
LIVEIY, OSTRYE & WORCH, PC
10405 MONTGOMERY AVENUE

KENSTNGTON, MD 20895

],UKE I S WINGS, INC .
1238 T'IISCONSIN AVE NW, SUITE 401
WASHTNGTON, DC 20007

DEAR CLIENT,

ENCLOSED ARE THE ORIGINAI AND ONE COPY OE YOUR ]NCOME TAX RETURNS
EOR THE PERTOD ENDED DECEMBER 31, 2013 EOR:

LUKE'S WTNGS, rNC. AS EOLIOWS...

201,3 990 - RETURN OF ORGAN]ZATfON EXEMPT FROM INCOME TAX
2013 SCHEDUIE A - PUBLIC CHARITY STATUS AND PUBLIC SUPPORT
2013 SCHEDULE B _ SCHEDULE OF CONTRTBUTORS
2013 SCHEDULE D - SUPPLEMENTAL FINANC]AL STATEMENTS
2013 SCHEDULE G _ SUPPIEMENTAL INFO. REGARDING EUNDRAISING/GAMING
2013 SCHEDULE M - NONCASH CONTR]BUTIONS
2013 SCHEDULE O _ SUPPLEMENTAL INEORMATION TO EORM 990 OR 99OEZ
2073 8879-EO _ IRS E_FILE SIGNATURE AUTHOR]ZAT]ON

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED TN ACCORDANCE WITH
THE EIL]NG INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FTLES.

VERY TRULY YOURS,

LTVELY, OSTRYE & WORCH, PC

ROBERT I ZMUDA



LrvELY, OSTRYE & V{ORCH, PC
10405 MONTGOMERY AVENUE
KENSINGTON, MD 20895

*************************

INSTRUCTIONS EOR EIL]NG
r,uKE' s wrNGS, rNC.

EORM 8879_EO _ IRS E-FILE S]GNATURE AUTHORTZATION
FOR THE PERTOD ENDED DECEMBER 31, 20t3

* Jr* * * * * * * ** *** ** ** * *** ** *

SIGNATURE...
THE ORIGINAL ]RS E-E]LE SIGNATURE AUTHORIZAT]ON FORM SHOULD BE
SIGNED (USE EULL NAME) AND DATED BY THE TAXPAYER.

E]LING...
RETURN YOUR STGNED FORM 8879-EO TO:

LIVELY OSTRYE & WORCH PC
10405 MONTGOMERY AVENUE

KENSINGTON MD 20895

PAYMENT OE TAX...
NO PAYMENT OE TAX IS REQUIRED.

FORM BB79-EO SERVES AS A REPLACEMENT FOR YOUR S]GNATURE THAT WOULD BE

AFEIXED TO FORM 990 IE YOU PAPER ETLED YOUR RETURN.
PLEASE DO NOT SEPARATELY FIIE EORM 990 W]TH THE INTERNAL REVENUE
SERVICE. DO]NG SO WILL DELAY THE PROCESSING OE YOUR RETURN.

WE MUST RECEIVE YOUR S]GNED EORM BEEORE WE CAN ELECTRON]CALLY
TRANSMTT YOUR RETURN WHrCH rS DUE ON NOVEMBER 17, 20L4. WE

WOULD APPRECIATE YOUR RETURNING THIS EORM AS SOON AS POSSIBIE
AS THIS WTLL EXPEDITE THE PROCESSING OE YOUR RETURN. THE INTERNAI
REVENUE SERVICE WITL NOTIEY US WHEN YOUR RETURN IS ACCEPTED.
YOUR RETURN IS NOT CONSIDERED FTIED UNTIL THE TNTERNAL REVENUE
SERVICE CONEIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN.

+,r i.,r.,r.** * ***** * ** *** *** ** *



IRS e/ite Sionature Authorization
for an EximPt Organization

For calefl|rdar year 20't 3, or fxscd year b€ginnr8 , 2013, dld ending ' 20 - - -
)Do not scnd to the lRS. Xecp fiEyour rpcords.

oMB No. 1545-1878

2@1ts
) lntormation about Form E879{O and itt instrucffonc k *

BrrploFr

26-L69L1,95

ILL

la
2a

3a

fa
5a

Form 990 check here ) [Xl t, Total revernre, if any (Form 990, Part Vlll, column (A), line 12) . . .

Form 990-EZ check here ) Ll---O Total revcmrc, if any (Form 99GEZ, Iine 9)

Form 112GpOL check trere ;'_LJ b Tota! tor (Form 1120-POL, line 22) , . .

Form gg0-PF dpc* here > Ll b Tar based on investment income (Form 99GPF, Part Vl, line 5).

Form 8868 check here ) LJ u Balance Dr.re (Form 8868, Part l, line 3c or Part ll, line 8c)

3b

'lb
5b

,*" 8879-EO

)gpartm€nt d 1fi9 T]aasury
nt€NTd Rdaluo Sorrrlrs

ilame of exempl qganizdion

LUKEIS WINGS

Sheck the box for the retum for which you are using this Form 8879-EO and anter the applicable amount, if any, fiom the retum' lf you

;heck the box on line !a, 2., &, li, oi sa, below, ind the amount on that line for the retum being filed with this form was blard<, then

eane line {b, zb, 3h 4b, oi sl, wtrictrewr is applicaHe, blank (do not enter -t}). But, if you entered {- on the return, then enter &
rn the applicable line balow. Do nd comsete more than I line in Part l.

t 700,264.
2b_

$ame end title of ffic€r

Under penallies of perjury, I declare that I am an ofiicer of the above organization and ttut I harre epmined. a copV.of Ar . .

;rgariraiffib ,o1g ebcfi,nicletum ana accompanying schedules ard ltatements and to the best of my.knowledge and belief, tny
arE true, iorrect, and 

"omptete. 
I further declare thai tlie amount in Part I above is the amount shorrrn on the copy of tS.

,ig.;i;tion." eiiitronic riturn. I consent to allow my intermediate.p^nfge provider, transmitter, or elechon'tc retum orfiinator (ERo)

to-=enC iire organization,s-retum to ttte IRS ard to releiw fom the IRS {a} ah acknowledgett]ent of receipt or reasonfor.rejection of

iild;ar;5!6n, iti tre ieaJ* for any delay in processing the retyg o1 ietund, ard (c) the date of any p[nd. tt a.Op]icable, I

iuifroaz, ifre 0.5i freasuiy and its Oe'signat-eO Finarrcial {gent to initiate an electronic funds withdrawal (.dlrect debit) antry to the

financlal institution 
"ccounfinOicated 

in t-he tax preparation-software for payment of the organization's federal taxes ottred on this

,eturn, anafu financial institution to debit the dntry to this account. To rbvbke a payrnent, I must contacttte U.S: Trgasury Financial

Ad;i;i r-aae€sg-as37 no tater than 2 business days prior to the payrnent (settlemen0 dgle. I also authorize the financhlinstiMions
iniotveO in theprocessing of the electronic paymsnt dt tixes to recdiv6 confidential information necessary to ansrler inguirbs ard
resolve issues related to"the payment. I haie ielected a personal identiflcation number (PlN) as my signature br the organizati:n's
electronic return and, if appltdable, the organization's consent to electronic funds withdrawal.

Offlc?r's PII: check one box or{y
fTi t"ug,orize LMLY OSTRYE & WORCH PC to enter my PIN as rny signature

EROirm rlama Er&rfiE numbclr' but
do not anbr all zoro3

on the organization's tax year 2013 electronically filed retum. lf I have indicated within this retum that a copy of the return is

being filed with a state agency(ies) regulating charitias as part of the IRS Fed/State program, I aho au$orize the aforementbned
ERO to enter my PIN on the retum's disdosure consent screen.

tl As an officer of the organization, I will enter my PIN as my sQnature on the organization's tax yoar 2013 electronically filed retum.

the IRS Fed/State prg r

Certification and Arlhentlcatlon
ERo.c EFlt{/PlN. Enter your six-digit electronic filing identification
rumber (EFIN) follorved by your fiw{igit sef-sebcted PlN.

certify that the above numeric entry ls
lam

nformation for

lROs glgndurc )

5 2 7 5 8 7 6 7 6 7 8

do nd anlar all zaros

ERO'Must Retain Thig Form . See lnstructiorc
, ,-. Do t{ot Su?mlt This Form Tothe IRS Unles Requested To Do So

ror Papervork Rcduc{ion Act Notico, scc bad< of fqm. Foiln 8879€O tzoral

SA
}E1676 1.000

IRS a-l?b



F"- 8879-EO

Department of the Treasury
lntemal Revenue Seryi@

IRS efiIe Signature Authorization
for an Exempt Organization

Forcalendaryear20l3.orfiscalyearbeginning ,2013, andending _____ ___ ,20 _ _ _
> Do not send to the IRS. Keep for your records.

> lnformation about Form 8879-EO and its instructions is at www.irs.govlform8879eo.

OMB No. 1545-1878

1a Form 990 check here ) E U Total revenue, if any (Form 990, Part Vlll, column (A), line 12) . . . 1b

2a Form 990-EZ check here ) El Total revenue, if any (Form 990-EZ, line 9) . 2b

3a Form 1 120-POL check nere >-[l b Total tax (Form 1 120-POL, line 22) 3b

4a Form 990-PF check here > _l__l b Tax based on investment income (Form 990-PF, Part Vl, line 5). 4b

5a Form 8868 check here ) I I b Balance Due (Form 8868, Part l, line 3c or Part ll, line 8c) 5b

Name and title of oficer

2@13
Name of exempt organization Empoyer ldenfl flcauon number

26-l.697195LUKE I S WINGS INC.

FLETCHER D GILT, CEO
of Return and Return lnformation (VUhole Dollars

Check the box for the return for which you are using this Form BB79-EO and enter the applicable amount, if any, from the return. lf 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 4). But, if you entered 4 on the return, then enter -G

on the applicable line below. Do not complete more than 'l line in Part l.

700 260 -

Declaration and of Officer

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copyof the 
-

organization's 2013 el6ctionic return and accompanying schedules and statements and to the best of my.knowledge and belief, they

are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
tolend 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. lf applicable, I

authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution accounf 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, I 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. I 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. I have selected a personal identification number (PlN) 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

E-l rauthorize LIVELY OSTRYE & WORCH PC to enter my PIN as my signature
EROfirm name Enterfive numbers, but

do not enter all zeros

on the organization's tax year 20'13 electronically filed return. lf I 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, I also author2e the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

E n an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.

lf I 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, I will enter my PIN on the return's disclosure consent screen.

Datelfl/12/20L3
Certification and Authentication

5 2 't 5 B '7 6 1 6 '7 B

do not enter all zeros

I certify that the above numeric entry is my PlN, which is my signature on the 2013 electronically_flled relu11 for the organizllion..
indicat-ed above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
lnformation for Authorized IRS e-file Providers for Business Returns.

ERO's signature ) Date ) 17/72/20r4

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PlN.

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

For Paperwork Reduction Act Notice, see back of form.

JSA
3El 676 1.000

rom 8879-EO (zoto)



,"r, 990
fl:*:i1"Hl'l".lf;r'"

Return of Organization Exempt From lncome Tax
2@13Under section 501(c), 527, or 4947(axl) of the lnternal Revenue Code (except private foundations)

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

> lnformation about Form 990 and its instructions is atwww.its.
A For the 2013 calendar 2013, and

26-L69719s

E Telephone number

(240 ) 462 -6048

G Gross receipts $ 829,Ll3.
H(a) ls this a group retum for I I yeS

*bordinales2
Are all subo,d,nales ffMed" I I Yes

I Ta-exempl status: lf "No," atlach a list. (se inslructions)

J Websib: > WWW. LUKESWINGS . ORG H(c) Group exemption number >
M Stateof

Briefly describe the organization's mission or most significant activities: AN ORGANIZATION DEDICATED TO THE SUPPORT O

BEEN WOUNDED IN BATTLE.

B chck al appL€bbr

[----l noo,"."
| | cnange

l-l *"* 
"n""s"

I I lnil€l rettrn

l---l ,",.,,"0H
I I Ameided

l--f 4pt'cat'onL--l pendrm
No

No

K Form ol

oo
6
Eo
o
o
!E
q
11,

.;
o

C[*f in"-b., i -- il" organization discontinued its operations or disposed of more than 25% of its net assets

Number of voting members of the governing body (PartVl, line 1a) .

Number of independent voting members of the governing body (Part Vl, line 1b) .

Total number of individuals employed in calendar year 2013 (Part V, line 2a).

Tolal number of volunteers (estimate if necessary)

Total unrelated businessrevenuefrom PartVlll, column (C), line'12

Net unrelated business taxable income from Form 990-T. line 34

Block
Under penalties of perjury, I declare that I

true, correcl, and Declaration of

1

2

3

4
5

6
7a

3.

o

o
o
E.

6o
e
oex

ITJ

oo
a9
o6
gE
--;E
4,5

Current Year

656,536.

13,338.
30,386.

7 00 ,260 .

254,069 .

458,132
112,207
-17,947

have examined this relum, inc,uding accompanying schedules and statemeflts, and to the best of
reparer (other than officer) is based on all information of which preparer has any knowledge.

End orYear

661 ,469.
4 0, 351

621,178

knowledge and bellef, it

Sign
Here F'LtrTCHER D GILL CEO

C Name of organization

LUKEIS WfNGS, INC.

Number ancl street (or P.O. box if mail is not deliwred to stre€t address)

1238 W]SCONSIN AVE NW, SUITE 401
Cily or town, state or province, @untry, and ZIP ortoreign postal code

WASHINGTON, DC 2OOOI
F Name and address of principal offcer: ELETCHER DOUD GILL

20 RITCHFIELD CT ROCKVILLE, MD 2OB5O

L Yearofformation: 2

8 Contributions and grants (Part Vlll, line t h) .

9 Program service revenue (Part Vlll, line 29) .

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d). . .

1'l Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and '1 1e).

12 Total revenue - add lines 8 throuqh 1 1 (must equal Part Vlll, column (A), line 12) .

51 5 , 476.

40,933.
118,706.
735, 055.

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3) . . .

14 Benefits paid to or for members (Part lX, column (A), line 4) .

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10), .

1 6a Professional fundraising fees (Part lX, column (A), line 1 1 e)

b Total fundraising epenses (Part lX, column (D), Iine 25) ) ____ __2P1:-9?1:
17 Other expenses (Part lX, column (A), lines 11a-11d, 11f-24e)

18 Total expenses. Add lines 13-1 7 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12 .

300,266.

4BB , 9'l B

189,244
-54, IB9 .

20

21

22

Total assets (Part X, line 16)

Total liabilities (Part X, line 26).
Net assets or fund balances. Subtraci line 21 from line 20.

691 ,560.
58,501.

639,059.

Print/Type prepareis name

JOSEPH G LfVELY lL/72/20L4
Firm,sname >LIVELY OSTRYE & WORCH PC

Firm,saddress ;10405 MONTGOMERY AVENUE KENSINGTON, MD 20895

Type or print name and title

Paid

Preparer

Use Only

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E'1010 1.000

P00151780
Finn's ErN > 52-2455204
phone no. 301-94 9-2 4 90

rorm 990 (eors)



Form 990 (2013) e.{,e 2

Checkif ScheduleOcontainsaresponseornotetoanylineinthisPart lll . . . ... .. fl
1 Briefly describe the organization's mission:

DEDICATED TO THE SUPPORT OE SERV]CE MEMBERS WHO HAVE BEEN WOUNDED IN
BATTLE. PROVIDES FAMILIES WITH THE MEANS TO VISfT DURING THE SERVICE

2 Did the organization undertake any significant program services during the year which were not listed on the _

lf 'Yes," describe these new services on Schedule O.

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

If 'Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Epenses $ zsz, se5. including grants of $ ) (Revenue $
COST OF TRAVEL EOR EAMILIES TO BE WITH THE]R INJURED MIL]TARY
SPOUSE.

4b (Code: _) (Expenses $ including grants of $ ) (Revenue $

4c (Code: _) (Epenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O.)
(Epenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > 282,595 .

JSA
3E1020 2 000 rorm 990 lzotsy



Form 990

Checklist of Schedules

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

completeScheduleA ...
2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yeq " complete Schedule C, Part I

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the taxyar2 lf 'Yes," complete Schedule C, Part ll .

5 ls the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf '"(es," complete Schedule C,

Part lll .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf 'Yes," complete Schedule D, Paft ll .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll

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? lf 'Yes," complete Schedule D, Paft lV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? lf "Yes," complete Schedule D, Paft V

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"
complete Schedule D, Paft Vl

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 16? lf "Yes," complete Schedule D, Part Vil

c Did the organization report an amount for investments-program related in Part X, line 1 3 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll .

d Did the organization report an amount for other assets in PartX, line 15 that is 5% or more of its total assets
reported in Part X, line 16? lf 'Yes," complete Schedule D, Part lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X
f Did the organization's separaie 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)? lf 'Yes," complete Schedule D, Paft X
12a Did the organization obtain separate, independent audited financial statements for the tax yeaP lf 'Yes,"

complete Schedule D, Pafts Xl and Xll
Was the organization included in consolidated, independent audited financial statements for the tax y@fi lf 'yes," and if
the organization answered "No" to line 12a, then completing *hedule D, Pafts Xl and Xll is optional
ls the organization a school described in section 170(bxl XAXii)? lf "Yes," complete Schedule E . . .

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf 'Yes," complete Schedule F, Parts t and IV .

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf 'Yes," complete Schedule F, Parts ll and lV
Did the organization report on Part IX, column (A), line 3, more than 95,000 of aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete Schedule F, Pafts lll and lV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 11e? lf 'Yes," complete Schedule G, Paft I (se instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vf ll, lines 1c and 8a? lf 'Yes," complete Schedule G, Paft ll
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
lf "Yes," complete Schedule G, Part lll
Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H
lf "Yes" to line 20a. did the oroanization attach a coov of its audited financial

b

13

't4a
b

15

16

17

18

19

20a

JSA

3E102'1 '1.000

x

rorm 9901zotsy



Form 990 (201

Checklist of Schedules

2'l Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part lX, column (A), line 1? lf 'Yes," complete Schedule l, Pafts I and ll

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part lX, column (A), line 2? lf 'Yes," complete Schedule l, Parts I and lll

23 Did the organization answer "Yes" to Part Vll, 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? lf 'Yes," complete Schedule J . . . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31,2002? lf 'Yes," answer lines 24b
through 24d and complete Schedule K.lf "No," go to line 25a.

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . , .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? .

25a Section 501(cX3) and 501(cX4) organizations, Did the organization engage in an excess benefit transaction
with a disqualified person during the year2 lf 'Yes," complete Schedule L, Part I .

b ls 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?
lf 'Yes," complete Schedule L, Part I

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? lf so, complete Schedule L, Part ll.

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? lf "Yes," complete Schedule L, Part ill .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part lV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Paft lV
b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete

Schedule L, Part lV.

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereo|
was an officer, director, trustee, or direct or indirect owner? lf 'Yes," complete Schedule L, Paft lV.

29 Did the organization receive more than $25,000 in non-cash contributions? lf 'Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf 'Yes,"complete Schedule M , . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes," complete Schedule N,

Part l. .

32 Did the organization sell, exchange, dispose of, or transfer more lhan 25o/o of its net assets? lf 'Yes,"
complete Schedule N, Part ll

33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701-3? lf 'Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable enlity? lf 'Yes," complete Schedule R, Part ll, il\,

or lV, and Part V, line 1

35a Did the organization have a controlled entitywithin the meaning of section 512(b)(13)?
b lf 'Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entitywithin the meaning of section 512(b)(13)? lf "Yes,"completeScheduleR,PartV, line2. . . . . .

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedule R, Paft V, line 2 .

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 pa(nership for federal income tax purposes? lf 'Yes," complete Schedule R,

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and

JSA
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2a

b

3a
b

4a

b

5a
b

c
6a

Form 990 (2013

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a or note to anv line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter 4 if not applicable. . . .

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

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

reportable gaming (gambling) winnings to prize winners?.

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

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines laand2a isgreaterthan 250, you maybe required loe-file (see instructions). . . . . . ,

Did the organization have unrelated business gross income of $1,000 or more during the yeafl .

lf "Yes,"hasitfiledaForm990-Tforthisyear?lf "No"toline3b,provideanexplanationinScheduleO .......
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

account)?

See instructions for filing requirements for Form \D F 90-22.1 , Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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? . . .

b lf 'Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .

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?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otheruvise dispose of tangible personal property for which it was
required to file Form 8282? .

d lf "Yes," indicate the number of Forms 8282 filed during the year . . . . . L-Zg

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h lftheorganizationreceivedacontributionofcars,boats,airplanes,orothervehicles,didtheorganizationfileaForml09S-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966?.
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12 .

b Gross receipts, included on Form 990, PartVlll, line 12, forpublicuseof clubfacilities . . . .

'|.1 Section 501(cXI2) organizations. Enter:

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

11a

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Fotm 1041?
b lf "Yes,"entertheamountof tax-exemptinterestreceivedoraccruedduringtheyear .. ...112b

l3 Section 50r(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? ,

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 health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

JSA
3E1040 1.000

" has it filed a Form 720 to these oavments? lf "No." provide an
Form 990 (2013)



Form 990 (2013) Page 5
,

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

Section A. and

1a Enter the number of voting members of the governing body at the end of the tax year

lf there are material differences in voting rights among members of thegoverning body, orif thegoverning

body delegated broad authority to an executive committee or similar committee, e>plain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .

2 Did any officer, director, trustee, or key employee have a family relationshlp or a business relationship with

any other officer, director, trustee, or key employee? . . .

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trusiees, or key employees to a management company or other person? . .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. ' ' . ' '
5 Did the organization become aware during the year of a significant diversion of the organization's assets?,

6 Did the organization have members or stockholders?
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?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
a The governing body?. .

b Each committee with authority to act on behalf of the governing body? .

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the orqanization's the names andaddresses in Schedule Olf 'Yes."

10a
b

'l1a
b

12a
b

c

13

14

15

a

b

Section B. Policies Section B information about not the lnternal Revenue Code

Did the organization have local chapters, branches, or affiliates?

lf '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? .

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? lf "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

risetoconflicts? ....
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yeg"

describe in Schedule O how this was done

Did the organization have a written whistleblower policy?.
Did the organization have a written document retention and destruction policy?.

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in ScheduleO(see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the yeaf
b lf '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
status with to such

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

17
18

List the states with which a copy of this Form 990 is required to be filed ).
Section 6'l 04 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. lndicate how you made these available. Check all that apply.

19 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records ofthe

JSA

3E'1042'1.000
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Form 990 (2013) e4e7

lndependent Contractors
Checkif ScheduleOcontainsaresponseornotetoanylineinthisPartVll...................... l-l

Section A. Officers. Directors. Trustees. Kev Emolovees. and Hiohest Comoensated Emolovees

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.

o 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
. List the organization's five current highest compensated employees (other than an officer, director, 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.

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

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

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

I-l Cnecr this box if neither the anization nor any related compensated any current officer, director, or trustee.

(A)

Name and Title

_(UI!E_199E_{_qo_u_D__G_I_Lll
LLU

(2tqqEry_qry{ls_
BOARD MEMBER

_(3J4q9{_s_lc_LE_Lls
BOARD MEMBER

_11)!II?q1I_G_r_L_!
EXECUTIVE DIRECTOR, BUSINtrS DE

_(5J

_(6j

_17)

_(8J

_(u

1toj

(11_)

tL2)

I13l

114)

JSA

3E1041 1.000

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(c)
Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

(D)

Reportable
compensation

from
the

organization
(w-2l1oee-Mrsc)

(E)

Reportable
compensation from

related
organizations

(w-2l10ee-Mrsc)

rm 990 lzotay



Form 990 (2013)

Section A. Directors,
(A)

Name and title

cTotalfromcontinuationsheetstoPartVll'SectionA...>

compensation from the organization )

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf 'Yes," complete Schedule J for such individual

listed on line 1a, is the sum of reportable compensation and other compensation from the
related organizations greater than $150,000? lf ^{es," complete Schedule J for such

(F)

Estimaied

amount of
other

compenstion
from the

organization
and related

organizalions

4 For any individual
organization and
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the lf 'Yes," Schedule J for such

(D)

Reportable
compensation

from
the

organization
(w-2l10es-Mtsc)

(E)

Reportable
compensation from

related
organizations

(w-211099-MrSC)

2 Total number of individuals (including but not lim ited to those listed above) who received more than $ 1 00,000 of

Section B. lndependent 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 calendat yeat ending with or within the organization's tax
year.

(A)
Name and business address

2 Total number of independent contractors (including but not limited
more than $100,000 in compensation from the organization )

(c)
Compensation

to those
0

3E1055 1.000

listed above) who received

(201 3)



Form 990 (20'13)

Statement of Revenue
Check if Schedule O contains a response or note line in this Part Vlll

(D)
Revenue

from tax

a6
EE
6=
oE
si<
i5g
-c

.a2
=o
Eo
3:(J(!

o

o
ot
oo,E
o

aD

E
6
trto
o-

unds s€ctions
512-514

6'
J
C
o
od
o

o

1a

b

c

d

e

f

s

Federated campaigns

Membership dues

Fundraising events .

Relatedorganizations . . .

Government grants (contributions) .

All other contributions, gifis, grants,

and similar amrunts not induded abo€ .

Nonesh contributions included in lines lalf: $ 00, a

2a

b

c

d

e

f All other program service revenue

lnvestment income (including dividends, interest, and

other similar amounts). .AJl4qliMFryq
lncome from investment of tax-exempt bond proceeds

6a Gross rents

b Less: rental epenses . . .

c Rental income or (loss)

d Net rental income or

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis

andsalese>genses... '
c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising

events (not including $ 

-

of contributions reported on line 'lc).

SeePartlV, line18 ...... a

b Less: direct epenses b

c Net income or (loss) from fundraising erent" .ATQI{ .2. '
9a Gross income from gaming activities.

SeePartlV, line19 ...... a

b Less: direct e)Qenses b

c Net income or (loss) from gaming activities '
t 0a Gross sales of inventory, less

returns and allowances a

b Less: cost of goods sold . b
c Net income or (loss) from sales of

t28 ,913 .

11a

b

c

d

e
12

All other re\€nue

JSA
3E1051 1.000
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Statement of Functional

L55, 624 .

2rL,975 . 194,935.

1 72 ,2O7 282,595. 145, 985.

Form 990 (2013)

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

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

Do notinclude amounts rqp,ortsd on lines fu,7b,
8b,9b, and 10b of Part Vlll.

4

5

Grants and other assistane to govemments and

organizations in the United States. Se Part lV, line 21

Grants and other assistance to individuals in

the United States. See Part lV, line 22 . , . , . .

Grants and other assistance to governments,

organizations, and individuals outside the

United States- See Part lV, lines '15 and 16,

Benefits paid to or for members .

Compensation of current officers, directors,

trustees, and key employees . . . ,

6 Compensation not included above, to disqualifed

pffions (as defined under section 4958(fx1)) and

peMns described in seclion 4958(c)(3)(B)

7 Other salaries and wages .

I Pension plan accruals and contribulions (include seclion

401(k)and403(b)employercontributions). . . ., .

9 Other employee b€nefits .

10 Payroll ta<es . .

11 Fees for services (non-employees).

a Manaoement

b Legal

c Accounting

d Lobbying

e Professional fundraising services- See Part lV, line '17.

f lnvestment management fees

I Othef. (lf line 't 19 amount ex@ds 10% of line 25, column

(A) amount, list line 1lg spenses on Schedul" ol.AI94 .3.

12 Advertising and promotion

13 Office e4enses .

l4 lnformation technology.

15 Royalties .

15 Occupancy

17 Ttavel

18 Payments of travel or entertainment expenses

for any federal, state, or local publlc officials

19 Conferences, conventions, and meetings

20 lnterest

2'l Payments to affiliates.

22 Depreciation, depletion, and amortization

23 lnsurance

24 Other epenses. ltemize expenses nol covered

abo\e (List miscellaneous epenses in line 24e. lf

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

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

a qE_EII9! _ q _UE_ryL_s_ _ _ _

b ________
crE_L_E_PlroNE_4ryD__r_ry jLElUEilr_

d s_H_r3_P_rIr9_ q _Bo_sju\G_E_ _

e All othere&enses ______
25 Total functional Add lines '1

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 > f_l it
following SOP 98-2 (ASC 958-720)

JSA
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10

98 ,724 .

1 ,584.
'l , B'13 .

11 ,400.
9,'1 83.

14,801.

ao )41

LL,0B1 .

1,890.

5,562.
L | 702.

19,514.
283,621.

Form 990 (2013)



Form 990 (2013)

nGe

Check if Schedule O contains a or note in this Part X
(B)

End of year

271, 694 -

86,286,
29,910.

0

0

0

0

333 ,249 .

0

0

0

6, 21 0.
661 , 459 -

40, 351
0

0

0

0

0

0

0

40,351

621 , l1B.
621 , 118.
66't , 469 -

o
.9
E
E
.gJ

]to(,
Es
.E
@

l!
o
tt
ooo

oz

JSA
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Form 990 (2013)

Check if Schedule O contains a or note to line in this Part Xl
'l Total revenue (must equal Part Vlll, column (A), line 12) .

2 Total expenses (must equal Part lX, column (A), line 25) .

3 Revenue less expenses. Subtract line 2 from line 1 ,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 lnvestment expenses

8 Prior period adjustrnents .

9 Other changes in net assets or fund balances (eplain in Schedule O) . . .

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
column

Financial Statements and Reporting
Check if Schedule O contains a response or note to line in this Part Xll

1 00 ,260 .

'772,201 .

-1_1-,941- -

639,059.

627 ,778.

2a

I Accounting method used to prepare the Form 990: fl Cash I x 1 Accrual l-l Otn"t
lf the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . - - . -

lf '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:

l-l Separate basis l-l Consolidated basis f eoth consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . .

lf 'Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

fxl Separate basis fl Consotidated basis I eoth consolidated and separate basis

lf '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?
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the SingleAuditAct and OMB CircularA-1332 - . . .

If 'Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

rorm 990 lzotay
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
I ntemal Revenue Service

Name of the organization

LUKEIS WINGS, INC.

Public Charity Status and Public Support
Complete if the organization is a section 50f (c)(3) organization or a section

a9A7 @)(11 nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
)lnformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.its.gov/formgg0.

OMB No. 1545-0047

1

2

3

4

2@13

Employer identification number

26-769LL95
Reason for Public Charity Status (All orqanizations must complete this instructions.

A church, convention of churches, or association of churches described in section 170(bxlXAXi).
A school described in section 170(bXiXAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).

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

hospital's name, city, and state:

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

section 170(bXlXAXiv). (Complete Part ll.)

6 E A federal, state, or local government or governmental unit described in section ,70(bXlXAXv).
7 | | An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bxlXAXvi). (Complete Part ll.)

S f] A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

S I x I nn organization that normally receives: (1) more than 33ug%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 33trs%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, 'l 975. See section 509(aX2). (Complete Part lll.)

1O f] An organization organized and operated exclusively to test for public safety. See section 509(aXa).

11 I I nn organization organized and operated exclusively for the benefit of, to perform the functions ol or to carry out the

purposes of one or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section

509(aX3). Check the box that describes the type of supporting organization and complete lines 1 1e through 'l t h.

a f]fypet b ITypell " ITypelll-Functionallyintegrated dEfyp"lll-Non-functionallyintegrated

"f] eycheckingthisbox, lcertifythattheorganizationisnotcontrolleddirectlyorindirectlybyoneormoredisqualifiedpersons
other than foundation managers and other than one or more publicly supported organizations described in section 509(aX1)

or section 509(a)(2).
f lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supporting _

orqanization, 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

(iii) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) above?

(iii) A 357o controlled entity of a person described in (i) or (ii) above?

Provide the information about the
(i) Name of supported

organization

Total

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(A)

(B)

(c)

(D)

(E)

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

JSA
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Scleclqle/l lE9rm eeq qeeqE4 2013 p4e 2

(Complete only if you checked the box on line 5,7 , or I of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Ta;< re\renues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add 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 (0.

6 Pubtic

Section B. Total

7 Amounts from line 4

8 Gross income from interesl, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources.

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Eplain in Part lV) .

11 Total support. Add lines 7 through 10 .

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

13 First five years. lf the Form 990 is for the organizaiion's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

-organization,checkthisboxandstophere .. - - - - - - - - - - - - >Ll
Section C. Com of Public

Public support percentage tor 2013 (line 6, column (0 divided by line 11, column (0) . . .

Public support percentage ltom 2012 Schedule A, Part ll, line 14

33113'/0 support test - 2013. lf the organization did not check the box on line 13, and line 14 is 33'rtso/o or more, check _
thisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization ..... >E
331BVo supporttest-2012. lf theorganizationdidnotcheckaboxonlinel3orl6a,andlinel5is33l/3%ormore, _
check this box and stop here. The organization qualifies as a publicly supported organization . . > L-l
10%-facts-and-circumstances test - 2013. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

lOYo or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in

Part lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported _

10%-facts-and-circumstances test -2012. lf 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 lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly _
supportedorganization .....;E
Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this boxand see
instructions . > E

14

15

16a

b

17a

Yo

18

JSA
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Schedule A (Form 990 orggO-EZ\2013 eage 3

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

Section A. Public
Calendar year (or flscal year beglnnlng ln) >

I Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipls from admissions, merchandise

sold or services performed, or facilities

fumished in any activity that is related to the

organ ization's tax-€xempt purpose

3 C'ross receipls from activities that are not an

unrelated trade or business under section 5 1 3 .

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1,2, and 3

received from disqualified persons . . .
b Amounts included on lines 2 and 3

received from other than disqualified

peBons that exceed the greater of $5,000
ot 1Vo of the amount on line 1 3 for the year

c Add lines 7a and 7b.
8 Public support (Subtract line 7c from

line 6.

B. Total
Calendar year (or fiscal year beginning in) )
9 Amounts from line 6.

10a Gro6s income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources.

b Unrelated business taxable income (less

section 511 ta)€s) from businesses

acquired after June 30, 1 975

c Add lines 10a and'i0b
Net income from unrelated business
activities not included in line '1 0b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capitat assets
(Explain in Part lV.)

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

and 12.\

JSA
3E122t 1.000

11

(f) Total

239 - 80-5

555. 958

(0 Total

555. 95B

2.596-891.

't2

't3

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization,checkthisboxandstophere, . . , , . . > fl

Section C. tion of Public
15 Public support percentage lor 2013 (line 8, column (f) divided by line 13, column (f)). 98 .42 0/o

16 Public frcm 2012 Schedule A, Part lll, line '15 . 9'7 .93 o/o

Section D. Com
17 lnvestment income percentagetor 2013 (llne 10c, column (f) divided by line '13, column (f)) . , . l.58 o/o

'18 lnvestment income percentagefrom 2012 Schedule A, Part lll, line 17 2.O7 0/o

lga 331r3% support tests - 2013. lf 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 33113o/o, check this box and stop here. The organization qualifies as a publicly supported organization > l-r]
b 33113% support tests - 2012. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line18isnotmorethan331/3%,checkthiSboXandstophere.TheorganizationqualifiesasapubliclySupportedorganization>
20 Private foundation. lf the did noi check a box on line 14, 19a, or 19b, check this box and see instructions )

Schedule A (Form 990 or 990-EZ) 201 3



Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
lntemal Rerenue Seruie
Name of the organization

LUKE'S WINGS, TNC.

Organization type (check one):

Filerc of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
) Attach to Form 990, Form 990-EZ, or Form 990-PF.

> lnformationaboutScheduleB(Form99O,990-EZ,or990-PF)anditsinstructionsisatwww.irs.govfiormgg|.

OMB No. 1545-0047

2@13
Em ployer identification number

26-!697195

Section:

tr
E
E
E
E
E

501(c)( 3 ) (enter number) organization

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

527 p olitical organizatio n

501 (c)(3) exempt private foundation

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

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 ceneral Rule and a Special Rule. See
instructions.

General Rule

I x I f o, 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 I and ll.

Special Rules

For a section 501(cX3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
undersections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greaterof (1) $5,000 or (21 2o/o of the amount on (i) Form 990, PartVlll, line th, or(ii) Form ggO-EZ, line 1.

Complete Parts land ll.

For a section 501(c)(7), (8), or (10) organization filing Form gg0 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusivelyfor religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

I I For a section 501 (c)(7), (8), or (1 0) organization filing Form 990 or ggO-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. lf 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
moreduringtheyear > $__-__

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 990-PF), but it must answer "No" on Part lV, Iine 2, of its Form gg0; or check the box on line H of ils Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Roduction Act Notice, see the lnsttuctions for Form 990, 990-EZ, or 990-PF.

JSA

3E1251 1.000

E

E
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 3) P4e2

(b)
Name, address, and ZIP + 4

l4_r!g_E_L!4IE9qq_U_{D_LL_$l_0_0_0___________

1238 WISCONS]N AVE

y4!I_1 I 91 9I L _D*c_ _ j2_0,0_01 _

$ _ _ _ _ _ _ _ _ !9!,_5_2_4_._

(b)
Name, address, and ZIP + 4

I9I:-cM-9I?E-t-t-1,-o-Lo-

1238 WISCONSIN AVENUE NW

y4!I_T I 9 I 9I,_ _D_c_ _ _2_0_0_0 
t _

$ _ _ _ __ _ - - _ 99,_!e_5_._

(b)
Name, address, and ZIP + 4

y43r_rr_ l4lryE_ _ _ _ _ _ _ _ _

4557 FAIRFIELD DRIVE

BETHESDA, MD 2OBI4

$ ---------1!1999-

!I!_ $1 q E _IEtr_ _lqo_l _1o_u_MT_r_oI1 _ I I 9 _ _ _

59OO S. LAKE EOREST DRIVE, SUITE 4OO

MCKTNNEY, TX 75070

(b)
Name, address, and ZIP + 4

LOCKHEED MART]N

PO BOx 3301-0

!45-E-L1IP r - I! - -118-0-?- -

address, andZlP + 4

RUMSFELD EOUNDATfON

_ryl!_Y_!IIE_E_I_{q,_i_u_T_E__3_6_6______-

WASHINGTON, DC 20036

$ ----------291999-

Name of organization Em ployer identification number
26-7697795

f,!fl Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(d)
of contribution

(a)
No.

Person

Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

JSA

3El 253 1 000

Schedule B (Form 990,990€2, or990-PF) {2013)



Schedule B (Form 990,990-EZ, or990-PF) (2013) P4e2
Name of organization Em ployer identification number

26-7691795

f,!f, Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(d)
of contribution

Person

Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions-)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

_cIgPlrI _ I99qB1 _ _ _ _ _ _

l_41_ !T1I E _ I r_98ry:1Y_ _3?_0_

NORWICH, NY 13815

$ - --------1!r999.

(b)
Name, address, and ZIP + 4

RENT A CENTER

5501 HEADQUARTERS DR

_P_r4I9r _ I I _ _1_5_V4_ _

$ ----------!r999:

address, andZlP + 4

94!I9y t _ P EtlrY_ _c_ol1ryu]lAry_s_ Igyry PlI I gry

10 CAMPUS BOU],EVARD

NEWTON SQUARE, PA 19073

$ ----------!r999.

-s3!- B+M -IEq -ry-o-l -1o-u\D4ll9!-1 - I ryg -
59OO S. LAKE EOREST DRIVE, SUITE 4OO

Y!5-rIIE L - II - -110i-o- -

$ ---------!9r99?.

(b)
Name, address, and ZIP + 4

LEND LEASE

IBO1 WEST END AVE +1700

I4!IY-i 
-L 

! E r - Iry - -3-12-q3-

_p4I3_r9I_gEryE_EtL_ jE_\G_r_\E_ElLrI_G_

72566 VfGILANTE RD

LAKESIDE, CA 92040

$ ----------!1999:

(a)
No.

I2

JSA

3E1253 1.000

Schedule B (Form 990,990€2, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Pge2

(b)
Name. address. and ZIP + 4

_P399_E9T_E99E__Iquj[D_ryLr_o-]L

?lll_ g_E I Iq B qq{ _qlv_Ls_ trl_ i_61!_ _

45-LII919V -Y4-]4-03-

$ ----------!r999:

(b)
Name, address, and ZIP + 4

STRAUSSTOWN ROD AND GUN CLUB

_sI34q! ! T gUN,_ 
-81 _ _1_e_s_1e_

$ ----------!r999.

Name. address. and ZIP + 4

DARREN O'DAY

333 WEST CAMDEN STREET

BALTIMORE, MD 2I2OI

$ ________ __f G_90_-_

Name, address. and ZIP + 4

MASCO FOUNDAT]ON

_2_1r0r0_1_Y4I_E918?_1D___

TAYLOR, MT 4B1BO

$ ----------19r991:

(b)
Name, address, and ZIP + 4

RED TEAM CONSULTTNG

11190 SUNRISE VALLEY DR #1OO

3-E!I9II - Yt - -2-o-7-e-7- - - -

address, andZlP +4

NEW COVENANT COMMUNITY CHURCH

2095 W MARKET ST

lIl9lr - 9E - -4-4-3-L3^ - - -

$ _ _ _ _ _ _ _ _ _ 1?,_3_1_3_-_

Name of organization Employer identification number
26-t69L795

[!fl Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part
noncash contri

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(a)
No.

15

(a)
No.

fx-l

E
ll for
butions.

JSA

3E1253 1.000

Schedule B (Form 990, 990E2, or 990-PF) (201 3)



Schedule B (Form 990, S90-EZ, or 990-PF) (2013) Prye2
Name of organization Employer identification number

26-L69L795

[!@ Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

_]2_ IOK EVENTS LLC

s 28,983

Person iE
Payrott L-]
Noncash L--.1

(Complete Part ll for
noncash contributions.)

PO BOX 35

CLEVES, OH 45002

(a)
No.

(b)
Name. address. and ZIP + 4

(c)
Total contributions

(d)
of contribution

__29_ RENT A CENTER

S 5,000

Person IT]
Payroll L-l
Noncash L-l

(Complete Part ll for
noncash contributions.)

5501 HEADQUARTERS DR

PLANO, TX 15024

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

27 WOUNDED WARRIOR PROJECT

$ 50 000

Person trPayroll HNoncash I I

(Complete Part ll for
noncash contributions.)

4899 BELFORT RD + 3OO

JACKSONV]LLE, FL 32256

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

__2?_ PENINSULA COMMUNITY FOUNDATION

$ 5,000

Person tr
Payroll L--l
Noncash L-l

(Complete Part ll for
noncash contributions.)

7L142 JEFFERSON AVE +350

NEWPORT NEWS, VA 23606

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

a1 JUSTIN DUEF'Itr

S 22,000

Person trPayroll H
Noncash I I

(Complete Part ll for
noncash contributions.)

1701 ELTON RD

SILVER SPRING, MD 20903

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

.A WTLLIAM STRANG

$ 25,000

Person tr
Payroll H
Noncash I I

(Complete Part ll for
noncash contributions.)

I650 TYSONS BLVD #1530

MCLEAN, VA 22T072

JSA

3E'r253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 3) Pqe2

Name, address, and ZIP + 4

PATT CAVANAUGH

7B5O E EL SENDERO RD

SCOTTSDALE, AZ 85266

$ ----------19:-999.

(b)
Name, address, and ZIP + 4

$ ----------!r999:

CARL EREEMAN FOUNDATION

ROCKVILLE, MD 2OB5O

(b)
Name, address, and ZIP + 4

Name. address. and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

Name of organization Employer identification number
26-159L795

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

(a)
No.

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll
noncash contribu

(a)
No.

26

(a)
No.

(a)
No.

(a)
No.

t-_lHtttI
for
tions.)

JSA

3E1253'1.000

Schedule B (Form 990, 99082, or 990-PF) (201 3)



Schedule B (Form 990. 990-EZ. or 990-PF) (201 3)

Nameoforganization LUKE'S WINGS/ INC. Employer identification number

26-L69LL95

f,!fiI Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.

JSA

3E1 254 1.000

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)
Date received

s

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)
Date received

s

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)
Date received

S

Schedule B (Form 990, 990€2, or 990-PF) (20'l 3)



Schedule B (Form 990, 990-EZ, or 990-PF) (201 3)

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

26-7697795
Etclusively 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 of Part lll if additional is needed.

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(d) Description of how gift is held

from
Part I

(e) Transfer of glft

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(b) Purposeofgift

(c) Use of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

from
Part I

(d) Description of how gift is held

Relationship of transferor to transferee

JSA

3E1255 1.000

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Schedule B (Form 990, 990€2, or 990-PF) (201 3)



2@19

Employer ldentlfl catlon number

26-1691795

(b) Funds and other accounts

|_lv"" Euo

ves l-l uo

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
Held atthe End oftheTaxYear

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a) . . . . . .

d Number of conservation easements included in (c) acquired atter 8117106, and not on a

historic structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

4NumberofStateSwherepropertysubjecttoconServationeasementislocated>-_=_----
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I I Yes I I 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

>$ _------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) r---r

(i)andsectionlT0(hx4xB)(ii)?.... I lYes I lNo
9 ln Part Xlll, 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

orqanization's accounting for conservation easements.

Itlllflf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

- 

Complete if the organization answered "Yes" to Form 990, Part lV, line 8.

1a lf the oroanization elected. as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
wciifl ofirf-nistoiical treasuies, or other similar assets 'held for ijublic exhibition, educa-tion, .or re.search in furtherance of
public servicd, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Partvlll, line 1 . > $

(ii) Assets included in Form 990, Partx > $--*----
lf 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 1 16 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVlll, line 1 .

SCHEDULE D

(Form 990)

Department of the Treasury
lntemal Re\renue SeMce
Name of the organlzaUon

LUKEIS W]NGS, INC.

Supplemental Financial Statements
) Complete if the organization answered "Yes," to Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a,11b,11c, 11d,'l.1e,11f,12a, or 12b.

> Attach to Form 990.

> lnformation about Schedule D (Form 990) and its instructions is alwww.its.govfiorm990.

OMB No. 1545-0047

1

2

3

4

5

Total number at end ofyear
Aggregate contributions to (during year)

Aggregate grants from (during year) . .

Aggregate value at end of Year.
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?

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

Conservation Easements. Complete if the answered "Yes" to Form 990, Part lV, line 7.

Purpose(s) of conservation easements held by the organ2ation (check all that apply).

fl pr"""-rtion of land for public use (e.g., recreation or education) i--l Pr.".trrtion of an historically important land area

L_-l Protection of natural habitat I I Preservation of a certified historic structure

I I Pr"."*rtion of open space

b Assets Part X
For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

3El 268 2.000

Schedule D (Form 990) 2013



Schedule D orm 990) 2013

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):

" fl Public exhibition

b I I Scholarlyresearch

c [ ] Preservation for future generations

d Tl Loan or exchange programs

" [-l otn",

1a

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

xlll.
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 Yes No

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

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . I V"" E *"
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginning balance
Additions during the year
Distributions durlng the year .

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?
lf "Yes," the a in Part Xlll. Check here if the tion has been in Part Xlll

Endowment Funds. Com if the answered "Yes" to Form Part lV line 10.
(e) Fouryears back

1a Beginning of year balance

b Contributions...
c Net investment earnings, gains,

and losses.
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance.

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
Board designated or quasi-endowment ; Yo

Permanent endowment ; %--------
Temporarily restricted enOowmen-t ;>-- %

The percentages in lines 2a,2b, and 2CsnoutO equ?l 1OO%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations
(ii) related organizations
lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

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

answered "Yes" to Form 990 Part lV line 11a. See Form 990 PartX.line 10.
Descriplion of prcperty Book Elue

1a Land

b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines 1a

JSA
3E1269 2.000

c
d

e
t

2a

b

2

a
b
c

3a

b

4

(a) Cost tr other basis (b) Cosi or other basis

Schedule D (Form 990) 2013

1e. must Part X. column line 1



Schedule D (Form 990) 2013 Page 3

Com if the organization answered "Yes" to Form 990, Part lV, line 1 1b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(2)
(3)

(4)

(1 ) Financial derivatives

(2) Closely-held equity interests

(b) must equal Fom ggo, Patt X, cf,l. (B) line 12.) >

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

(b) must equal Fom ggo, Paft X, cat. (B) line 1 3.) >
Other Assets.

if the orqanization answered "Yes" to Form 990, Part lV, line 1 1d. See Form 990, Part X, line 15.

Book value

Total. must Form 990, PaftX, col. (B) line

Ofier Liabilities.
Complete if the organization answered "Yes" to Form 990, Part lV, line 11e or 11f. See Form 990, PartX,
line 25.

Description of

2. Liability for uncertain tax positions. ln Part Xlll, 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 6e tex of the footnote has been provideg in Part xlll l-l
JSA schedule D (Form 990) 2013
3E1270 1.000

(1)

(2)
(3)
(4)
(5)
(6)
(7)
(8)



Schedule D (Form 990) 2013 Page 4

Comolete if the answered "Yes" to Form 990, Part lV, line 12a
Total revenue, gains, and other support per audited financial statements
Amounts included on line'l but not on Form 990, PartVlll, line 12:

Net unreallzed gains on investments

Donated services and use of facilities

Recoveries of prior year grants.

Other (Describe in PartXlll.)
Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line '12, but not on line 'l :

lnvestment expenses not included on Form 990, Part Vlll, line 7b . . . . . . .

Other (Describe in PartXlll.)
c Add lines 4a and 4b .

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 1

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

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part lX, line 25:

1

2

a

b

c
d

e
3

4

a

b

3

4
a

b
c

5

1

2

a

b

c
d

e

Donated services and use of facilities

Prior year adj ustrnents

Other losses

otner lDesciib'e in'P'art irir. j
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

ental lnformation.
Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, lines 1a and 4; Part M, lines 1b and 2b; PartV, line 4;
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to proMde any additional information.

and 4b
es. Add ti'nds'a'a'nd ic'. irnis muit

4alines

I exp
Add
Tota

JSA

3E1271 1.OOO

Schedule D (Form 990) 2013



Supplemental lnformation Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part lV, lines t7' '18, orl9, or ifthe' 
organization entered more than $.l5,000 on Form 990-Ez, line 6a.

) Attach to Form 990 or Form 990-EZ.

) tntormation about Schedule G (Form 990 or 990-EZ) and its instructions is alwww.irs.gov/form990.

OMB No. '1545-0047

SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
lntemal Revenue SeMce

Name of the organlzation

LUKE'S WINGS, INC.

@ Fundraising Activities. Complete if the organization answered "Yes" to orm 990, Part lV, line 17.

Form 990-EZ filers are not required to complete this

1 lndicate whether the organization raised funds through any gf the following activities. Check all that apply.

, |-l u"lt solicitations " l-,-] soticitation of non-government grants

b I I tnternet and email soticitations t l---J Soticitation of government grants

" l-l 
pnon" solicitations g I I special fundraising events

a I I ln-personsolicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, kustees n - -
or key employees tisted in Form 990, Part Vll) or entity in connection with professr:onal fundraising seMces? | I yes LJ Ho

b tf '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.

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

List all states in which the organization is registered or licensed to solicit
reg istration or licensing.

2@13

Empkoyer identlrication number

2€,-1697195

(Yi) Amount paid to
(or retained by)

o rga n ization

contributions or has been notified it is exempt from

Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-Ez.
JSA
3E1281 1.000

Schedule G (Form 990 or 990-EZ) 201 3
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Schedule G (Form 990 or 99 o-EZ') 2O1g PEe 2

than 915,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List eventswith

receipts greater than $5,000.

(d) Total events
(add col. (a) through

col. (c))

Gaming. Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(d) Total gaming (add
col. (a) through col. (c))

[1fJffi [':fJ#i::":l:[:il[T[:i"::ffi ::ill"ti'"t'fr 1,"a

b lf "No," exclain:

o3
Eo
(l)

"_

ooo
Co
o-x
lu
o
c,
.=o

10a
b lf "Yes," explain:

3E1282 1.000

schedule G (Form 990 or 990-EZ) 201 3



SCHEDULE M
(Form 990)

Department of the Treasury
lntemal Revenue Service

Name of the organization

LUKE'S WINGS, INC.

Noncash Gontributions
> Complete if the organizations answered "Yes" on Form 990, Part lV, lines 29 or30'

> Attach to Form 990.

) lnformation about Schedule M (Form 990) and its instructions is atwww.irs.govlform990.
Employer

OMB No. 1545-0047

2@13

26-1-697L95

(d)
Method of determining

noncash contribution amounts

1

2

3

4

5

6

7

I
9

10

11

Art - Works of art.
Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household
goods.
Cars and othervehicles
Boats and planes.

lntellectual property

Securities -PubliclYtraded . . . .

Securities - Closely held stock. . .

Securities - PartnershiP, LLC,

or trust interests

12 Securities - Miscellaneous.

13 Qualifiedconservation
contribution - Historic

structures
14 Qualifiedconservation

contribution - Other

'15 Real estate - Residential

'16 Real estate - Commercial

17 Real estate - Other .

18 Collectibles.
19 Food inventory

20 Drugs and medical suPPlies . . .

21 Taxidermy
22 Historicalartifacts
23 Scientificspecimens
24 Archeological artifacts

25 Other )(---------------)
26 Other )( ------)27 Other >(__-------------)
28 Other >( _

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part [V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part l, 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?

b lf "Yes," describe the arrangement in Part ll.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b lf "Yes," describe in Part ll.

33 lf the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part ll.

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

JSA

3E1298 1.000

(c)
Noncash contribution
amounts reported on

Form 990, PartVlll, line 1

(b)

Number of contributions or
items contributed

Schedule M (Form 990) (2013)



OMB No. 1545-0047
SCHEDULE O

(Form 990 or 990-EZ)

Deparlment of the Treasury
lntemal Rewnue Seryice

D]VlDENDS

REALTZED CAPITAL GA]NS

UNREALIZED GAINS

TOTALS

Supplemental lnformation to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

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

of the organization

LUKEIS WfNGS, ]NC.

EORM 990, PART I, LINtr 1

DESCRIPTIoN OE ORGAN]ZATION MISSION: PROVIDES EAMILIES WITH THE MEANS TO

VTSIT DURING THE SERVICE MEMBER'S HOSPITALIZATION AND REHABILITATION.

EORM 990, PART Vf, SECTION B, LTNE 11

COPY OE FORM 990 IS PROVIDED TO THE GOVERNING BODY BEEORE FIL]NG.

REVIEWED AND THEN APPROVED.

EORM 990, PART VI, SECTION C, LINE 19

FINANCTAL STATEMENTS AND OTHER INEORMATION ARE MADE AVAILABLE ON

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

FORM gg0. PART Vf]I _ INVESTMENT INCOME

DESCRIPTION

(A) (B)

TOTAL RtrLATED OR

REVENUE EXEMPT REVENUE

THE

ATTACHMENT 1

l-\\U/

UNRELATED
BUSINESS REV.

(D)

EXCLUDED
REVENUE

L6,310.

11, 535 .

-L4 ,66'l .

L6,31 0 .

11, 635.

-74,66'7 .

___ __13, J3!= ---1L13!=

2@13

Employer identlication number

26-\691795

IT IS

For Privacy Act and
JSA

3E'1227'1.000

Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990'Ez' Schedule O (Form 990 or 990-EZ) (201 3)



Schedule O (Form 990 or

Name of the organization

LUKE'S WINGS, INC.

FORM 990, PART VITI - FUNDRAISTNG EVENTS

DESCRIPTTON

ANNUAL EVENTS

TOTALS

FORM 990, PART IX _ OTHER FEES

DESCRIPTION

r59,299. 1 
'Q 

01 2
!-v, JLJ. 30,386.

159 ,299 . ________r2!-4!= 30. 386

ATTACHMENT 3

(B) (c) (D)

PROGRAM MANAGEMENT FUNDRAISTNG
SERVICE EXP. AND GENERAL EXPENSES

Empbyer identification number

ATTACHMENT

GROSS

INCOME
DIRECT

EXPENSES
NET

TNCOME

(A)

TOTAL
EEES

CONTRACT LABOR

PAYROLL PROCESSING

COLLECTION & PROCCESSING

TOTALS

68, 390.

5, 400.

6,193 .

1, 389. 1,515.

679.

68, 390.

2, 496.

6,774 .

80,583. 1,399.
--- 

2r]2!= ---- ry-.-Aq!-

A

ronu ggo, panr x - rNvc

DESCRIPTION

MUTUAL FUNDS

TOTALS

ENDlNG
BOOK VALUE

333 ,249 .

333,249 .

COST

OR EMV

JSA

3E1228 1.000

Schedule O (Form 990 or 990.E2) 2013



ATTACHMENT 5

FORM 990, PART VIII - CONTR]BUTIONS

NA},{E AND

MISCELI,ANEOUS UNDER $5, OOO

1238.T{]SCONSIN AVE

WASHINGTON, DC 2OOO]

NON-CASH UNDER $5,000

1238 WISCoNSIN AVENUE NII

WASHTNGTON, DC 20007

ILq.RTIN PAYNE

4557 FA]RFIELD DR]VE

BETHESDA, MD 20814

SRS RAISE THE ROOT FOUNDATION, INC

59OO S . I,AXE EOREST DRIW, SUITE 4 OO

MCKINNEY, TX 75070

LOCKHEED MARTIN

PO BOX 33010

LAKEI,AND, FL 3380?

RUMSFELD FOUNDATION

1718 M STREET NW, SU1TE 366

lrAsrrlNGTON, DC 20036

CHOBANI YOGURT

147 STATE HIGHWAY 320

NoRrilcH, NY 13815

RENT A CENTER

5501 HEADQUARIERS DR

PI,ANO, TX 75024

FEDEBATED EI]NDRAISTNG REI,ATED GOVERNMENT AL], OTHER

DATE CAMPAIGNS MEMBERS1IIP DUES EVENTS ORGANIZATIONS GRANTS CONTRIBUTIONS

!84,624

66 t 496.

i5,000,06/24/2073

12/L2/20L3

72/10/2013

72/09/2073

50, 000.

50,000.

20,000.

15,000.06/05/2013

72/12/2073 5.000.

ATTACHMENT 5



EONM g9O, PART ViI]

ATTACHMENT 5 (CONTID)

30, 000.

FUNDRAISING REI,ATED GOVERNMENT ALL OTHER

DATE CAMPAIGNS MEMBERSHIP DUES EVENTS ORGANIZATIONS GMNTS coNTRIBUTIoNS

5,000.

FEDERATED

NAME AND ADDRESS

BALFOUR BEATTY COMMUN]TIES FOUNDATION 03/22/201.3

10 CAMPUS BOU],EVARL)

NEIiTON SQUARE, PA 19073

SRS RAISE THE ROOE EOUNDATION, INC

59OO S. I,AKE FOREST DRIVE, SUITE 4OO

MCKINNEY, TX 75070

LEND LEASE

1BO1 I,IEST END AVE {1700

NASHV]LIE, TN 31203

PATR]OT GENERAL ENGINEERING

12566 VIGILANTE RD

I,AKESIDE, CA 92040

PROJECT HOPE FOUNDATION

2711 JEFFERSON DAVIS Hl,lY 11630

ARLINGTON, VA 22!02

STRAUSSTO'IN ROD AND GUN C1UB

PO BOX 13

STRAUSSTOWN, PA 19559

DARREN O'DAY

333 I/iEST CAMDEN STREET

BAITIMORE, MD 2I2OL

}[4SCO EOUNDATION

21001 VAN BOARD RD

TAYIOR, MI 48180

06 / 24 /2073

L0/7t/2073

L2/1,0/2073

03/3t/2A13

12/31/2073

t2/37/2073

t!/lt/2073

5.000.

5,000.

7, 360 .

10,000.

A?TACHMENT 5



ATTACHMENT 5 (CONTID)

FORM 990, PART VIII - CONTRIBUTIONS

AND ADDRTSS

TEDERATED FUNDRAISING REIATED GOVERNMENT AT,L OTIIER

DATE CAMPAIGNS MEMBERSHIP DUES BVENTS ORGANIZATIONS GRANTS CONTRIBUTIONS

RED TEAM CONSULTfNG

11190 SUNRISE VALLEY DR #1OO

RESTON, VA 20191

NEI^I COVENANT COMMUNITY CHURCH

2095 W MAR(ET ST

AKRON, OH 44373

IOK EVENTS LLC

PO BOX 36

crEVES, OH 45002

RENT A CENTER

5501 HEADQUARTERS DR

PLANO, TX 15024

I,{OUNDED WARRIOR PROJECT

4899 BELFORT RD * 3OO

JACKSONVILLE, FL 32256

PENINSUI.A COI,$'IUNITY FOUNDATION

11742 JEFEERSON AVE #350

NEWPORT NEWS, VA 23606

JUSTIN DUFFIE

1701 EITON RD

SlLVER SPRING, MD 20903

,iILL]AM STRANG

1650 TYSONS BLVD {1530

MCLEAN, VA 221012

10/24 /2013

03/05/2073

t0/05 /2073

05/24/2073

09/19/2A13

11,000.

12,373.

28,983,

5,000

22,004.

25,000.

50,000

01-/10/20t3 5,000.

06/24 /2073

06/24/201,3

ATTACHMENT 5



FORM 990, PART V]]] - CONTRIBUTIONS

ATTACHMENT 5 (CONT'D)

IUNDRA]SING RI'I,ATED GOVERNMENT ALI, OTHERFEDERATED

NAMF] AND ADDRESS CAMPAIGNS MEMBERSHIP DUES EVENTS ORGANIZAT]ONS GR}.NTS CONTRIBUTIONS

10,000.

5,000

____- ,__11_0--9e __545-5:*

P,CTT CAVANAUGH

7850 E EL SINDERO RD

SCOTTSDALE, AZ 85266

CARI, FREEIdq.:I I'OUNDATIOI,J

],JONE

ROC](VILLE, }ID 20850

RED TEA],{ CONSUI,T]NG

11190 SIJTIRISE VAL],EY DR #1OO

RESTO}'I, VA 20191

W1LI,]A],1 ST'RANG

1650 TYSONS BLVD I 1530

MCI,EAN, \TA 22102

t0/77/20L3

12/24/2073

L0/24 /2e.73

72/75/2A13

ATTACHMENT 5


