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Form 990 Return of Organization Exempt From Income Tax

2949313100107_9

| omBNo 1545-0047

’ Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except private foundations) 2 @ 1 8

» Do not enter social security numbers on this form as it may be made public. Open to Public
5&’5,?,'3“ S&;’J‘L‘gﬁ” » Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning January 1 , 2018, and ending December 31 20 18
B Check f applicable JC Name of organization Wings Regional Cancer Support D Employer identification number
D Address change Doing business as 84-1423019
E] Name change Number and street (or P.O. box if mall 1s not delivered to street address) Room/suite E Telephone number
O imtiel retum PO Box 7852 406-257-9464
O Fematreturv ijj Cuty or town, state or province, country, and ZIP or foreign postal code
O amended retum ﬁl_sge_ll‘L/lT G Gross receipts $ 181,624
D Application pending | F Name and address of principal officer  Karen Giesy Hia) Is this a group retum tofmmmqu Yes Q No
121 Park Knoll Lane, Whitefish, MT r\ﬁ\ Hb) Are ail subordinates included? D Yes D No
! Taxexemptstatus A 501cx3) Oso1e)( )« gnsertno) [ agaz@tyor (k7)) [/ If “No,” attach a fist {see Instructions)
J Waebsite. > wWww wingsnwmontana com . H(c) Group exemption number »
K Form of organization lz Corporation [} Trust [] Association [] Other» I [ L Year of formation l M State of legal domicite
Summary i
1 Brefly descnbe the organization's mission or most significant activites:  To prowide tinancial assistance and help
§ ofiset travel expenses associated with cancer treatment that 1s not covered by insurance
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part W, line 1a) . . 3 10
: 4  Number of independent voting members of the governing body (Part V], fine 1b) ... 4 10
8 5 Total number of individuals employed in calendar year 2018 (Part V, iine 23) . 5 0
;E 6  Total number of volunteers (estimate if necessary) . . . 6 40
< | 7a Total unrelated business revenue from Part Vill, column (C), ine 12 . e . 7a 0
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, limeth). . . . . . . . . .o 170,304 179,707
g 9  Program service revenue (Part VI, ine 2g) .. e . 0 0
2 | 10 Investment income (Part ViiI, column (A), ines 3, 4, and 7d) N .. 1,519 2,168
e Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0 0
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 171,823 181,875
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . 174,088 182,526
14  Benefits paid to or for members (Part I1X, column (A), Iine 4) . .. 0 0
e 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part iX, column (A), line 11¢) . . R 0 0
§ b Total fundraising expenses (Part IX, column (D), hne 25) b
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 917 1,098
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 175,005 183,624
19 Revenue less expenses. Subtract line 18 fromline 12 . . ., . .. (3.182) (1.749)
3§ Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . 204,888 193,029
:og 21 Total liabilities (Part X, line26) . . . . . . e e 0 0
Zu| 22  Net assets or fund balances. Subtract line 21 from llne 20 e .. 204,888 193,020

Signature Biock

Under penatties of perjury, 1 dectare that | have examined this retum, mcludigg accompanying schedules and statements, and to the best of my knowledge and belief, It Is

true, comrect, and comple/ta/ Daeclaration of prepsT}iher than ofﬁcer) 1s bgsed on all information of which preparer has any knowledge 4

Sign ’ Sig of officer s Date
Here (aren 24 ; [Rbasulres”
Type or print name and title / 4

Pai d Print/Type preparer’s name Preparer's signaturs Date Check D M PTIN
Preparer self~-employed
Use Only | fim'srame _ » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [OYes [INo
For Paperwork Reduction Act Notice, see the separ: lnsﬁucREC E IVE D Ce No 11282Y Form 990 (2018)

3 APR 172019
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Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany inemthisPartit . . . . . . . . . . . . . 0O
1 Bnefly describe the organization’s mission:
Financial assistance for cancer patients to ofiset expenses assoicate with traveling for cancer freatments

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? P o .o .
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If “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 expenses, and revenue, if any, for each program service reported.

OYes [4No

4a (Code. Y(Expenses$ 183624 includinggrantsof $ 182526 ) (Revenue$ ___  181,875)
4b (Code: )Expenses$ includinggrantsof$ )(Revenue$ )
4¢c (Code: ) (Expenses $ including grantsof$ Y(Revenue$ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 183,624
Form 980 (2018)
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Form 890 (2018}
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)? If “Yes,”
complete Schedule A . .. 1l
Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see mstructions)? 2 '/
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
3

10

1"

12a

13
14a

15

16

17

18

19

20a

21

candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmec or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il
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 distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . P .
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodran for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets n temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable.

Did the organization report an amount for land, burldlngs and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments—other secunties In Part X, Ime 12 that 1S 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, Independent audited financial statements for the tax yeaﬂ If "Yes," complete
Schedule D, Parts Xl and XiI .

Was the organization included in consohdated rndependent audlted ﬁnanclat statements tor the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then complating Schedule D, Parts Xl and Xl is optional
Is the organization a school described Iin section 170(b){1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . ..

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actwltres on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part il Coe e

Did the organizatlon operate one or more hospital facllltlec? If "Yes " complete Schedule H ..

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), tine 17 If “Yes,” complete Schedule I, Parts | and Il .
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Form 980 (2018) _
XXM Checkiist of Required Schedules (continued)
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22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il .. 22 \/
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . .. . .. R .. 23 \/
24a Did the organization have a tax-exempt bond issue with an outstandrng princtpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a \/
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b V4
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c \/
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time durlng the year? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | P 25a \/
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s pnior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . . .. e ... . . 25b \/
26 Did the organization report any amount on Part X, iine 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part li .o . P . 26 /
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? /f “Yes,” complete Schedule L, Part lil . 7 \/
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a V4
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entty of which a current or former ofﬁcer dlrector, trustes, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c L
29 Did the organization receive more than $25,000 in non-cash contributtons? If “Yes,” complete Schedule M 29 V4
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” complete Schedule M 30 \/
31 Did the organization iquidate, terminate, or dissolve and cease operatlons? lf "Yes " complete Schedule N Part ! |31 V4
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 L
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Pan A lll
orlV, and Part V, line 1 . .. 34 /
35a Did the organization have a controlled entlty wrthln the meanmg of sectlon 512(b)(1 3)? . 35a /
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. 36 |v /
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orga.mzatlon
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 \/
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 |y
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . A
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G Included in hne 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e . . . 1c V4

Form 990 (2018)



Form 990 (2018)

2a

focl o B o

-4

[y -

Ta *0oa

16

Page S

IZXXA _ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . D ke -
Did the orgamization have unrelated business gross income of $1,000 or more dunng the year? 3a V4
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financtal account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a \/
If “Yes,” enter the name of the foreign country: » N
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | * ‘f B
Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year? 5a V4
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b V4
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
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 chantable contributions? . 6a \/
if “Yes,” did the organization include with every solicitation an express statement that such contrlbut:ons or
gifts were not tax deductible? 6b
Organizations that may receive deducuble contnbuuons under sectcon 170(c) R ML RN
Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods . E:
and services provided to the payor? . . 7a V4

If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded? . . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to flle Form 82827 . . . P 7c \/
If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year .. 7d Engll RN B
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e V4
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f \/
If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-C? | 7h V4
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |°.° 1..° %
sponsoring organization have excess business holdings at any time during the year? . 8 V4
Sponsoring organizations maintaining donor advised funds. Aol
Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a V4
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b V4
Section 501(c)(7) organizations. Enter: AL AR
Initiation fees and capital contributions included on Part Vill, line12 . . . 10a [ S
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllmes . 10b o ® |-
Section 501(c)(12) organizations. Enter: ~ e
Gross income from members or shareholders . .. . 11a o] v} T
Gross Income from other sources (Do not net amounts due or paid to other sources W e
against amounts due or received from them.) . . 11b of»! -
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon ﬁhng Fonn 990 n lleu of Form 10417 12a V4
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b [o] It R
Section 501(c)(29) qualified nonprofit health insurance issuers. Rl -
Is the organization licensed to issue qualified health plans in more than one state? 13a ,/
Note. See the instructions for additional information the organization must report on Schedule 0 Il I A
Enter the amount of reserves the orgamization is required to maintain by the states in which - ’ v
the organization is licensed to issue qualfied health plans . e e e e 13b of*™ 1} !
Enter the amount of reservesonhand . . . . 13¢ ol * - ‘
Did the organization receive any payments for Indoor tannmg services dunng the tax yeal’? 14a
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? A e e e e e e e e e e e 15 \/
If "Yes," see instructions and file Form 4720, Schedule N -
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 V4
If "Yes," complete Form 4720, Schedule O. B

Form 990 (2018)



Form 990 {2018) " Page6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvi . . . . . . . . . . . . . @
Section A. Govermning Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10 i ; =
If there are material differences in voting nghts among members of the governing body, or e
if the governing body delegated broad authority to an executive committee or sinular
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10}
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronship with af .
any other officer, director, trustee, or key employee? . . . . 2 |/
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 \/
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 V4
5 Did the organization become aware during the year of a sngniﬂcant diversion of the organization’s assets? . 5 V4
6 Did the organization have members or stockholders? ] v
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appolnt
one or more members of the goveming body? . . . . . 7a \/
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the goveming body? . . N 7b /
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during \w?}.: r
the year by the following Te|vw |y
a The governing body? ; .. - .. 8a ly/
b Each committee with authority to act on behalf of the governlng body? PN 8b |/
9 is there any officer, director, trustee, or key employes listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 V4
Section B. Policies (This Section B requests information about policies not required by the /ntemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . A 10a
b If “Yes,” did the organization have written policies and procedures governing the acﬂvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? |11a V4
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T
12a Oud the organization have a written conflict of interest policy? /f “No,”go tolne 13 . . . . 12a|/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂncts? 12bl/
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e e e e . 12¢ \/
13  Did the organization have a written whistieblower polrcy? .o e e e e e 13 |/
14  Did the organization have a written document retention and destructuon pohcy? e 14|/
15 Did the process for determining compensation of the following persons include a review and approval by g gﬁ‘ ) B
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision? i ﬂgﬁ P
a The organization's CEO, Executive Director, or top management official . . . . Lo RN 15a V4
b Other officers or key employees of the organization R - .. Co. 15b V4
if “Yes” to Iine 15a or 15b, describe the process in Schedule O (see mstructrons) i_;ﬂf &2
16a Did the organization invest in, contribute assets to, or pa.rhctpate in a joint venture or similar arangement |z 3]~ |-
with a taxable entity during the year? . . .o e S R [ ) V4
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its [, |2 |=&7
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the | o\
organization's exempt status wrth respect to such arrangements? . . . L. .. 16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 is required to be filed » Montana

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available. Check all that apply.
O ownwebsite [ Another's website L4 Uponrequest [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable 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 P
Karen Grasy 121 Park Knoll Lane, Whitefish, MT

Form 990 (2018)
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Form 890 (2018) .
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany neinthisPartVvit . . . . . . . . . . . . . 0O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definttion of “key employee.”

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

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order ndividual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
w ®) {do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st any, o=l = =lex] o from related other
hours for aa § ?% IENE the organizations compensation
related §§ 2182|5323 omanzaten | w-21099-MiSC) from the
rgenizations| 8 [ & |~ 2|82 " |w-2r1099-misC) organization
below dotted| < 5|8 a3 and refated
line) Gl3 2 g organizations
22 7
g :
Qa
{1) __Jenntfer Schaffner 1
Board Member/Vice President N4V J 0 0 : 0
(2) Lon Alsbury 1
Board Member/Allocations Officer \/ \/ 0 0 0
(3) TermnDunn 1
Board Member \/ 0 0 0
(4) Karen Giesy 1
Board Member/Treasurer )/ \/ 0 0 0
(5) Marcle Chnstenson 1
Board Member v 0 0 0
{6) Brandann Rohrer 1
Board Member/President \/ \/ 0, 4] 0
{7) Joan Lanfear 1
Board Member V4 0 0 0
(8) Chelsea Kammerzell 1
Board Member/Secretary \/ \/ 0 0 0
(9) Madison Evans 1
Board Member v 0 0 0
{10) Brooke Meier 1
Board Member v 0 0 0
(11}
(12)
{13)
(13

Form 990 (2018)
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Form 990 (2018)
LEISR AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Poslton
W B) {do not check mors than one ©) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a d frustes) | compensation P 1 from amount of
week (Ist any——T— NI from related other
hoursfor | S 3 2138|383 the organizations compensation
eiated | 221 2| B |2 |52 3| omantzation | w-2/1093-MiSC) from the
rpar qe| & 13|83 5 [w-211099-MisC) organization
eel s 2|8
below dotted] = s{8 g|”¢ and related
ling) g3 S ° organizations
HE 2
-]
2
{15)
(16)
(17)
(18)
{19}
(20)
{21}
(22)
(23)
(24)
{25)
1b Sub-total . . . e »
¢ Total from continuation sheets to Pan Vll Sectlon A A
d Total (add lines 1b and 1c) . .. »
2 Total number of individuals {including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization
Yos | No
3 Dud the organization list any former officer, director, or trustee, key employee, or hlghest compensated PN N P
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 V4
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the | ~ Y
organization and related organlzations greater than $150,000? /f “Yes,” complete Schedule J for such | .| _,3
individual . . 4
5 Did any person histed on I|ne 1a recerve or accrue compensahon from any unrelated orgamzaﬁon or mdnvndual U Y CRR
for services rendered to the organization? If “Yes,” complete Schedule J for such person L 5 V4

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

(C)

(2] (B)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limied to those listed above) who
received more than $100,000 of compensation from the organization »

vl

Form 990 (2018)
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(B) ©)
Related or | F;%\(jeaue
exempt exclu om tax
I Y e function " under sectlons
AL AR 55, ravanue 512-514

1a Federated campaigns

Membership dues

Fundraising events . .

Related organizations

Govermment grants (contributions)

o Qoo

All other contnbutions, gifts, grants,
and similar amounts not included above

Noncash contnbutions mcluded in iines 1a-1f $ __

Contnbutions, Gifts, Grants
and Other Similar Amounts

TFa0

Total. Addlinesa=1f . . . . . . . b |

- Buslness Code

R

All other program service revenue . .

Program Service Revenue
ea+~oaoch

Total. Add lines 2a-2f .. . . L

ST Y
ERU RPNy

2

et

PRRE -

3 Investment income (including dividends, interest,

and other similar amounts) . . . . . >
4  income from investment of tax-exempt bond proceeds »
5 Royaltes . . oL . »

2,168

2,168

1

'(D F.laal. ill) P.ecst.)nal

6a Grossrents . . ) -

b Less: rental expenses

Rental income or {loss)

e

e
o

s “355'["&

ey

i
S S e, M

Net rental incomeorQoss) . . . . »

ao

7a Gross amount from sales of | () Secuntles ) Other

assets other than inventory

b Less' cost or other basis
- and sales expenses

& T
ELN Fa
3 %‘(:’1‘{;7 :

¢ Gain or (loss) .

ik
YR
frdr

AR

F o

o,
e

N
N

d Netganor(oss) . . . Cp e e »

8a Gross income from fundraising -
events {not including $

SeePartiV,lne18 . . . . . g

Less: directexpenses . . . . b

Other Revenue
Q
g
=1
g
s
[+]
=
w
g
=3
[
Q
o
3
?
@
-
24

b

¢ Netincome or (loss) from fundraising events . b

9a Gross income from gaming activities :
See Part IV, line 19 . . . < a

b Less:drectexpenses . . . . b

)
LR
¥

!

4

e

¢ Netincome or (loss) from gaming activities . . b

10a Gross sales of inventory, less

returns and allowances . . . g
b Less. costofgoodssold . . b

¢ Net tncome or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

Ty

e G

11a

All other revenue

oao

Total. Add lines 11a-11d .
12  Total revenue. See instructions

VY

181,675

Form 990 (2018)



Form 990 (2018)

Statement of Functional Expenses

'Page 10

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 . .. a
Do not include amounts reported on lines 6b, 7b, Total é:)mses Progr ar(g)servlce Mana (g’) ntand Fun éz)] ;
8b, 9b, and 10b of Part Vil axpenses genergle ex:ansas gxpenssegg
1 Grants and other assistance to domestic organizations g ,* T m:ﬁf,gjﬁag %ﬁ&‘& i"\‘ﬁ?";l:
and domestic govemments See Part IV, tine 21 . »Zﬁ.\.»rz A a3 7 s ,\. ,t.
2 Grants and other assistance to domestic 182,526 182,940 7 =mp o 1 "&-P'f ET YR

individuals. See Part IV, line 22 ,g,:,s;' S RN v
3 Grants and other assistance to foreign g, Wy 4}"‘“’1 e TR
organizations, foreign govemments, and foreign * t; s bk ,‘;.f:'; e ,.1{{,;:24
individuals. See Part IV, lines 15 and 16 . "a- M fa *-\:3;?1? . d.}.%_él% B 1 .:Zil
4 Benefits paid to or for members . 2y Tudid ke e 2 3FTTRT e s
5 Compensation of current officers, dlrectors,
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed N N
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B) -
7__ Other salaries and wages_ .
8~ Pension plan accruals and contributions (include e ~ -~ - - - - - =
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting >
d Lobbying . .
e Professtonal fundra:sing servlm SeePan IV Ime 17 S IO, o | BB  R E
f Investment management fees . .
@  Other. (If ine 11g amount exceeds 10% of line 25, column
(A} amount, list fine 11g expenses on Schedule O)
12  Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties
16  Occupancy
17  Travel .
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to afﬁllates
22 - Depreciation, depletion, and amomzatlon -
23 Insurance e e e
24  Other expenses Itemze expenses not covered T s A o |
?bove (List mlscellan:::s ex;;:n;fses in line 24e. If s Pl " 3 ""V’%;% A
ine 246 amount exceeds 10% of line 25, column 1. ’m" Srikemie Fo3 | £ S 3¢ kS
(A) amount, list line 24e expenses on Schedule O.) | it ?ﬁif 53::)3 m.a 4y 'E:.TG""
3 Telephone
b insurance
€ Checks
d Bank Fees
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 183,624 183,624
26 Joint costs. Complate this ine only i the .

organization reported 1n column (B) joint costs
from a combined educational campaugn and
fundraising solicitation Check here » [] i
following SOP 98-2 (ASC 958-720) . .

Form 990 (2018)



Form 980 (2018}

EZNES Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X L. (]
’ w (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 53,412] 1 39,385
2  Savings and temporary cash investments .. 151,476] 2 153,644
3 Pledges and grants receivable, net e e e e 3
4  Accounts receivable, net [ 4
5 Loans and other receivables from current and former ofﬁcers dlrectors Y "‘F““’"}f{"",‘;t.’: M
trustees, key employees, and highest compensated employees t fod Rkl
Complete Part Il of Schedule L e e . . .
6 Loans and other receivables from other disqualified persons (as defined under section | %< f SR {"""‘“ ¥
. 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and |- *7B 1 n;{‘“};}:‘ 3
sponsonng organizations of secton 501(c)(8) voluntary employees' beneﬁuary ';“"-‘ ;/‘f‘: {,E};’ ¥
@ organizations (see instructions). Complete Part i of Schedule L
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use P '
9 Prepaid expenses and deferred charges .. l‘\.
10a Land, buildings, and equipment: cost or SEPLHA _':j;"’ “’;“ M:—{;t *’sm"‘}‘ =2 By xd §
other basis. Complete Part VI of Schedule D | 10a ’%(:faa.,-g‘,\* HepFR §_ ?ﬁk’:’?“ 'ﬁ' g
b Less accumulated depreciation 10b
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related See Part IV, line 11 '
14 Intangible assets .o
15  Other assets See Part |V, llne 11 .
16 Total assets. Add lines 1 through 15 (must egual Ime 34)
17 Accounts payable and accrued expenses .
18 Grants payable .’
19 Deferred revenue .
20 Tax-exempt bond habxmles
21 Escrow or custodial account hiabiity. Complete Part IV of Schedule D
8|22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part Il of Schedule L R
J{23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26  Total liabilities. Add lines 17 through25 . . . 0 0
" Organizations that follow SFAS 117 (ASC 958), check here » E] and SN rgi;*-;ffaf .}‘fg:‘?g_z . !:Qﬂ' ,‘:;i'
8 complete lines 27 through 29, and lines 33 and 34. PSR R A ﬁ,f*fu
8§27  Unrestricted net assets .
& |28 Temporarily restricted net assets .
B |29 Permanently restncted netassets .
z Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and "f:\{;::‘
% complete lines 30 through 34. £ tan !
% 30 Capital stock or trust principal, or current funds .
@131 Paid-in or caprttal surplus, or land, bullding, or equipment fund .
2 32 Retained earnings, endowment, accumulated income, or other funds . 193,029
§ 33 Total net assets or fund balances . PR 193,029
134 __Total habilities and net assets/fund balances . 193,020

Form 990 (2018)



Form 990 (2018)

‘Page 12

Reconciliation of Net Assets
Check iIf Schedule O contains a response or note to any line in this Part X

O

DONONAEWUN=

-
o

Total revenue (must equal Part Vill, column (A), line 12)

181,875

Total expenses (must equal Part IX, column (A), line 25)

183,624

Revenue less expenses. Subtract ine 2 from hine 1

(1,749)

204,888

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) .
Net unrealized gains (losses) on investments . A .

Donated services and use of facilities

Investment expenses

Prior period adjustments .

olo|wie|n|a|wip]a].

Other changes in net assets or fund balances (explam In Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
33, column (B)) . L. e e e e .

-
o

193,029

Financial Statements and Repomng
Check if Schedule O contains a response or note to any hine in this Part Xii .

Accounting method used to prepare the Form 990- [JCash [JAccrual  [JOther

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements complled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis [[] Both consolidated and separate basis

Waere the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[OSeparate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financiat statements and selection of an independent accountant?
If the organization changed eirther its oversight process or selection process during the tax year, explain in
Schedute 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 Act and OMB Circular A-1337. .

if “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

—de —

N X
1

et L) IR j

-

o »

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or £2) Complets if the organezaton ts a soction 501(c)(3) organization or a section 4947(a){1) nonexempt chantable trust.
Depertment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WINGS Regional Cancer Support 84-1423019
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 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A}{). O

2 [ A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 930-EZ).)
3 [0 A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)Gii).
4 [J A medical research organization operated in conjunction with a hosprtal described in section 170{b){1){A)(ii). Enter the
hospital's name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
{71 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}{(A){v).
4 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 IL.)
8 [JA community trust described in section 170(b)(1)(A)}{vi). (Complete Part Il )
9 an agricultural research organzation described in section 170(b)(1){A){ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university:

10 [0 An organization that normally réceives: (T} more than 33%3% of its support from contnbutions, membership fees, and gross
receipts from actvities related to ts exempt functions—subject to certain exceptions, and (2) no more than 33'12% 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 il )

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

12 [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 descnbed in section 509(a){1) or section 509(a){2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [J Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type il A supporting organization supervised or controlled in connection with its supported organization(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 IV, Sections A and C.

¢ [0 Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated wrth,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type tl non-tunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that tt is a Type |, Type |I, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . e e e e e e e e . [:]

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

2]

~N o

-

() Name of supported organization {IH EIN {ill) Type of organization | {iv) Is the organuzation | {v) Amount of monetary {vi) Amount of
{descnbed on linas 1-10 { listed in your goveming support (ses other support (see
above (see Instructions)) document? Instructions) instructions)

Yes No
(A
(8)
©
©
(E)
Total

For Paperwork Reduction Act Notice, see the Instructi for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 ! Page 2"
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 Iine 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

1 .Gifts, grants, contributions, ‘and | - - ¢
membership fees received. (Do not
include any “unusual grants.”} . . . 189,479 181,206 162,280 170,304 179,707 883,076
2 Tax ‘"revenues levied for the :
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
4 Total. Add ines 1 through3. . . . 189,479 181,296 162,290 170,304 178,707 883,076
5 The portion of total contributions by .Kpl;&é;;gh & ,,zwﬁx, Ee s A o W‘m‘%ﬂ’ T
each person (other than a (& wfé%,i:z!‘ d;”'.i.-ﬁ;zq{:, 'g:ti;‘_b"l}“‘,fgg ;fmﬁg—.ap -
N “h 0 Euwop £ i w;,'rh{-fk T ,5 " ,.q. =
governmental  unit  or  publicly |, ", BL R0 ’i:;“‘ S ViR T J;Aj:‘reﬂ %ta {3 A
supported organization) included on 3?%@} RIS w"pé‘f&} ﬁt ok ;23},?;‘_“ W #l s ;ﬁaiﬁm ..
"= 7. line 1 that exceeds 2% of the amount’ \;,:,.,,,,r.'...',: Iy et v A %”’3{ o[ 2% 2{@?’& -
shownonline11,column(f). . . . |Ez.eiedehs 37,?_' ;,‘.,25?-" C“i‘; é.,;n*‘ TR e e m(':“ 64,565
6  Public support. Subtract line 5 from ling 4 |34 ¢ %sn | 5ets ™™ &l ] mtfirt ab st P sl T od i f et 8 avae 818,511
Section B. Total Support - .
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts fromline4 . . . 189,479 181,296 162,280 170,304 179,707 883,076
8 Gross income from interest, dwndends ) .
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . 991 1,137 1,024 1,519 2,168 6,839
9 Net income from unrelated busmess
activities, whether or not the business
is regularly camed on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
11 Total support. Add lines 7 through 10 [snf &7 TS ot Wl b i 7 %R AR 0o B[ o R ansd dus 2 889,915
12  Gross receipts from related activities, etc. (see instructions) . . . 12 l
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . R .. . O
Section C. Computation of Public Support Perceninge .
14  Public support percentage for 2018 {line 6, column (f) divided by line 11, column (f)) e e 14 9188 %
15  Public support percentage from 2017 Schedule A, Part I, ine 14 15 8946 %
16a 33's% support test—2018. If the organization did not check the box on Ime 13 and Ime 14 Is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization . . .o O
17a 10%-facts-and-circumstances test—2018. 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 VI how the organlzatcon meets the “facts-and-circumstances” test. The organization quallﬂes asa pubhcly supported
organizaton . . . . . . N AN
b 10%-facts-and-circumstances test—2017. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualdfies as a publicly
supported organization . . . . . AN
18  Private foundation. If the organlzatlon did not check a box on Ime 13 16a 16b 17a or17b, check thls box and see '
instructions . . . R T .

Schedule A (Form 990 or 990-EZ) 2018



(8102) (066 urt0d) | Binpayos dSS00S "ON 18D ‘066 W04 40} SUORONISU| Y} 3OS ‘DORON IOV UONONpeY pomiaded 104
< T T T T T T eiqel t eul ey ul pesi| SUOReZIUEBIO Jeyl0 JO Jequnu [B10} U3 €
< * 8|qe} | ey ey} ul peisy suoneziueblio juswwenod pue (£)(0)10S UOKISS 4O JBQWINU [BI0} JBJUT

@)

()

(o1)

(6)

(8)

@

(9

()

v

{e)

2)

[(Y]

@oUB}SISSE 4O SOURS|SSE YSBIUOU — nWo.so . 9oUBISISSB YSBO wesb (eiqeopdde j) juetuwanob Jo
wes6 4o esoding () 1o uonduosaq (B) CONENEA o poiaeny (Y] -UoU 10 Wnoury (8) | useo jounowy (p) | vonoes ol (o) N3 (@ uoneneE.o j0 56.pPE pue eureN (6) |
‘papaau S| aoeds |euonIppe ji pajesydnp aq ued | Hed ‘000°S$ UeY) 10w panaoal jey) Juaidioal Aue 1o} ‘| g aull ‘Al Wed
‘066 W04 U0 ,SOA,, posemsue uoleziuebio ay} Ji e10jdwios) “SJUSWILIGAOD) S)sawo@ pue suoezjuebio d)3SaW0g 03 JOUBISISSY JOYID pue sjuesr) E
wBSw vo«_:D mE ul muca Eﬂm ho esn oy} Bupoyuow 10} sainpecosd s,ucieziuebio eyl A| ved Ul equoseq 2
ON D SOA H S s e cc oduejsisse Jo wucm‘_m ey} pseme 0] posn eI UOKIB|8S BY)
pue ‘eoue)sisse Jo syuesb ey) 1o} Alnqibije seejueib ay) ‘eouelsisse Jo sjuelb ey J0 JUNOWE 8y} 8JBRUBISNS 0} SPI0Ja) UlBjulew uopeziueblo ey seoq ¢

20UEB)SISSY PUE SIUEBLY) UO UOQEULIOU| [eIaUdY) E

610c2ZVL-18 "au| ‘yoddng saoue) [euciSay SHNIM
- Joqunu uoneoynuep] JeAojduug uogezjuebio e jo BWBN
-, 8010 BNUBASY [BLUBI]
uonoadsuj uonRewLIoul «no«.m_ oYy 10} 08ULIOJ/A0B S MMM O} OF) ¢ Mwo i E% :Wm v
algnd o3 uadp 066 W04 0} YoBNY 4 Amszas
* “ZZ 40 | Z aul| ‘Al HEd ‘066 W04 UO SOA,, PRIaMsue uoneziuebio ey y ojeidwon
w —- @N S9)e)S Pajiun sy} ul sjenpiaipuj pue ‘SIUBUWUIIA0YD (066 wuI04)

ZV00-SSL ONENO | ‘suojjezjuesiQ 03 aduelsissy 19430 pue sjuesy 1 3INA3IHOS




(8102) (068 uL04) | BINPOYOS

"uojyeuLIoju feuohiPPE J8y1o Aue pue Tg) UINjod ‘il Wed 'z eujl ‘) Wied Ui pasjnbes UORBILIOM) 8L 8PIAGId “uopsuLio) [usweiddns  JYEVERY
L

9
S
14
€
]
0 202621 o€l gmrwnxc |9ae4) 10} SjURIY |
SOUSISED YSBIUOU JO LoRdpoSe U) J.Seg%& (o) &%c s..@zaw.%ws smtﬁghﬁe souBssse Jo weub 1o edAy (8)

"Pepeau s| @oeds [BUOHIPPE Ji Pejed|idNp 8q UED |} Wed
22 6ull ‘Al Yed ‘066 W04 UO .SBA, PeJemsu uojieziuebio sy} 4 eje|dwo) ‘sienpiajpul dpsaulog 03 SouRlSisSY oo pue swesn [T

Zebed (8102) (066 uwo4) | INPEYDS




PR LN T

L

SCHEDULE O Suppiemental Information tc Form 990 or 990-EZ | oMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8
Depertment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employor identification number

WINGS Reglona! Cancer Support, inc.

84-1423019

Pt. V, Line 1c No reportable payments or prizes

Pt. V, Line7g The organization did not receive Intellectual property

Pt. V, Line 7h The organization did not receive any vehicles

Pt.V,Line8 The organization did not hold any donor advised funds

Pt. VI, Line 2 Chelsea Kammerzell is the daughter of Lori Alsbury

Pt. Vi, Line8a Board meetings and allocations minutes are documented

Pt. Vi, Line8b  Allocations committee made up of all directors

Pt. VI, Line 11b  Submitted to the Board at the annual meeting prlor to filing

Pt. Vi, LiIne 12¢c  All actions are reviewed and approved by the Board according to policy

Pt. Vi, Line 19 Records are available upon request




