LIVELY, OSTRYE & WORCH, PC
10405 MONTGOMERY AVENUE
KENSINGTON, MD 20895

LUKE'S WINGS, INC.
1238 WISCONSIN AVE NW, SUITE 401
WASHINGTON, DC 20007

DEAR CLIENT,

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF YOUR INCOME TAX RETURNS
FOR THE PERIOD ENDED DECEMBER 31, 2013 FOR:

LUKE'S WINGS, INC. AS FOLLOWS...

2013 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

2013 SCHEDULE A - PUBLIC CHARITY STATUS AND PUBLIC SUPPORT

2013 SCHEDULE — SCHEDULE OF CONTRIBUTORS

2013 SCHEDULE — SUPPLEMENTAL FINANCIAL STATEMENTS

2013 SCHEDULE SUPPLEMENTAL INFO. REGARDING FUNDRAISING/GAMING
2013 SCHEDULE — NONCASH CONTRIBUTIONS

2013 SCHEDULE — SUPPLEMENTAL INFORMATION TO FORM 990 OR 990EZ
2013 8879-E0 - IRS E-FILE SIGNATURE AUTHORIZATION

oE2nuw
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EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH
THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

VERY TRULY YOURS,

LIVELY, OSTRYE & WORCH, PC

ROBERT L ZMUDA



LIVELY, OSTRYE & WORCH, PC
10405 MONTGOMERY AVENUE
KENSINGTON, MD 20895

LR R S S T i e e e

INSTRUCTIONS FOR FILING
LUKE'S WINGS, INC.
FORM 8879-EC - IRS E-FILE SIGNATURE AUTHORIZATION
FOR THE PERIOD ENDED DECEMBER 31, 2013

hkhkhkhhhkhdhhdhhdFrdhdrrrhorrrk

SIGNATURE...
THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE

SIGNED (USE FULL NAME) AND DATED BY THE TAXPAYER.

FILING...
RETURN YOUR SIGNED FORM 8879-EO TO:

LIVELY OSTRYE & WORCH PC
10405 MONTGOMERY AVENUE
KENSINGTON MD 20885

PAYMENT OF TAX...
NO PAYMENT OF TAX IS REQUIRED.

FORM 8879-EQ SERVES AS A REPLACEMENT FOR YOUR SIGNATURE THAT WOULD BE
AFFIXED TO FORM 990 IF YOU PAPER FILED YOUR RETURN.

PLEASE DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE
SERVICE. DOING SO WILL DELAY THE PROCESSING OF YOUR RETURN.

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY
TRANSMIT YOUR RETURN WHICH IS DUE ON NOVEMBER 17, 2014. WE

WOULD APPRECIATE YOUR RETURNING THIS FORM AS SOON AS POSSIBLE

AS THIS WILL EXPEDITE THE PROCESSING OF YOUR RETURN. THE INTERNAL
REVENUE SERVICE WILL NOTIFY US WHEN YOUR RETURN IS ACCEPTED.

YOUR RETURN IS NOT CONSIDERED FILED UNTIL THE INTERNAL REVENUE
SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN.

Fhkhkhkhhkdhkhbdhbddhbhdhbbhddhbii



IRS e-file Signature Authorization
= - 5 MB No. 1545-1878
- 8879-EO for an Exempt Organization ° i
For calendar year 2013, orfiscal yearbeginning _ _ _ _ _ __ _ ,2013,andending _ _ _ _ _ ___ 20_ _ _ |
b= Do not send to the IRS. Keep for your records. 2@13
kol e B Information about Form 8879-EO and Its Instructions is at www.irs.gov/form8879eo.
J{ame of exempt organization Employer identification number
LUKE'S WINGS, INC. 26-1691195

Jame and title of officer

FLETCHER D GILL, CEQ

Type of Return and Return Information (Whole Dollars Only)
“heck the hox for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
~heck the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
eave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
an the applicable line below. Do not complete more than 1 line in Part i.

fa Form 990 check here B b Total revenue, if any (Form 990, Part VIIl, column (A), line 12)  , 1b 700,260.
2a Form 890-EZ check here B b Total revenue, if any (Form 990-EZ,line9) , ., ,.,...... 2b
3a Form 1120-POL check here P b Total tax (Form 1120-POL,line22) .. ........ 3b
$a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here B b Balance Due (Form 8868, Part |, iine 3c or Partll, line 8¢) _ , , , , 5b

mu Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
arganization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belisf, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
arganization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
lo send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setilement) date. | also authorize the financial institutions
nvolved in the processing of the electronic payment of taxes to recsive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
slectronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only
| authorize LIVELY OSTRYE & WORCH PC to enter my PIN 3]4i3[4]5 as my signaiure
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

[:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed retum,
if 1 have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of

the IRS FadJSWI y PiN/c}p« s return's disclosure consent screen.
‘ . /

Officer’s signeture B> 7 Date p11/12/2013
Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing ideniification
wumber (EFIN) followed by your five-digit self-selected PIN. ’5 !2 !7 ‘5 8 IT ‘ 6 |7 ’6 ‘7 |8 |

do not enter all zeros

"cé?crg?; ct!hgll::o tr‘:: a[bov:f numggtc!antry isbmmlyh?hicrt! is my signa;:tfure on the ﬁ013 electronicaily filed return for the organization
. | confi am submi is return in accordance with the requirements H : i i
nformation for Authosized IRS e-file quﬂdérsgfor Business Retumns. auirements of Pub. 4163, Modernized e-Flle (HeF)

IR o )Y s 2l B ol et oms p_11/12/2014

#

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
Zor Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2013)

SA
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OMB No. 1545-1878

IRS e-file Signature Authorization
~m8879-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning _ _ _ _ _ _ _ _ , 2013, andending _ _ _ _ _ _ _ _, 20 _ _ _ |
DS paFiment ke Traasiny p- Do not send to the IRS. Keep for your record‘s. 2@ 1 3
Intemal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
LUKE'S WINGS, INC. 26-1691195

Name and title of officer

FLETCHER D GILL, CEO

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here » [ X| b Total revenue, if any (Form 990, Part VI, column (A), line 12) ., . 1b 700,260.
2a Form 990-EZ check here B [:| b Total revenue, if any (Form 990-EZ,line 9) , ., . .. ... .. 2b
3a Form 1120-POL check here » b Total tax (Form 1120-POL, line22) . . . .. ...... 3b
4a Form 990-PF check here b b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here b b Balance Due (Form 8868, Part |, line 3c or Partll, line 8¢c) | 5b

m_Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
LIVELY OSTRYE & WORCH PC to enter my PIN nn as my signature

| authorize
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date p 11/12/2013
Part i Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identificatio
. S . i sl2]7]s]e[7]6[7]6]7]s]

number (EFIN) followed by your five-digit self-selected PIN.
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Date B 11/12/2014

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2013)

JSA
3E1676 1.000



Return of Organization Exempt From Income Tax

Eorit 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
Cibpastman of e Tisakun P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identification number
B check if applicatie: R i =
LUKE'S WINGS, INC. 26-1691195
f::;zs Doing Business As
N i Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 1238 WISCONSIN AVE NW, SUITE 401 (240) 462-6008
Terminsiad City or town, state or province, country, and ZIP or foreign postal code
Amendad WASHINGTON, DC 20007 G Gross receipts § 829,173,
Applicstion | F Name and address of principal officer: FLETCHER DOUD GILL H{a} Is this a group retum for Yes | X | No
pending subordinates?
20 RITCHFIELD CT ROCKVILLE, MD 20850 H{) Are all subordinates imcluded? Yes No
I  Tax-exempt status: i x ‘ 501(cH3) I [501(5}( ) - (insertno.) ’ I 4947(a)(1) or I Tsz? If "No," attach a list. (see instructions)
J Website: p- WWW . LUKESWINGS.ORG H{c) Group exemption number =
K Form of organization: | X ] Corporation l | Tmstl lAssociahm I J Other | L Year of formation: 200 8] M State of legal domicile: ~ MD

Summary

1 Briefly describe the organization's mission or most significant activites: AN ORGANTZATION DEDICATED TO THE SUPPORT O
g|  BEEN WOUNDED IN BATTIE.
s
5
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) _ . . . . . . . . v v v s s e e s e 3
ﬂ 4 Number of independent voting members of the governing body (Part Vi, line1b) _ _ . . . . . . ... ... ... 4
;5 5 Total number of individuals employed in calendar year 2013 (PartV, tine2a), _ . . . . . . . . . . o o v . u.. 5 3
'% 6 Total number of volunteers (estimate if NBCESSANY) | | . . . . . . i v v i i i s et e s s e m e e e 6
< | 7a Total unrelated business revenue from Part VIIl, column (C), in@ 12 | . . . . . . . . i e e 7a 0
b Net unrelated business taxable income from Form 890-T, ine34 . . . . . i v v v o v v v v v a a4 o a o aas 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part VIl line Th) . . . . . . .. ... ... ........ 575,416, 656,536.
§ 9 Program service revenue (Part VIIL IN€2G) . . . . . . o o 0 e e e e e e 0 0
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . . . . . o st 40,933. 13,338.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e), , _ . . . . .. ... 118,706. 30, 386.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . .. . 735,055, 700,260,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | . . . . . . . v . v v s 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . ... ... ... 0
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 300, 266. 254,069,
E 16a Professional fundraising fees (Part IX, column (A), line 11€) _ . . . . . . 0 v v v v v v oo 0 0
2| b Total fundraising expenses (Part IX, column (D), line25) p _ 283,621.
“147 Other expenses (Part IX, column (A), lines 11a-11d, 117-24e) _ . _ . . . . . .. . ..... 488,978. 458,132,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 189,244, 712,201,
19 Revenue less expenses. Subtractline 18fromline 12, . . . . . v v 2 . . . s e e ae e -54,189, =11,941.
‘6§ Beginning of Current Year End of Year
5120 Totalassets (PartX, i 16) . . . . ... ... ... 697,560. 667,469.
<121 Total liabilities (PartX, N€26), . . . . . . . 0ot 58,501. 40,351.
§§ 22 Net assets or fund balances. Subtractline21from fine20. . . 4 v o v v s s s ... 639,059. 627,118.
m Signature Block

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

l

Sign ’ Signature of officer Ul
Here ’ FLETCHER D GILL CEO
Type or print name and title
] Print/Type preparer's name Preparer's signature Date Check I_I it | PTIN
::::mr JOSEPH G LIVELY 11/12/2014 |seftempoyed | P00151780
Use Only | FIrm's name p»LIVELY OSTRYE & WORCH EC Fims EIN B 52-2055204
Fiem's address 10405 MONTGOMERY AVENUE KENSINGTON, MD 20895 Phoneno.  301-9459-2490
May the IRS discuss this return with the preparer shown above? (see instructions) . . _ . . . . . . . o v v v v e [X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JsA

JE1010 1.000



Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part Il . . . . . . v v v i v v i vt i e e e e e D
1 Briefly describe the organization's mission:
DEDICATED TO THE SUPPORT OF SERVICE MEMBERS WHO HAVE BEEN WOUNDED IN
BATTLE. PROVIDES FAMILIES WITH THE MEANS TO VISIT DURING THE SERVICE
MEMBER'S HOSPITALIZATION AND REHABILITATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ . . [ Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? | ... ...... e e [ Ives No

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.

4a (Code: ) (Expenses $ 292,535, including grants of § ) (Revenue $ )
COST OF TRAVEL FOR FAMILIES TO BE WITH THEIR INJURED MILITARY
SPOUSE.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses b 282,595.

J5A
3E1020 2.000 Form 990 (2013)



Form 990 (2013) Page 3
Part IV Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIOTE SCRBOUIE A «wie » wwen % v wsws & womme & wies N swies & @ & S ¥ HEEEE B GRS ¥ EW0E © S 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part . . . . . v v v o v o v v v i e e e e e a s e aas 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . « v v v v v v v v o v o W W 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
7 1 2 Wi eIe W R R 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? If
"Yes,"complete Schedule D, Part ] . . . . o o v i i i i e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complefe Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
compiete Schedile D, Part lll -z = voon 5 cuiem @ vwis § 9000 § 80895 ¢ am @ vienm % Vel e 5 S E e i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . v v v i v i i i i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . .. ... 10 bd
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, buildings, and equipment in Part X, line 10? If "Yes"
complele:Schoduleil, PartMl .. « « v o spos s smion s ssuion & 5mes & sk @ 59 S SR § WA § WERE 5 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , ., . . . . . . o v v v v v .. 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," complete Schedule D, Part VIll, . . . . . . . .. .. . . ... 11c X
d 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 [X . . . . . . . i it i e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
caniplete. Schedmle D, Parts XTand XM, « siwan u swiwon m tomes o ewes 5 ssoewis & sl m sowie o Fimas ® @ ewm @ e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D. Parts Xl and XIf is optional « « « « « v ¢ v v 4 v v v & 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland IV, . . . . . ... .. 14b X
15 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 . . . . .« « i v i v i i i i vt e n e n s 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, Parts lfand IV . . . . . v v v v v v v v v u . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . .« « v & v @ i i i i i e et e e e e e e e e e en s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . .. ..... Tl A B Simie m e mossms @ mnse m suene R s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complefe Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA Form 990 (2013)

3E1021 1.000



Form 990 (2013) Page 4
Part IV Checklist 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
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land il . . . . .. ......... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il . . . . . . v v v v v v i i e e e e e e n 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedle J . . . . .« v v i i e e e e e e e 23 X

24 a 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 issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedufe K. If “No,"@o 1o line 25a. . . . . v v v v v v i e e e e e e e s e e et s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt BONdS ? . . . L L . i . e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . .« o v v o v v v v v n . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

I *¥as, " completa SEhatdiilels PAr L sex 5 sion & vl & 5 G000 § Suis § 9G5S0 b 69% & Vs 8 aana 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 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? If "Yes,” complete Schedule L, Partlll. . . . . ... ....... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schadile:l, Partlle 5555 5 5055 2 555 5 68008 5 toms 5 busid & s & ssusgs = viess @ e 5 srenee saien . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 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 receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i i i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedufe N
POl e w some o momn i smmaeens soasier W s R RIENIE SURGRIS B SOHNR & SUEGH ¥ WOEIHIGH B AESNE ¥ SMEE @ BN A X 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes,”
complefe Schedule N, Part Il . . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part| . . . . . . v v v v v it it e wn 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Ill,
OFIVand Lart Miline T & o ¥ o ¢ B 5 G 2 T5E 0 U0 £ Satha ¥ fiiie 5 Gudne 8 sueomi momsme a8 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . i i i e e s 36 X

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

L T i RO TR g s R R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . & & v v v v v v v v i v v v v a e aw . 38 X

Form 980 (2013)

JSA
3E1030 1.000



Form 890 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . .. ... ... .. .00 v a I:i
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable, , , . ... ... 1a ‘ 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , ., . .. ... 1b4|_ 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 Prize WiNN&IS? . . . . . . . . i v i i i v v s e e e n e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a ‘ 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _, ., ., ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , , , . . , . 3b
4a 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 foreign country (such as a bank account, securities account, or other financial
Yol 11141 rJ 4a X
b If “Yes,” enter the name of the foreign country: ™ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . v ' v v v v .. st W mEmme 5c
6a 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? , . . ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts Werd:not taxdeduclible? .. & cuva v wmrem & soasn & sl & VIR BerETR R EVRUE W SR R eUREOE @ e W 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | . . . . . . L. L. e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Forry 82822 Gure o v § Wiwe @ ¥ 9995 B Se @ T W SRR @ el W O 8 Rl B 8 Siels 7c
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . . . . . . ......... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringthe year? , . . . . . ... ... ...t o ouunun 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ., . . . . . . . . . ¢ ¢ s v v v v 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ . . . . ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 _ . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . [10b
11  Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders . _ . . . . . . ... . ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . .. . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ., . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls 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 Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ . . . . . .. ... ... ..... l 13b
¢ Enterthe amountofreservesonhand. . . . ... ... ... ... ... ... . . ..., [13¢ -
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., . ... ....... 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? I/f "No," provide an explanation in Schedule O . . . . . . 14b

JEA

3E1040 1.000

Form 990 (2013)



Form 990 (2013) Page 6
lad'll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPartVl . ... .. ......... ... ... 0., [:’
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . .. . . . oLl i e s 2 S
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? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . « . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or StocKhOIdErS? . . .« v o v v v v v v e et i e e e 6 s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L Ll Ll e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. . . .. ... oo oL 7b &
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning Bodve < & oo 5 e § sk 4 S0k 5 05 5 SR T § S ¥ URs 3 PR VP aa 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . ... ... i oL 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 governing body before filing the fom? . |11a £
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gofoline 13 . . . . . . . . . .. . . . .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
yisetorcontictsT s swiEn ¢ aEn B a4 G E DO0EE B N6 B EE B s 8 e 8 o ¢ oeE san 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes"”
describe in Schedule OROW RIS Wasdone . . . v o o v o v v oi s s v s s t e b e v s as s aas s smas aaan 12c
13 Did the organization have a written whistleblower policy?. « . . « v v o v v i it i i s e 13 X
14  Did the organization have a written document retention and destruction policy?. . - . . - . .. o oo oo v oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . - . . . . .. . oo oo i oo 15a X
b Other officers or key employees of the organization . . . . . = & v v v v v vt it e e e e e e e e e e 15b
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 ataxable entity AUING the YBAI? . . . o v« v o v o v e oo s st na s o vnsosasnsnesnssssss 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | | | . . . .. ... ... o e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »___ oo ____

Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

Own website Another's website Upon request [ | Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P FLETCHER DOUD GILL 20 RITCHFIELD COURT ROCKVILLE, MD 20850 240-462-6008

JBA

Form 990 (2013)
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . ... ... ... ... ....... |:|
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.
e 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

organization and any related organizations.

e 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.

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

‘:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
(A) (B) Position (D) (E) (F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week (istany| officer and a director/trustee) from related other )
houstr o=z o x|e x| m the organizations compensation
relsted | 22| 2 é—ﬁ 213812 organization | (W-2/1099-MISC) from the
organizations | 8 5| £| 8 | 8|2 & | 8 | (W-2/1099-MISC) organization
belowdatted | € = | 3 2l8%g and related
line) 2 E E 3 organizations
&5 @
Mk 8
2
_(YFLETCHER DOUD GILL | 30.00]
CEO X X 60, 000. 0
(2)JOEN ENNIS | _1.00]
BOARD MEMEER :4 0 0
_(3)JASON SICKELS | 1.00]
BOARD MEMBER X 0 0
_MQLINDSAY GILL | 40-00]
EXECUTIVE DIRECTCR, BUSINES DE X 98,124, 0
B ) U IRV
I ) e ST
| RIS D T e T T (S
NBY e i s s L
9] . ) S SO SO
1 U I
oY ]
“2_
A8 e g s
g N L e PP ] SR
5 Form 990 (2013)
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Form 990 (2013)

Page 8

LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (C) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/frustee) the organizations compensation
ewed 122 12(3|18|38 g organization | (W-2/1099-MISC) i
organizations ég_ = g @ fé'- 2|3 (W-2/1099-MISC) organization
below dotted |8 £ | & 2527 and related
ling) gz | a g " § organizations
a o= @ =
2|2 Lo (]
B H
S 3
2
1b Sub-total e > 108,124 g 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ... ... > 0 0 0
dTotal(add lines1band1c) . . . . . . . . @ v i i i i i it vt e e > 158,124. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . i i v v i e et e e meee e 3 X
4 For any individual 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
dNAaal . 5 5% § GELE s § U ¥ el 5 el Sl B wimss B e mimos § momes o s @ sms 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,"complete Schedule J forsuchperson . . ... ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0
Form 990 (2013)
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Form 990 (2013)

Statement of Revenue

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

(A) (8 (C) (D)
Total revenue Related or Unrefated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22| 1a Federated campaigns « - « - - . . - 1a
g E b Membershipdues . . .. ... .. 1b
g‘f ¢ Fundraisingevents . . « « + « + « « 1c 110, 983,
®2| d Related organizations . « « « « « « « 1d
3‘5 e Government grants (contributions) . . 1e
%’ E f Al other contributions, gifts, grants,
g o and similar amounts not included above . |_1f 345,593
52| g Noncash contributions included in lines 1a-1£.§ ____ ©65,4%8. |
O8| 1 Total Add lines 1a-1f . ATTACHMENT. 5. . . . ... > 656,536
E Business Code
% 2a
E b
s c
@ | d
E| e
2 f All other program service revenue . . « « «
o | g Total.Addlines2a-2f . . . .. . ... .v.ouio... > 0
3 Investment income (including dividends, interest, and
other similar amounts). ATTAGHMENT 1 .. > 3,338 3,338
4  Income from investment of tax-exempt bond proceeds . . . ™ 0
5 Royalies - + » s st s 4 sexseataa e e a0 > 0
{i) Real (ii) Personal
Ba Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . - . . « . o0 o v .. > 0
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . -
c Ganor(loss) - « « « « ..
d Netgainor(loss) - « « « v v v v v v a v s @ o s s u s | 0
g 8a Gross income from fundraising
e events (not including $
5', of contributions reported on line 1c).
f SeePartiV,line18 . . . « « v v o v a
8| b Less: directexpenses . - - .. .. a s b 128, ¢
6 ¢ Net income or (loss) from fundraising events . ATCH 2 .p» 30, 386,
9a Gross income from gaming activities.
See Part IV, line19 , ., . . ... .... a
b Less: directexpenses . - - . « « « « . & b
¢ Net income or (loss) from gaming activities . « « « « « . . . > 0
10a Gross sales of inventory, less
returns and allowances , . , . ... .. a
b Less:costofgoodssold . . . . . . . .. b
¢ Net income or (loss) from sales of inventory, . . . .. ... >
Miscellaneous Revenue Business Code
11a
b
[
d Allotherrevenue . . « « « « « = = » e
e Total. Add lines 11a-11d « = = « « » P4 mmam om omoaw | Q
R i Total revenue. Seeinstructions . . . . . . & 4 v v 0 0w | 2 700,260, 3,338
i Form 990 (2013)
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Form 990 (2013) Page 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 notetoany lineinthis Part IX | . . . . . . . i i i it i i i v o v s e e n |_[

: : (A) B! C D
Do not include amounts reported on lines 6b, 7b, Total expenses rograstsanica Manag‘em]enl and Funsrasing

8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . 0

2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . g
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16, _ | | 0
Benefits paid toor formembers , _ . ... ... 0
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 65, 000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0

7 Other salaries and wages 155, 624. 57,500. 98,124.

65,000,

Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . . 0

16,410. U 4,605. 7,584.
17.,635. 4,382, 4,780. 7,873.

9 Otheremployeebenefits . . . . . . . . .. ..
10 Payrolltaxes . « « « ¢ & & s & = s = s 2 5 2 s
11 Fees for services (non-employees):

Management ... ..., .. o
Legal | ... .. cu%d s oed s d6s 5 £as 961. 961.

ACCOUNtING _ . . . oo e eee e 18,032. 18,032.

0
0
4,840. 4,840.

Lobbying m & s v w s @ s 3 8Es
Professional fundraising services. See Part IV, line 17,
Investment managementfees | , ., , . ...

8 - ® o0 T o

Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on ScheduleO}.Al.]"gI_.l .3. 80, 583. L 389. 2,194. 77,000.
10, 064. 281 9,783.

12 Advertising and promotion , , , ., ., .. ... *
13 OffiCeexpenses . . v v v v v v o v s 0 o s .. 28,289. 4,496. 8,992. 14,801.
14 Information technology. . . + . & o v v v o 4 s 0

15 Royalties, . . . . . . v v i v v o v v v e e 0
16 OCCUPANCY . . . o o ve e e e 58,482. 11, 696. 17,945, 23,241,

17 TOOVE - oo e e e 211,915. 194, 935. 5,893. 11,087.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings . . . .

20 Inderestioug o oo 6 Eats 8 e 3 @ e

21 Paymentstoaffiliates. . . ... ........
22 Depreciation, depletion, and amortization | |

23 INSUIBNCE -, i ¢ owin b edad @ R w8 ETw

24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O)

aMEETINGS & MEALS 3,165. Loy 28 1,890.

R e 1,966.
¢TELEPHONE AND INTERNET 13,905. 3,476. 4,867. 5,562.

dSHIPPING & POSTRAGE. .. ... ... 1,905. 803. 1,102.

e All other expenses: o come oo p i 24,025. 500. 3,951. 19, 274.
25 Total functional exp Add lines 1 through 24e 712,201, 282,595. 145,985, 283,621.
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ | if
following SOP 98-2 (ASC 958-720) , , . . ... 0

JSA 2013
3E1052 1.000 Form 990/ )
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Form 990 (2013)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . . ... ..., 153,214.] 1 211,694.
2 Savings and temporary cashinvestments ... L. q 2 86,286.
3 Pledges and grants receivable,net . _ ... ... .. ... ... 28,342.| 3 29,970.
4 Accounts receivable, net L., q 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . ... ... .. ... ... . qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
i organizations (see instructions). Complete Part Il of ScheduleL, , , , . . . . ... g6 0
@| 7 Notesand loans receivable,net, . . ... .. ... ........ a7 0
2 8 Inventories forsaleoruse | . . . . .. .. 0 s 0
9 Prepaid expenses and deferred charges ____________________ J 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation, , . ... .... 10b J10c 0
11 Investments - publicly traded securities _ . . . | IO ATCH 4 511,004.| 11 333,2409.
12 Investments - other securities. See Part IV, line 11, _ _ . . . . ... ... .. d12 0
13 Investments - program-related. See Part V, line 11 _ _ _ . _ . . . . . .. .. 13 0
14  Intangible @SSelS . . . . . . . L . 014 0
15 Other assets. See Part IV, line 11 _ . . . . . . . . . . . . .. 5,000.] 15 6,270.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) . . . . . ... .. 697,560.] 16 667,469.
17  Accounts payable and accrued expenses, . . . . . . . . ... .. . ... .. 58,501.] 17 40,351.
18 Grantspayable . . . . . . . ... ... ... ... 418 0
19 Deferredrevenue . . . . . .. ... .. ... .. 4919 0
20 Tax-exempt bond liabilities _ . . . . . . . ... g 20 0
|21 Escrowor custodial account liability. Comprete Part IV of Schedule D q21 0
5 22 Loans and other payables to current and former officers, dlrectors
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, , . . . . ... .... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . . d 24 o
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 . . . . . .. g2s 0
26 Total liabilities. Add lines 17 through25. . . ... ...... AR 58,501.] 26 40, 351.
Organizations that follow SFAS 117 (ASC 958), check here » l_l and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . ... 27
E 28 Temporarily restricted netassets ..., 28
T 29 Permanently restricted netassets. . . . ... ... ... .. .. 29
L'-.'_‘ Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds = . . . . ... ... ... q 30 0
@131 Paid-in or capital surplus, or land, building, or equipmentfund =~ a 31 0
<132 Retained earnings, endowment, accumulated income, or other funds _ 639,059.] 32 627,118,
2|33 Totalnetassetsorfundbalances . . . ... ... 639,059.] 33 627,118,
34 Total liabilities and net assets/fund balances. . . ... ............ 697,560.| 34 667,469,

JSA
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Form 990 (2013) Page 12
Fi®{l Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart Xl . .. ................ D

1 Total revenue (must equal Part VIII, column (A), IN€ 12) + « o v v v v v e e e e e e e e e e e e 1 700,260.
2 Total expenses (must equal Part IX, column (A), INE25) + « « v v v v v v v v v v e e e s 2 712,201.
3 Revenue less expenses. Subtractline2fromiline 1. . . . . ¢ v o v i i d t i d h i d e 3 -11,941.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 639,059.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . i it e e 5 0
6 Donated servicesanduseoffacilities . . . . « v« v v i i i h e e e e e e 6 0
¥ INVOBMBREBXIEREEE . wian & e # sabsil & wats @ SR B BAUETE @ R B St MG R v 7 0
8 Prior Pariod AGUSHNEIE v & s & e wowwin & sien & o B At e G R s 8 v
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . wia W SR i 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
D DTN N coureio sttt oo 5 Weioh_5s_ Boifosobe fonl iR R AR 0 W sl Bmnisis. R oW 10 627,118.
Pl Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XIl . . . . ... ... ......... |:]
Yes | No
1 Accounting method used to prepare the Form 990: f:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis [:i Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis EI Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . L o i i i i i i it i e et e e e e e e e e 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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JSA

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

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury ) P Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Senvice P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LUKE'S WINGS, INC. 26-1691195

P4l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

hospital's name, city, and state:

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

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

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

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its

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

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

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:I Type | b D Typell ¢ Type lll-Functionally integrated d ]:| Type lll-Non-functionally integrated

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

2
3
4

L 1 O O

- -
- o

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this BOX | . . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes| No
(iii) below, the governing body of the supported organization? ... .. ... 11g(i)
(ii) A family member of a person described in (i) above? = . .. ... ... .. ... . e L. [ 11ali)
(iii) A 35% controlled entity of a person described in (i) or (i) above? .. ... .. ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization (iv) Isthe | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °g'u,m listed n | iy gol, (i) of your | col. (i) organized
(see instructions)) ¥ dm;g}zv:rr‘??mg support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013
Part Il

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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . - . . . .
2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onits behalf . . . . . . .
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . —
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUICRS oo & sumos o wveEa W w e @
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . .. .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) « « « v « ¢ v & 4 & &
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, efc. (seeinstructions) « » « « + ¢ ¢ & 4 0 0 b v b v b e e e e e .12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Sl

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . ... ... . 14 %
15 Public support percentage from 2012 Schedule A, PartIl,line14 . . . . . . . . . . i v v v v v . 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... .. ...... >
b 331/13% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. ... ... ...... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrQanZANON. . ¢ & ©aia s Sibimis © 5iEB B Sieun o mommin m e e B mwam = e metm m maeee s pes e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUpported organiZation ., ; v v dasin & S § SEn & CEET B G B LTANE ¥ WHIE R MelEE B e B v B e E 6 e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHIONS wous w s & srwis o euwve s @ erwis & oveie & S & &atn B disbs & S0Eis 0 easelis e aiein § nate & W B B > |
Schedule A (Form 990 or 990-EZ) 2013
JBA

3E1220 1.000



Schedule A (Form 990 or 990-EZ) 2013

GELAIl  Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2009 [b) 2010 {c}) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 45,824, 77, 400. 860, 876. 575,416 656,53 2,316,153,
2  Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | 239,805,
3 Gross receipls from activities that are not an
unrelated trade or business under section 513 o
4 Tax  revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf | . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , _ ., . . . .
6 Total. Add lines 1 through5_, ., ., . .. 45,824 77,400, 960, 876. (221 656,537. 2,555,958
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year i
c Addlines7aand7b. . . . . . . .. .. il
8 Public support (Subtract line 7c from
BNEB.) o o v v o v v o v u o s s s 0 s s 2,555, 95
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6, . ... ...... 45,824, 77, 400. 960, 376. B15, 221 656,537, 2,555, 958,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIRCER . . o oo v o owie o aie i @ 0,933 40,933,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 = | a
¢ Addlines 10aand10b , , ., .. ... 10, 933 40,933,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon » = &« 4 . s e e a4 e e e 1]
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and 12.) . L L e e e e e e e e 45,824, 77,400, 960, 376. 856,154, 656,537, 2,596,849
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOP here. . . v v v v v 4 4 4 v o 4 0 0 o o 0 s o 0 s & o o o s & o o o u 5 5 s 8 o o o o v 8 8 8 4 s | 2
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))_ . _ . . . . . .. . .. 15 98.42 9
16  Public support percentage from 2012 Schedule A, Part L IN@ 15, . .+ v 4 v 4 v v b v o a e v e v e a e s 16 97.93 9,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . , . . . .. ... 17 1.58 %
18  Investment income percentage from 2012 Schedule A, Partlil line 17 | . . . .. .. ... .. ... 18 2.07%
19a 331/3% support tests - 2013. 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 3231/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, 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 P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B

JSA
3E1221 1.000
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Schedule B Schedule of Contributors oM oo
(Form 990, 990-EZ,

T i s » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 3
|m§ma. Revenue Service " P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs,gov/form990.

Name of the organization Employer identification number
LUKE'S WINGS, INC.

26-1691195

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

U0 0O00

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts [ and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year »s___

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 950-PF), but it must answer "No" on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

LUKE'S WINGS, INC.

Employer identification number
26-1691195

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
P l = i\{_I_S{_:‘_EE'E“E@EQIiS_ _QI\ELZE_R_ _$_5_’_O_U_O _________________ Person
Payroll
1238 WISCONSIN AVE . _________|$________184:624. | Noncash
o . (Complete Part Il for
WESHINGTON: DG 0007 oo s e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_ E‘]_C}F__Ef\gﬁ_glig@i_g'_‘r’_'_o‘o_o ______________________ Person
Payroll
1238 WISCONSIN AVENUE Nw | $_________55:496. | Noncash
. . {Complete Part |l for
FEK_S?_II_QE?QIE L3 _QE B _?:.Q_O_O_‘T__ _____________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s 2' s EI:QB?E§_?§EIH@ ______________________________ Person
Payroll
4557 FAIRFIELD DRIVE = | ®______13:000. | Noncash
- (Complete Part Il for
BETHESDA, MD 20814 noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
... | SRS RAISE THE ROOF FOUNDRIICN, INC . Person
Payroll
5900 s. LAKE FOREST DRIVE, SUITE 400 | $_________359,000. | Noncash
i y » (Complete Part Il for
E]EE(_I;_WJEE’L_E}E__ZEQ ‘f_c'_ _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D | OCRHBED B TN s Person
Payroll
PO BOX 33010 _________59'_999_ Noncash
. (Complete Part Il for
.;’.‘?‘FE‘E‘E‘HE ’__EE__%S_S_O_? ________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i) BEMEERUE FOLHIRTION o e s Person
_ Payroll
1718 M STREET NW, SOTTE 366 . |®_oo___.__20:000. | Noncash
(Complete Part Il for
FEE?E?QEQ?L_QQ __2_0_0_3_6 ______________________ noncash contributions.)
i Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

Page 2

Name of organization LUXE'S WINGS, LNC.

Employer identification number
26-1691195

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1} CEOBARE YUCBRE . s s s Person
Payroll
A147 STATE HIGHWAY 320 _ _ _ oceeccivcene | B aoiiewea 2209000 | Noncash
(Complete Part Il for
_NOBE\TI(_ZI_L__@! __1_3_8;_5_ _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 RENT A CENTER Person
Payroll
5501 HEADQUARTERS DR 5,000 Noncash
) (Complete Part Il for
FE‘-\EE’;I&EE%‘& _________________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 _| BALFOUR BEATTY COMMUNITIES FOUNDATION Person
Payroll
10 CAMPUS BOULEVARD [ $__________5:990. | Noncash
B (Complete Part |l for
_I.\]iE'F r_: 9 .D_J £t § Q[_J%IEE_W_ _EiP_ g _']'_9_0_?_3 __________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1¢ | SBS RAISE THE ROOF EOUNDATION, ING Person
Payroll
5900 8. LAKE FOREST DRIVE, SUITE 400 1§ ________ 30,000. | Noncash
. (Complete Part Il for
F_CE_IWEZ L _?E &= _15_0_?_0 ______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| BN O e e i Person
Payroll
1801 WEST END AVE #1700 5,000. Noncash
. W= (Complete Part Il for
}.‘?‘_S.HY}ET:'":L_EIE__B_-’?_O_3 ______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 BAERIOL GENERA I I G e Person
Payroll
12566 VIGILANTE RD 5,000. Noncash
_ (Complete Part Il for
_TE\EF_SE PE L _9‘3 b _9_2_0_4_0 _______________________ noncash contributions.)

JSA
3E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

LUKE'S WINGS, INC.

Employer identification number
26-1691195

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 .| PROSECT HOPE BOUMDATION o e e Person
Payroll
2711 JEFFERSON DAVIS HWY #630 | $________.. 5:000. | Noncash
— (Complete Part Il for
ARLINGTON, WA 22M08 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | STRBUSSTOWN ROD BHD GUN GLUB e Person
Payroll
PO BOX A3 e e 22000, Noncash
. (Complete Part Il for
STRAUSSTOWN, PA 19559 . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 DARREN O'DAY Person
Payroll
333 WEST CAMDEN STREET |8 ___T1300. | Noncash
i (Complete Part Il for
P’_A}‘_r IMORE, MD _2_1_2_0_1_ ______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 MASCO FOUNDATION Person
Payroll
2IBe] VRN BRBED BB I § __20,000 Noncash
' (Complete Part Il for
Ef’gl“ggi_@{__igl_s_q _________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L | BED RN O I o ————— Person
Payroll
11190 SUNRISE VALLEY DR #100 11,000, Noncash
et (Complete Part Il for
BHE‘.?LT 9 gi _va_ _?:(E1_9_J___ _________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 _| NEW_COVENANT COMMUNITY CHURCH Person
Payroll
2095 W MARKET ST 12,373. | Noncash
R (Complete Part Il for
AKRON, OH_ _‘ii:il_s_ __________________________ noncash contributions.)

JsA
3E1253 1.000

Schedule B (Form 990, 990-EZ, or 980-PF) (2013}



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization LUKE'S WINGS, INC.

Employer identification number
26-1691195

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
cinty | JGE BVERDE BIQ. e e e v Person
Payroll
_P_O_E’E)}_(_Eé_____________,.._.._________________ __..______gg.'.%%?i'_ Noncash
- (Complete Part Il for
_C_IJ]_E“YE@L_Q@__%?QQZ_ _________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | BB R R s e Person
Payroll
2501 EERDOURRTERE DR o e, | B 22008 | Noneash
(Complete Part Il for
PLANO, TX 75024 ____ _ __  ______ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 WOUNDED WARRI_C_)P: _E_‘R_O_J_ E_C_T _____________ Person
Payroll

JACKSONVILLE, FL 32256

50,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 22 | PENINSULA COMMUNITY FOUNDATION Person
Payroll
11742 JEFFERSON AVE #350 =~ __35.000. Noncash
. (Complete Part Il for
BEWEORD SERCe MR S008 o venmsnmos s noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 JUSTIN DUFFIE Person
Payroll
LRI L R | 8 22,000. | Noncash
(Complete Part Il for
_S_II“E ?5_. _S. E.R_ _I.IlK_;_'_ _ﬂfi - _2_0_9_0_3 ___________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 1 WL SESOHE i Person
Payroll
1650 TYSONS BLVD #1530 25,000; Noncash

(Complete Part Il for
noncash contributions.)

JSA
3E1253 1.000

Schedule B (Form 990, 990-EZ, or 930-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

LUKE'S WINGS, INC.

Employer identification number
26-1691195

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _29 = _E)LB‘??__CE_\Y‘EE%L_]E@ ____________________________ Person
Payroll
_—"_S_E’Q_FHEI:_?:E[_’EEQ_R_D_______________________ _________}9"999‘ Noncash
} , (Complete Part Il for
SCOTTSDALE, Az 85266 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e _2§ = _Cf@_‘r“_ FREEMAN FOUNDATION Person
Payroll
NONE e | $ __________2:000. | Noncash
(Complete Part Il for
59 E:.E.{.Y EE]_‘E L _IV_’Q - _2_0_8_5_0 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e [ e R e S e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Ny ——— S Person
Payroll
__________________________________________________________ Noncash
(Complete Part |l for
___________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
] S R e e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e S T Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
o Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3E1253 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization LUKE'S WINGS, INC.

Employer identification number
26-1691195

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
3E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization LUKE'S WINGS,

INC.

Employer identification number
26-1691195

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions)»$

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part 1

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

{a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JEA
3E1255 1.000
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SCHEDULE D Supplemental Financial Statements QM Na, 16450047

(For m 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury Open to Public

Intemal Revenue Senvice P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LUKE'S WINGS, INC. 26-1691195

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year). . . . . ..
Aggregate value atendofyear, . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . .. ... .. D Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . ... ... ... .. ... ... ... .. I:I Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

L4 B - 7 B -

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. 0t v it i e e e e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... 0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . ¢ ¢ v v v @t vt v o v an v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fayear P e e s e
4  Number of states where property subject to conservation easementislocated » ___
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... .. ... ... ... ... e [:I Yes l:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(M@EBY?. . . . ... ........ e [Tves [ Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
orﬁantzation's accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIIl line 1 . . . . . oo cv i i oo i e i e
(ii) Assets included in Form 990, PartX . . . . . i i e e e Gt

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVIllfine 1 . . . . . . ... 0 ittt i T
b Assetsincluded in Form 990, Part X . . . . o o i i i 4 i a4 e e s e e e e e a4 4444 seeee e - >3
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2013
JBA

3E1268 2.000



Schedule D (Form 990) 2013 Page 2
:ETad|[} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
Scholarly research e oter
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ’—_] Yes |_[ No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PaX? . . . . . . .. ..o [Ives [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . . ... .0 it i it s nv i a i aes s e e e 1c
d AddtioAsS diiing IhRVEET « v v swons ® somne @ syaoe W Swoene B e ® sgese 1d
e Distributionsduringtheyear. . . . . . . .0 Lol e e 1e
f Endingbalance . . . . . . . 0 i oo e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . .. .. ... .. .... | |ves | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl ., ., . . ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,

andlosses. . . .. ..o ..

d Grants or scholarships . . .. ..
e Other expenditures for facilities

and programs . . . .« .+ .+« ...

f Administrative expenses . . . ..

g End of yearbalance. . . . .. ..

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

a Board designated or quasi-endowment p. %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrolated ofganiZations: « .« o con = sawn v WRIAN B EETY £ DG B GEEE D RSO W T W BRT 6 sRebee 3a(i)
(i) related OrganiZBtoNE: o oo o cuvs v cass v BhEd B o E SER @ DRSS G DA § WEE D AR B WEETE 3a(ii)

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

4 Describe in Part XIIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
A8 LGHsG & s i S ams 2 ek & bas & 2
b Bulldings s 55 aw @ oo s v @ i
¢ Leasehold improvements. . . . . . .. ..
d Equipment . .. ... ...
o OHBE o 2 sl & Gl s W e ¥ etae & w
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . >
Schedule D (Form 990) 2013
JEA

3E1269 2.000



Schedule D (Form 990) 2013 Page 3
CEVRAYIN Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Bock value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . , . .. ...........
(2) Closely-held equityinterests . . . . ... ......

Total. {Column (b) must equ.af Form 990, Part X, col. (B) line 12.) B
=F1ga"4lll Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(M
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) B>

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

(a) Description {b) Book value
(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . . o 4 e o v e v owwn.. >

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
4 (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) B
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [ [
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 4
=ETa® {0l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . ... .. 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments . ... ... ..... 2a

b Donated services and use of facilites . . ... ... ... 2b

¢ Recoveries of prioryeargrants = . . . . ... 2c

d Other (DescribeinPartXIL) .. 2d

B ORI o & s 5 oo @ s 8 AR © SE B SR § GTER % SR & EEEH G 2e
3 Subtractline2e fromline 1 | | . . . . ... . e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b = | da

b Other (DescribeinPart XIL) 4b

c Addlines4aanddb | L. 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) , ., . .. .. .. ... .. 5

Ela®{ll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .~~~ 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments oo 2b
o SRR T SR S SRR A O GGl SR @ e 5
d Other (Describein PartXity ~~~ ~~ -~ T n o n oo 2d
e Addlines2athrough2d oot 2e
3 Subtractline 2e from line 1’ . . . L ... i.....|.3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xill.) o 4b
¢ Addlines4aandab Tt 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18). . . . . . ... .....| &

E1i®dlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

JSA Schedule D (Form 990) 2013
3E1271 1.000



SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the org tion

P

P> Attach to Form 990 or Form 990-EZ.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990,

ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

| oms No. 1545-0047

Name of the organization
LUKE'S WINGS,

INC.

Open to Public

Inspection

Employer identification number
26-1691195

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

Mail solicitations

a

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

e
f

Solicitation of government grants

Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

‘:‘Yes D No

(i) Name and address of individual
or entity (fundraiser)

{ii) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i}

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

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

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

JSA
3E1281 1.000

Schedule G {(Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) {event type) (total number) col. (l::))
% 1 Grossreceipts , ., ... .......
[i4
2 Less: Contributions | , . . ... ..
3 Gross income (line 1 minus
line2). . .... Wi @ s & e
4 Cashprizes, , ., ..........
5 Noncashprizes, . .. ........
0 g
2| 6 Rentffacilitycosts _ _ . .. .....
o
f=9
3i | 7 Foodandbeverages , .. ......
©
o .
& | 8 Entertainment . . . . ... .....
9 Other direct expenses , . . . . . ..
10 Direct expense summary. Add lines 4 through S incolumn(d) . . . .. ... ........... >
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . ... ... ... ........ >
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b) Pull tabs/instant : (d) Total gaming (add
:;:Jr (a) Bingo bir(\glofprogressive bingo (c) Other gaming col. (a) through cal. (c))
e
w
@] 4 Grossrevenue . . . . ........
o) 2 Cashprizes . . . ........
w
]
2| 3 Noncashprizes ...........
L
® | 4 Rentfaciltycosts .
z
5 Other directexpenses _ _ . . . . ..
Yes % | |Yes % ||__|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . .. ... ....... >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . . ... .. .......... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

| |ves| |No

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

Schedule G (Form 890 or 980-EZ) 2013

JSA
3JE1282 1.000



SCHEDULE M Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
P Attach to Form 990. Open To Public

(Form 990)

Department of the Treasury

| OMB No. 1545-0047

Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Mame of the organization Employer identification number
LUKE'S WINGS, INC. 26-1691195
B Types of Property
(c)
Chfaac]k if Number of c{gr!ltributions or Noncash contribution Method of[g}etermining
applicable items contributed F amounts reported on noncash contribution amounts
orm 990, Part VIII, line 1g
1 Art-Worksofart, . . .......
2 Art - Historical treasures . . . . . .
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . . ...
5 Clothing and household
goods. . . e v soes w osEe o
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . .. ...
9 Securities - Publicly traded
10 Securities - Closely held stock . . .
11  Securities - Partnership, LLC,
ortrustinterests . . . . ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . . ..« ¢ oo
14 Qualified conservation
contribution-Other , ., . .. ...
15 Realestate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. .. ... ...
18 Collectibles. . . . . .. ... ... |-
19 Foodinventory. . . .. ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy . ... ... .04
22 Historical artifacts . . . .. .. v
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other®»(_______________ )
26 Other®»(_______________ )
27 Other®™(__ ______ _______ )
28 Otherb( - = o oo )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? _ | . ., . . ... .. . @ ¢ ittt mrnannnennn 30a %
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CORBIBHHONEY - & ¢ couiw 5 vais & Sase & CIEEE § BB suene @ BIFSILR HAGEI B G W e R SR S 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMEIUNOAET . © © oo qomom @ v & @osos S wRis © s 5 SRR F RSN X LS = uTEs o mime a s R 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| oms No. 15450047

2013

Open to Public

Inspection
Employer identification number

26-1691195

pi— Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
e — Form 990 or 990-EZ or to provide any additional information.
. i » Attach to Form 990 or 990-EZ.

Internal Revenue Service
Name of the organization

LUKE'S WINGS, INC.

FORM 990, PART I, LINE 1

ESCRIPTION OF ORGANIZATION MISSION: PROVIDES FAMILIES WITH THE MEANS TO

VISIT DURING THE SERVICE MEMBER'S HOSPITALIZATION AND REHABILITATION.

FORM 990, PART VI, SECTICN B, LINE 11

COPY OF FORM 990 IS PROVIDED TC THE GOVERNING BODY BEFORE FILING. IT 158

REVIEWED AND THEN APPROVED.

FORM 990, PART VI, SECTION C, LINE 19
FINANCIAL STATEMENTS AND OTHER INFORMATION ARE MADE AVAILABLE ON THE

ENTITY'S WEBSITE, TO THE GOVERNING BODY AND ADVISERS.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE  EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS 16, 370. 16,370.
REALIZED CAPITAL GAINS 11,635 11,635,
UNREALIZED GAINS -14,667. -14,667.
TOTALS —_asaee. 13,338.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
LUKE'S WINGS, INC.
ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
ANNUAL EVENTS 159,299, 128,913. 30, 386.
TOTALS 159,299, _ 128,913. 30, 386.

ATTACHMENT 3 -
FORM 990, PART IX - OTHER FEES
(n) (B) (c) (D)

TOTAL PROGRAM MANAGEMENT  FUNDRAISING
DESCRIEPTION FEE‘.S_ SERVICE EXP. AND g_E;NERAL EXPENSES
CONTRACT LABOR 68, 390. 68, 390.
PAYROLL PROCESSING 5,400. 1,389. 1,515, 2,496,
COLLECTION & PROCCESSING 6,793. 679. 6,114,
TOTALS ~ 80,583. 1,389. 2,194, 77,000.

ATTACHMENT 4 -
FORM 990, PART X - INVESTMENTS — PUBLICLY TRADED SECURITIES
ENDING CoSsT
DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS 333,249, FMV
TOTALS 333,249.

JSA
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Schedule O (Form 990 or 990-EZ) 2013



FORM 980, PART VIII

CONTRIBUTIONS

HAME AND ADDRESS

MISCELLANECUS UNDER §5,000
1235 WISCONSIN AVE
WASHINGTCN, DC 20007

NON-CASH UNDER $5,000
1238 WISCONSIN AVENUE NW
WASHINGTON, DC 20007

MARTIN PAYNE
4557 FATRFIELD DRIVE
BETHESDA, MD 20814

SRS RAISE THE FOOF FOUNDATICH,

5300 S. LAKE FOREST DRIVE,
MCKINNEY, TX 75070

LOCKHEED MARTIN
PO BOX 33010
LAKELAND, FL 33807

RUMSFELD FCUNDATICN
1716 M STREET NW, SUITE 366
WASHINGTON, DC 20036

CHOBANI YOGURT
147 STATE HIGHWAY 320
NORWICH, MY 13815

RENT A CENTER
5501 HEADQUARTERS IR
PLANG, TX 75024

DATE

06/24/2013

12/12/2013

12410/2013

12/09/2013

06/05/2013

12/12/2013

ATTACHMENT 5

FEDERATED FUNDRAISTING RELATED GOVERNMENT ALL CTHER
CAMPAIGNS MEMEERSHIF DUES EVENTS CRGANIZATICONS GRANTS CONTRIBUTICNS

184,624,

E&, 486,

15,000.

530,000,

50,000,

20,000,

15,000,

5,000.

ATTACHEMENT 5



ATTACHMENT 5 (CONT'D)

FORM 990, PART VIII - CONTRIBUTIONS

FEDERATED FUNDRAISING RELATED GOVERNMENT ALL OTHER

NAME AND ADDRESS DATE CAMPAIGNS MEMBERSHIP DUES EVENTS ORGANIZATIONS GRANTS CONTRIBUTICNS

BALFOUR BEATTY COMMUNITIES FOUNDATION D3s22/2013 5,000.
10 CAMPUS BCULEVARD
NEWTON SQUARE, FA 18073

5RS RAISE THE ROOF FOUNDATION, INC 06/24/2013 30,000,
5%00 §. LAKE FOREST DRIVE; SUITE 400
MCKINNEY, TX 75070

LEND LEASE 10/11/2013 5,000,
1801 WEST END AVE #1700
NASHVILLE, TN 37203

PATRIOT GENERARL ENGINEERING 12/10/2013 5,000,
12566 VIGILANTE RD
LAKESIDE, CA 92040

PROJECT HOPE FOUNDATION 03/31/2013 5,000.
2711 JEFFERSON DAVIS HWY #4630
ARLINGTON, WA 22102

STRAUSSTOWN RCD AND GUN CLUB 12/31/2013 5,000.
PG BOX 13
STRAUSSTOWN, PA 18559

DRRREN O'DAY 12/31/2013 7,360.
333 WEST CAMDEN STREET
BALTIMORE, MD 21201

MASCO FOUNDATION 11/11/2013 10,000.

21001 VAN BOARD RD
TAYLOR, MI 48180

ATTACHMENT 5



FORM 9890, PART VIII -

CONTRIBUTIONS

KAME AND ADDRESS

RED TEAM CONSULTING
11190 SUNRISE VALLEY DR #100
RESTON, VA 20191

NEW COVENANT COMMUNITY CHURCH
2095 W MRRKET ET
AKRCN, OH 44212

I0K EVENTS LLC
EO BOX 36
CLEVES, OH 45002

RENT A CENTER
5501 HERDQUARTERS DR
PLEZNO, TX 75024

WOUNDED WARRIOR PROJECT
4889 BELFORT RD ¥ 300
JACKSCNVILLE, FL 32256

PENINSULA COMMUNITY FOUNDATION
11742 JEFFERSON AVE #350
NEWPCRT NEWS, VA 23606

JUSTIN DUFFIE
1701 ELTON RD
SILVER SPRING, MD 20803

WILLIRM STRANG
1650 TYSONS BLVD #1530
MCLEAN, VA 221012

DATE

1042442013

03/06/2013

10/05/2013

05/24/2013

08/19/2013

01/10/2013

06/24/2013

0B/24/2012

ATTACHMENT 5 (CONT'D)

FEDERATED FUNDRAISING RELATED

CAMPAIGHS MEMEERSHIP LDUES EVENTS ORGANIZATIONS

28,983,

5,000,

22,000.

5,000,

GOVERNMENT ALL OTHER

GRANTS CONTRIBUTIONS

12,373:

30,000,

5,000.

ATTACHMENT 5



ATTACHMENT 5 (CONT'D)

FORM 980, PART VIII - CONTRIBUTIONS

FEDERATED FUNDRAISING RELATED GOVERNMENT ALL OTHER

HAME AND ADDRESS DATE CAMPATGNE MEMBERSHIE DUES EVENTS ORGANT ZATIONS GRANTS CONTRIEUTIONS
BATT CAVANAUGH 10/11/2013 10,000,
7850 E EL SENDERC RD
SCOTTSDRALE, AZ B5266
CARL FREEMAN FOUNDATION 1242042013 5,000.
NONE
ROCKVILLE, MD 20850
RED TEAM CONSULTING 1042442013 2,500.
11150 SUNRISE YALLEY DR #100
RESTON, VA 20191
WILLIAM STRANG 12/15/2013 1,200.
1650 TYSONS BLVD # 1530
MCLERN, VA 22102

TOTALS 110, 883, B45, B

ATTACHMENT 5



