35
PRESIDENT X 0 0 0
Rt TR RURUIUPRTRTON NUTURN
S RO OTRRRRUURRPRUN SUPSRN
S
B
O
A
BB e
IO
0 e, T
O e
02) e
) e
() e

BcA L _Form 990 (2014)
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Form 990 (2014) WHITE WINGS FOUNDATION INC 59-3595337 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
) B | e romts bt o © ® ()
Name and title Average | officer and a directorftrustes) Reportable Reportable Estimated
hours per ga g ] E gé py compensation compensation amount of
waek &g g g g 3—§ g from from related other
'(‘:Mmmfgr g s % - K] § the organizations compensation
eloted | 8 g % 3 organization (W-2/1098-MISC) from the
omanze- | § g 3 (W-2/1093-MISC) organization
below
el g and related
tne) organizations
(SUSAN RICH T 35
PRESIDENT X 0 0 0
08 e e
) e b,
08
0 e e
@O e e
@
@2 e b,
@)
@)
@) e e
b Subtotal . .. ... ... ... ... . » 0 0 0
¢ Total from continuation sheets to Part VIi, Section A .......... > 0 0 0
d Total (addilnes1band1c) . .. .. ................... » 0 0 0
2 Total number of Individuals (Including but not limited to those listed above) who recelved more than $100,000 of reportable compensation

from the organtzation »

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? if "Yes," complate Schedule J for suchindividuel . . . . .. ... ... ..... ...
For any indlvidual listed on line 1a, Is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such

Individual . . . . L e e e e e e e e e e
Did any person listed on Ene 1a recelve or accrue compensation from any unrelated organization or individual for g
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . ... ... . .......

Section B. Independent Contractors

1 Complete this table for your flve highest compensated Independent contractors that recelved more than $100,000 of
compensation from the organtzation. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (Inciuding but not limited to those listed above) who recelved more than

$100,000 in compensatlon from the organization b

T e e
BCA Form 990 (2014)




Form 980 (2014)

WHITE WINGS FOUNDATION INC

59-3595337

Page 9

Statement of Revenue

Check if Scheduls

O contains a response or ﬁ:rte toa

ny line In this Part Vil

—————=m

Ele——

{A)
Total revenue

(D)
Revenue
excdluded from tax
under sections
512 -514

Contributions, Gifts, Grants|
and Other Similar Amounts

Membership dues
Fundraising events

Related organizations
Govemment grants
{contributions’

All other contributions, gifts,

Total. Add lines 1a-1f

v I

T

Program Service
Revenue

2a

REVENUE

All other program service revenue . . .

Total. Add lines 2a-2f

Other Revenue

wo -0 oo o

@\ o

daoocd

b

Investment Income (including dividends, interest, and

other simltar amounts)

Income from tnvastment of tex-exempt bond proceeds

Royaltles

Gross rents

Lesa: rental
expenses

Rt oome

Net rental iIncome or (loss)

Gross amount from
sales of assets

(1) Securities

(ii) Other

ather than tnventary

Less: cost or other
busls and sales
expentses

Galn or (loss)

Netgainor (loss) . . .
Groga Income from fundralsing events

(not Including $

of contributions reported on fins 1o).

See Part 1V, line 18
Less: direct expenses

b

Net Income or (loss) from fundralsing events . . .

Gross income from gaming
activities. See Part IV, line 19 a

Less: direct expenses

b

Net income or (loss) from gaming activities

Gross sales of iInventory, less
retumns and allowances
Less: cost of goods sold

b

Net Income or (loss) from sales of Inventory . . .
Miscellaneous Revenue L

11a

o Qoo

31601.

Form 990 (2014)




Form 630 (2014)

N

WHITE WINGS FOUNDATION INC

59-3595337 Ppage 10

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 IX

Do not Include amounts reported on lines 6b,

(A)

7b, 8b, 9b, and 10b of Part V. Tota! expances
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . .
2 Grants and other assistance to domestic
indlviduals. See PartiV,line22 . ... ... ...
3 Grants and other assistance to foreign
organizations, foreign goverments, and foreign
individuals. See Part 1V, [lnes 15 and 16 .
4 Beneftspaldtoorformembers . . . ... ...
§ Compensation of current officers, directors,
trustess, and key employees . . . . . . .. ..
8 Compensation not Included above, to disqualified
persons (as defined under section 4958(fX1)) and
persons described In section 4858(c)3)(B)
7  Other salarles and wages .
8 Penslon plan accruals and oontrlbuﬂons (|ndude
section 401(k) and 403(b) employer contributions) .
9 Otheremployeebenefits . ... ... .. C
10 Payrolitaxes .. ...... .........
11 Fess for services (non-employees):
a Management . ... ... ...........
b Llegal .. .......... . ...
¢ Accounting . ... ... ... . 150. 150.
d lobbying ... ....... ... .....
e Prof. fundralsing services. See Part IV, line 17 . == e
f Investment managementfess . . . . . . .
g Other. (If line 11g amount exceeds 10% of line 25
col. (A) amount, list line 11g expenses on Sch 0.) .
12  Advertising and promotion . . . . .. ... ... 402. 402
13 Officeexpenses . . .. ... .......... 416. 416.
14 Informationtechnology . . . . . ... ... ...
15 Royaltles . ... ... .. ... ........
16 Occupancy ... .. . ...........
17 Travel ... ... ... .. ... ... ... 460. 460.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officlals . . . .
18 Conferences, conventions, and meetings . . . . .
20 Interest . .. ... ........... ...,
21 Paymentstoaffillates . ... .. .. ... -
22 Depreciation, depletion, and amortization . . . . .
23 Insurance .. ... .. ........
24  Other expenses. ltemize expenses not covared = : £
above (List miscellaneous expenses in fine 24e. If
line 24e amount axceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) 2 3 £
a SEE STMT 340.
b 101.
¢ 2241.
d 2450.
e Allotherexpenses . . . . ... ......... 28103. 28103.
25 Total functional expenses. Add lines 1 through 24d 34663. 34663.
26 Joint costs, Compiets this iIne only If the organtzation

reported in column (B) Joint costs from a combined
educational campalign and fundralsing solicitation,
Check here P D if following SOP 88-2 (ASC 958-720)

Form 990 (2014)




Form 890 (2014)

WHITE WINGS FOUNDATION INC

59-3595337

Page 11

Balance Shest

Check if Schedule O contalns a response or note to any line In this Part X

A
Beginning of year

N hWN =

Assets

o ® =~

10a

"
12
13
14
15
16

Cash-noninterest-bearing . . . . . . ... ... ... ... .....
Savings and temporary cash Investments
Pledges and grants recetvable, net
Accounts receivable,net . . . .. .. ... ... Lo
Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
PartilofSchedude L. . . . . ... .... ... ...,
Loans and other recelvables from other dlsquallﬂed persons (as defined
under section 4958(f)(1)), persons described in section 4958(c}3)}(B), and
contributing employers and sponsoring organtzations of section 501(c)(8)
voluntary employees' beneficlary organizations (see Instructions). Complete
Partliof Schedulel . .. .. .........

SN

Notes and loans recelvable, net .
Inventories forsaleoruse . . . . .. ... ... .......

Prepaid expenses and deferredcharges . . . . . . .. ... ... .....
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

Less: accumulated depreclation . . . . . . .

OIRINI®

Investments - publicly traded securities . . . . . ... ... .. ..
Investments - other securities. See Part IV, line11 . . . .

Investments - program-related. Ses Part {V, line 11

Intangibleassets . . . ... ... .....

Other assets. See PartiV,line11 . . . . . .. .. ... ...........

Total assets. Add lines 1 through 15 (must equal line 34)

17
18
19
20
21

Liabllities

I

Accounts payable and accrued expenses

Grants payable
Deferredrevenue . . . . . .. .. ... ... . ...

Tax-exempt bond Habillttes . . . . ... .....

Escrow or custadlal account llability. Complete Part IV of Sehedule D

Loans and other payables to current and former officers, directors,

trustess, key employess, highest compensated employees, and

disqualified persons. Complete Partfl of Schedute L . . . ... ... ...

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and (oans payable to unrelated thirdparties . . . . . . . .

Other liabilities (including federal Income tax, payables to related third
parties, and other liabiiiies not included on lines 17-24). Complete Part X
ofSchedueD .. ... .. ............

Total llabllities. Add lines 17 lhmugh 25 e

BEY

30
3t

Net Assets or Fund Balances

R8N

Organizations that follow SFAS 117 (ASC 958), check here and
complete lines 27 through 28, and lines 33 and 34.
Unrestricted netassets . . . . . .

o= Ry o 2%,

B2

i3Te:,

Temporarily restricted net assets
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 838), check hers » D R

and complete lines 30 through 34.
Capital stock or trust principal, orcumentfunds . . . . . . ... .. ...,
Pald-in or capital surplus, or land, buliding, or equipmentfund . . . . . . . |
Retalned eamings, endowment, accumutated income, or other funds
Totalnetassetsorfundbalances . . . ... ... .. .. .........
Total llabiliies and net assats/fund balances

35N

R(BIR|L|8

Form 990 (2014)




BN Financlal Statements and Reporting

Fom9g0(2014) WHITE WINGS FOUNDATION INC 59-3595337 page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthisPart X1 . . . . . . . .. .. ... ........
1 Total revenue (must equal Part VIIL, column (A), In@ 12) . . . . . .. . . . ... ... ... ..., 1 31601.
2 Total expenses (must equal Part IX, column (A),lilne25) . . . . . ... ... ... ............. 2 34663
3 Revenue less expenses. Subtractiine2fromline1 . . . .. . . .. ... ... .. ... ... .. ..., 3 -3062
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . ... ... .. 4
5 Netunrealized galns (losses)oninvestments . .. . ... ....... ... ... ... . ..., 5
68 Donated servicesanduseoffacilities . . . . . ... ... ... ... L o L ]
7 Investmentexpenses . . . . . . . . . ... L. e e e e e e 7
B  Pdorperdodadlustments . . . . .. ... ... L. e e 8
9  Other changes In net assets or fund balances (explaln In Schedule O) ..o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) . . . L L e e e e e e e e e e

Check if Schedule O contains a response or note to anylineinthisPart Xt . . ... ... ..

2a

3a

Accounting method used to prepare the Form 880: [X] Cash [ ] Accrual [ Other
If the organization changed lts method of accounting from a prior year or checked "Other,” explain In
Schedule O.

Were the organization's financial statements compiled or reviewed by an independentaccountant?. . . . . . . ... ..
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both:

[] separatebasis [ | Consolidated basis [ | Both consolidated and separate basis

Were the organization’s financlal statements audited by an Independentaccountant? . . . . . ... ... ... .. ..

If "Yes," check a box below to Indicate whether the finandlal statements for the year were audited on a

separate basls, consolidated basts, or both:

[[] separatebasis [ Consolidatedbasis [ ] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the
audit, review, or compilation of its financlal statements and selection of an independent accountant? . . . . .

If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O.

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-133? . . . . . . . . .. . . ... e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explaln why in Schedule O and describe any steps taken to undergo such audits . . . . . .

Fom 980 (2014)




SCHEDULE A Public Charity Status and Public Support | oMmB No. 1545-0047

+ (Form 890 or 880-E2) Complete If the organization Is a section 501(c)(3) organization or a ssection 2014
4047(a)(1) nonexempt charitable trust.
Department of e Treasury » Attach to Form 880 or Form 930-EZ. Open to Public
intemal Revanus Service ¥ information about Schedule A (Form 980 or $90-EZ) and Its instructions Is at www.irs.gov/form990. Inspection
Name of the organtzation Employer identification number
WHITE WINGS FOUNDATION INC 59-3595337

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 insaction 170(b{1XAX1)

A school described in section 170{b)}{1)(A)il). (Attach Schedule E.)

A hospltal or a cooperative hospital service organization described in section 170{b}{1X{AXiI).

"A medical research organization operated In conjunction with a hospital described insection 170{b}{1XAXiii). 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 govemmenta! unit described In
section 170{b)1}A}1Iv). (Complete Part Il.)

(-] A federal, state, or local government or governmental unit described insection 170(b)(1)(AXv).

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

described in section 170(bY1XA)Vl). (Complete Part 11.)

8 A community trust described In section 170(b){1}{AXv!). (Complete Part I1.)

9 {X]| Anorganization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

recelpts from activities refated 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 sectlon 509(a){2). (Complete Part 1il.)

10 An organization organized and operated exdlusively to test for public safely.See section 508(a)(4).

11 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 809(a)2). See sectlon 508(a){3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type |. A supporting organizafion operated, supervised, or controlled by Its supported organization(s), typically by giving

the supportad organization(s) the powar to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Saections A and B.

[:] Type Il. A supporting organization supervised or controlled in connection with its supported organtzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

D Type lll functionally Integrated. A supporting organlzation operated In connection with, and functionally Integrated with,
its supported organization(s) (see Instructions). You must complete Part [V, Sections A, D, and E.

D Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization genarally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it Is a Type |, Type N, Type i
functionally integrated, or Type (il non-functionally integrated supporting organization.

o W N

o

(4]

f Enter the number of supportedorganizations . . . . . . ... .. ... ...... ... ... ... 0. . :l
@ Provide the following information about the supported organization(s).
(1) Name of supported organization (m EIN {il) Typs of organization (v} sthe {v) Amount of monetary (vi) Amount of
(described on lines 18 | organization listed support (see other support (see
above or IRC section | in your goveming instructions) instructions)
(see Instructions)) gocyment?
Yes No

A
W Nowe
(B)
(]
(D)
(E)
Total ? 3

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 990-EZ. Schedule A (Form 890 or 890-E2) 2014
BCA




Schedule A (Form 890 or 890-EZ) 2014

WHITE WINGS FOUNDATION INC

59-3595337

Page 3

Section A. Public Support

Support Schedule for Organizations Described in Section
(Complete only if you checked the box on line 8 of Part | or If the organization

509(a)(2)

to qualify under Part il.
if the organization falls to qualify under the tests listed below, please complete Part Il.)

Calendar year {(or fiscal year beginning In)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

>

2 Gross recelpts from admissions, merchan-

dise sold or services performed, or faciliies
fumished in any activity that Is related to

the organization's tax-exempt purpose . .

3 Gross recsipts from activities that
are not an unretated frade or business
under section 513

4 Tax revenues levied for the organtzation’s

benefit and elther pald to or expended on

tsbehalf ... .........

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

6 Total. Add lines 1 through5 . . .

7a Amounts Included on fines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8 Public support (Subtract ine 7c from line 6.)

(a) 2010

{a) 2011

(a) 2012

(a) 2013

(a) 2014

(a) Total

38603.

23830.

31601.

94034.

38603,

23830.

31601.

94034 .

Section B. Total Support

ety e RS PR

|

94034.

Calendar yaar (or fiscal year beginning in)
9 Amounts from line6 . .

»

10a Gross Incoms from interest, dividends,

payments received on securlties loans,
rents, royalties and Income from similar
Sources

saction 511 taxes) from businesses

acquired after June 30,1975
¢ Addlines 10aand 10b . .
11 Net income from unrelated business

b Unrelated business taxable Income (less

activities not Included In line 10b, whether
or not the business |s regutarty carried on .

12 Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

13 Total support. (Add lines 8, 10c, 11, and 12.)

14 First five years. If the Form 990 Is for the organtzation's first, second, third, fourth, or fifth tax year as a sectlon 501(c}3)
organization, check this box and stop here

(a) 2010

(a) 2011

{a) 2012

(a) 2013

(a) 2014

(a) Total

38603.

23830.

31601.

94034.

38603.

23830.

31601.

94034.

> []

Sectlon C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))

18 Public support percentage from 2013 Schedule A, Part IlI, ine 15

15

100.00

%

18

100.00

%

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))
18 Investment Income psrcentage from 2013 Schedule A, Partlil, line 17 . . .

17

0.00

%

18

0.00

%

18a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 Is more than 331/3%, and line

17 Is not more than 331/3%, check this box and stop here. The organization quafifies as a publicly supportsd organization

b 331/3% support tests - 2013, if the organization did not check a box on line 14 or line 18a, and line 16 Is more than 331/3%, and
line 18 Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .

20 Private foundation. If the organtzation did not check a box on line 14, 183, or 18b, check this box and see Instructions

> ®

' H

BCA

Schedule A (Form 9890 or 890-EZ) 2014




scriEDULE o Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

.(Form 980 or 980-E2) Complete to provlde Information for responses to specific quastions on
Form 890 or $80-EZ or to provide any additional Information.
Department of the Treasury » Attach to Form 8980 or 890-EZ. Open to Public

Intama! Revenue Service »  Information about Schedule O (Form 990 or 890-E2) and Its Instructions is at www.irs.gov/form990. Inspection

Name of the organization
WHITE WINGS FOUNDATION INC

Employcr identHication number
59-3595337

INCOME IS RECEIVED FROM SERVICES RENDERED TO CLIENTS

NAMELY COUNSELING

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 980-E2Z.

BCA

Schedule O (Form 80 or 890-EZ) (2014)




59-3595337

US 990 Other Functional Expenses: Page 10, Line 24 2014
Program Management
Description of the Asset Total Services and General Fundratsing

UTILITIES 340. 340.
LICENSES 101. 101.
MISC 2,241. 2,241.
AUTO EXPENSES 2,450. 2,450.
POSTAGE 392, 392.
RENT 3,840. 3,840.
SUPPLIES 4,467. 4,467.
TELEPHONE 1,635. 1,635.
TRADE DUES 75. 75.
INTERNET 464. 464.
WEBSITE MAINTENANCE 252. 252.
BBS WHOLESALE 13,052. 13,052.
PAYPAL CHARGES 2,775. 2,775.
EBAY ONLINE CHARGE 310. 310.
SALES TAXES 58. 58.
REPAIR AND MAINTENANG 287. 287.
EQUIPMENT 496. 496.

33,235, 33,23s.

© 2014 CCH Smatl Firm Services. Al rights ressrved.




