OMB Ma. 1545-0047

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347{a){1} of the Internal Revenue Gode (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury

Internai Revenue Service P The organization may have o use a copy of this retum 1o satisfy state reparting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer Identification number
B atmeeae | hips wiNGs, TNC.
':it.',r;? Doing Business As 26-1691195
Sama shangs Mumber and sireet (or £.0. box if mail is nol delivered to street addrass) Room/suite E Telephone number
nba et 20 RITCHFIELD COURT (240) 462-6008
Tetminated City or {own, state or country, and ZIP + 4
fmened ROCHEVILLE, MD 20850 G Grossreceipts § 77,400,
fopteor F Name and address of pringipal officer: FLETCERER DOUD GILL Hia) Lsré?;st;group refurn for Ij Yes | ¥ | No
20 RITCHFIELD CT ROCKVILLE, MD 20850 H{b} Are ai atiikales included? Yes No
I Tax-exempt stalus: | X E A501{c)(3) i j 501(c){ } 4 (inserino) | I 4947{a)(1) or l ; 527 iF"Me " attach a list. (see instriiclions)
J  Website: p WWW_LUKESWINGS . ORG H(c) Group exemplion number
K Form of organization: | X | Corporation | [ Trust | | Associalion I | Other e | L Yearof formation: 20 08| M State of legal demicie MD
Summary
1 Briefly describe the crganization's mission or most significant activites:  ______________ . ____________
o EN_ORGANTZATION LEDICATED 7O THE SUPPORT OF SERVICE MEMBERS WHO HAVE
g BN RN D IR BT .
£
T e
2| 2 Checkthisbox M I:] if the arganization discontinued #s operations or disposed of more than 25% of its net assets.
:’: 3 Number of voting members of the goveming body (Part Vi line ) . ... .. ... ... ... 3 2.
g 4 Mumber of independent voting members of the governing body (Part VI line 1) 4
3| 5 Total number of individuals emptoyed in calendar year 2010 (PartV, line2a) ... 5 .
3 6 Total number of volunteers (estimate if necessary) L L 6 2.
7a Tatal gross unrelated business revenue from Part VI, colurnr: {C), line 12 7a
b Nat unrelated business taxable income from Form 990-T. linge 34 . , , . 7b
Prior Year Current Year
w! 8 Contributions and grants (Part VIl line 1) | 45,824, T, 400,
g 9 Program service revenue (Part VIR, line2q) . ... COPY FOR o,
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) | | | | PUBLIC INSPECTION 0.
11 Other revenue (Part VIII, column (A). lines 5, 6d, 8¢, 9c, 10c, and e} 51,934, 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), ine 12) , . . . . . . 4,758, 77,400,
13 Granis and similar amounts paid (Part IX, column (A}, lines 1-3y S, 60849,
14 Benefits paid to or for members {PartiX, column {A), lines4y 0.
® 15  Salaries, other compensaticn, employee benefits (Part IX, column (A), lines 5-10) n.
2 | 16 a Professional fundraising fees (Part IX, column (A), line 118} 0
:'J- b Total fundraising expenses (Part IX, column (D), tine 25) - Z5,586.
Yy Otner expenses (Part IX, column (A}, lines 11a-11d, 1124 98,503,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), line 25) 98,503.
19 Revenue less expenses. Subtractline 18 fromline 12 , . _ . . . . ... ... ... ..., -805.
‘5§ Beginning of Currant Year End of Year
25120 Totalassets (PartX, fine 16) . ... ... 1,143, 3,407
%2 21 Total fiabilities (Part X, kne 26) 1,116, 12,823,
%E 22 Net assets or fund batances. Subtractline 21 from line 20 . . . . . . . . 0 v v v v v w 3,033 -9,31¢

Partil Signature Block

Under penalties of perjury, | declare thal | have examinead this return, including accompanying schedules and siatements, and ta the best of my knowledge and belief, # is frue,
cofrect, and complete. Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.
Sign i

} Signalure of officer Date
ere 9

’ Type or print name and title

Print/Type preparer's name cp } Prepfrer's si re Dats (Slé}fe_ck if PTIN
Paid RU&WL ?mdm, / );/ 17 2/ employed B [ || PO151:381

Preparer — prom— — . —
Use Ony | Firms name _ »> LIVELY CSTRYE & WORCH £C EIN > 522055204

Firar's address W 10405 MONTGOMERY AVENUE KENSINGTON, MD 20895 Phoneno. e 301-549-249C
May the IRS discuss this return with the preparer shown above? (see insiructions) ., . . . . . . . . . 0 o v i v i e e s e e e s i p 4 | Yes Ll Mo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

JSA
DE1065 3.000



Form 980 {2010) Z26-1691195 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Wl . . . . . . . . . . ... ... . ... ... D

1 Brieily describe the organization's mission:
DD CATED TC TEE SUPPORT OF SERVICE MEMBERS WHO BAVE BEEMN WCUMDED 1IN
BATTZLE. PROVIDES FAMILIES WITH THE MEANS TC VISIT DURING TE® 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 980 or 980-EZ7 . L [ Jves No
If *Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OIVICES e e e e L lves No
If "Yes," describe these changes on Schedule Q.

4 Desciibe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 801(c)(3) and 501(c){4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 45,023, including grants of § ) (Revenue $ )
CQsT OF TRAVEL FOR FAMILIES TG BE WITH THEIR INJURED MILITARY

SEOUSE.

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

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

4d Other program services. (Describe in Schedule ©.)
(Expenses $ including grants of % } (Revenue $ }

4¢ Total program service expenses W 45,684,
Jsa Form 990 (2010}

0E37020 1.000



Form 930 {2010) Z26-169:195
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18
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19

20a

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501{c)(3) or 4947(a){1} (other than a private foundation)? f "Yes, "

complete Schedile A . . . . o L e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors? {see instructions) . .. ., . ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes, "complefe Schedule C,Parfl. . . . . . v i i v v e e e e e e e e 3

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 Scheduwle G, Partil. . . . . . . . . . i i i oo, 4 X

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 /f "Yes, " complefe Schedule C,

o I 5

Did the organization maintain any donor advised funds or any similar funds or accounts where donars have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Partl . . . . . 0 . 0 o e e e e e e e e e e e e 6 X

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, "complete Schedwle D, Partll. . . . . . . . .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlil . . . . .« e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21; 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,”

complefe Schedle D, PartlV . . . o @ i i e e e e e e e e e e e e e e e e e e 9 X

Did the organization, directly or {hrough a related organization, hold assets in term, permanent, or

quasi-endowments? If *Yes, “complete Schedule D, Part V., . . . . . . . . . . e, 10

If the organization's answer to any of the following questions is "Yes," then complete Schedule D. Paris VI, L

VIE VAL IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ “Yes, "complete

Schedule D. Part VI e e e e e e e 11a

Did the organization repert an amount for investments—othersecurities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 187 If "Yes, "complete Schedule D, Part VIt . _ . . . . . . . . . ... ... i1b 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 Schedufe D, PartVitt, , . .. . . . . . . ... ... 11¢

Did the organization repart 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, PartIX . . . . _ . . . . . . . ... ... ... 11d
e Did the organization report an amount for other liabilities in Par X, line 257 If "Yes, "complete Schedule D, Part X |11e %

Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses

the organization's liabitity for uncertain tax positions under FIN 48 (ASC 740)? i "Yes, "complete Schedule D, PartX , ., . . . . 11f X

Did the organization obtain separate, independent audited financial statements for the tax year?  If “Yes, ”

complete Schedule D, Parfs X1, Xll, and X, . . o 0 0 v 0 v 0 i o e e e e e e e e e e e 12a X

Was the organization included in consclidated, sndependent audited financial statements for the tax year?  If "Yes, "and if

fhe organization answered "No" fo line 12a, then completing Schedule D, Parfs XI, XIl, and Xlllisopticnal . . . . . . . . ., .. 12b A

Is the organization a school described in section 170(b)(1)(A}(ii)? If "Yes, “complefe Schedule E . . .. ... ... 13

Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... ... 14a

Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes, “complete Schedule F, Parts i and IV - [14b

Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States?/f “Yes, “complete Schedule F, Parfsfand iV . . . . . . . 15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assisiance

to individuals located outside the United Siates? if *Yes, "complete Schedule F, Parfs lifand iV . . . . . . . . ... 16 ¥

Did the organization report a total of more than $15,000 of expenses for prefessional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes, "complefe Schedule G, Part | (seginstructions) - . . . . . .. ... 17

Did the organization report more than $15,000 total of fundraising event gross income and contributions an

Part VI, lines 1c and 8a?if “Yes, "complete Schedule G, Partll . . . .« @ @ v i i i i i e e e e e e e e 18 ¥

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, tine 9a?

if “Yes,"complete Schedule G, Part Il . . v v v v v v i e it e e e e e e e e e e e e e e e e e e e e e e 19 %

Did the organization operate one or more hospitals? If “Yes,“complete Schedule H . . . . . . . . . ... .. .. 20a £

If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Seme Form

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b

JEA

081021 5.000
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Form 990 (2010) 26-1691195
Part iV Checklist of Required Schedules (continued)

21

22

23

24 a

25 a

26

27

28

29
30

31

32

33

3

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and arganizations
in the United States on PartIX, column (A), line 17 If *Yes, "complete Schedule !, Partsiand!l. . . . .. . ... ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part [X, column (A), line 2? If *Yes,“complete Schedule |, PartsTand Il . . . . . .. . . . . ... . ... ..
Did the organization answer "Yes" to Par VI, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers. directors, trustees, key employees, and highest compensated
employees? If "Yes,"complele Schedule J . . . . L . L e e e
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 /f “Yes, “answer lines 24b
through 24d and compiete Schedule K If *No,"goto line 25 . . . . . . . . . . . e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. .. .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempl BONOS? . . . . . . . L L L L e e e e e e e
Did the organization act as an "on behalf of” issuer for bonds outstanding af any ime during the year? . . . .. .,
Section 501{c}{3} and &01(c)(4) organizations, Did the organization engage in an excess benefit transaction
with a disqualified person duting the year? If “Yes, “complete Schedule L, Part! . . . . . . . . . .. .« . ... ..
Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior
year, and that the transaction has not been reperted on any of the organization’s prior Forms 990 or 990-EZ?
if Yes,"complete Schedule L, Part], . . . . . .. . . e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disgualified person outstanding as of the end of the organization's tax year? if “Yes, "complete Schedule L, Part If .
Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyss,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if Yes,"complete Schedule L, Parfill . . . . . . . 0 e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee. or key employee?  If "Yes, “complete Schedufe L, Partiv. . . ., .. .
A family member of a current or former officer, director. trustee, or key employee? If "Yes,* complele
Schedule L, Part IV . L e e e e e e e e e e e e e e e e e e e e e e e
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, "complefe Schedule L, ParttV . . . . . . ...
Did the organization receive more than $25,000 in non-cash contributions? f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures. or other similar assets, or qualified
conservation contributions? f "Yes, “complefe Schedule M . . . . . . . . L L e e e e
Did the organization liguidate, terminate, or dissolve and cease operations? if “Yes,“complete Schedule N,
T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if “Yes,”
compiete Schedule N, PartIl, . . o @ o 0 0 0 e e e e e e e e e e e e e
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!. . . . . . . . . . . . . . . . ... ..
Was the organization related to any tax-exempt or faxable entity? If “Yes,"complele Schedule R, Parts i, iH,
IV, and WV, ime T 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 e,
Is any related organization a controlled entity within the meaning of section 512(b}{13}?
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,

PartV,ine 2 | [Jves Lxlno
Section 501(e)3} organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If "Yes, “complete Schedule R, Part V.line 2. . . . . . . . . . o
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 fax purposes? If "Yes, “complete Schedule R,

Part VI . e e e e e e e s e e e
Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, jfines 11 and
197 Note. All Form 980 filers are required to complete Schedule O. . . . . . . . o oo v i oo,

21

Yes

No

22

23

24a

24b

24c

24d

25a

25h

26

27

28a

28b

A

28¢c

29

30

31

32

33

34

35

36

37

e

38

W
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Form 990 (2010) 25-1691195
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense to any question in this Part V

1a Enter the number reperted in Box 3 of Form 1096. Enter -O-if not applicable . _ . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ _ . . . .. . . 1b
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and

2a

3a

4a

5a

Ga

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . | 2a | 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required te e-file. (see instructians)

Did the organization have unrelated business gross income of $1.000 or more during the year?
If "Yas," has it filed a Form 990-T for this year? ff “No, " provide an explanation in Schedule O, , ., . . . . ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a parly 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 parly to a prohibited tax shelter transaction?
I "Yes,"to line 5a or bb, did the organization file Form 8886-T7 . . . . . . . . .. . .\ v v o n i
Does the organization have annual gross receipts that are normally greater than $100.000, and did the
organization salicit any contributions that were not tax deductible? . _ . . .. .. ... ... ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | | L L e e
Organizations that may receive deductible contributions under section 170{c).

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 L L e
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . i i i e e e e e e e e e e e e e e e e e

5b X

5c
6a X

7c

d If "Yes," indicate the number of Forms 8282 filed during the year ., . . . ... ... . ... |l:| |

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 benefii contract?
g If the organizalion received a contribution of qualified intellectual property. did the organization file Form 8899 asrequired? , | |
h Ifthe organization received a contribution of cars, boats, airplanas, or othar vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509{(al3} 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?_. . ., . . . . ... ... .. ... ...

% Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ., . . .. ... . . . ... ... ...
b Did the organization make a distribution to a donor, donor advisor, or related persen? . _ . . . . ... .. .. ..
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12, ., . . . .. . . ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities )
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} . . . . . . . .. . .. .. .. ... ... t1b b
12a Section 4947(a}{1} neon-exempt charitable trusts. Is the organization filing Forrn 980 in lieu of Form 10417 !12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year | | | | ] 12b i
13 Section 501({c)(29) qualified nonprofit health insurance issuers. pRisb
a Is the organization licensed to issue qualified health plansin more thanone state?. . _ ., . . . . . ... ...... 13a
Note. See the instructions for additional information the crganization must report on Schedule O. i
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 _ . . . . ... .. .. .... 13b
¢ Enter the amount of reserves on hand . | . . . . . . 0 0 o s e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxvyear? , . . . . . ... . . .. 14a %
b If "Yes,"hasit filed a Form 720 1o report these payments? if "No, " provide an explanation in Schedule O . . . ... 14b

JBA

0E1040 1.000

Form 980 (2010}



Form 990 (2010} 26-16911495 Page 6

i UA’/B Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below. and
for a "No" response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis PartVI . ............... ]
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 2
b Enter the number of voting members included in ling 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, or key employee? . . . . . . ... L e e e e 2 e
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? R hS
4  Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? . . . . . . 4 A
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. . . 5
6 Does the organization have members or stockholders? . . . . . . . . . . i e e e e, 6 ®
7a Does the organization have members, stockholders, or other persens who may elect one ar more members
ofthe governing bady? . . . . . o . L e e e e e e e e e 7a P
b Are any decisions of the governing body subject to approval by members, stockhelders, or other parsons? N i ¢] b

&  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v i i e e e e e e e Ba | A

b Each commitiee with authorily to act on behalf of the governing bady? . . . . . . . v v v v e e e e g8b | £
9  Is there any officer, director, trustee, or key employee listed in Part VIE, Section A, who cannot be reached at
the organization's mailing address? Jf "Yes, “provide the names and addresses in Schedule O , . . . . . . . .. .. g
Section B, Policies (This Saction B requests information about policies not required by the Infernal Revenue Code. )
Yes | No
10a Doss the organization have local chapters, branches, or affiliates? . . . . . . . . .. . . e, 10a b
b If "Yes," does the organization have written policies and procadures geverning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
.10 2, 1ia | %
b Describe in Schedule C the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If ‘No,"gofoline 13 . . . . . ... ... ... .. 12a =
b Are officers, directars or trustees, and key employees required to disclose annually interests that could give
nse to Conflicts? . . . . o e e e e e e e e e e e e e e, 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thisis done . . . . . o o L o i o e e e e e e e e e 12¢
13 Does the organization have a written whistlehlower policy? . . . . . . . . . . . . o i i e 13
14 Does the organization have a written document retention and destruction policy? . . . . . . . . .. ... ..... 14 b
15 Did the process for determining compensation of ihe following persans include a review and approval by
independent persons, comparability data, and contemporanecous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . .. . . . . .. . ... 15a

b Other officers or key employees of the organization . . . . . . . . . . . . 0 o 0 i i i e e e 15b
If "Yes" to line 15a or 13b, describe the process in Schedule Q. (See instructions.)
16a Did the organizatian invest in, contribute assets to, or participate in a joint venture or similar arrangament
with a taxable entity during the year? . . . . . . L L L e e e e e e e e e 16a
b If "Yes." has the organization adopted a written policy or procedure requiring the organization o evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the grganization's exempt status with respect to such arrangements? . . o . v 0 o o v i i i e e e e 4. 16
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicabte), 990, and 990-T (501 (c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its gaverning documents, conflict of interest

policy, and financial statements available to the public.

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

240-462-6C08

JSA

Farm 2010
QE1042 1.000 990 ¢ )



Form 990 {2010) 26-1691195 Page T
UA B Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthisPartVIl. . . . ... ... ... ... . .... |:|

Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (3}, (E), and (F) if no compensation was paid.

* List all of the organization's current key employges, if any. See instructions for definition of "key employee."

* Lisi the organization’s five current highest compensated employees (other than an officer, director, trustee, ar key employee)
who received reportable compensation (Box & of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related organizations.

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of

the organization, mere 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 emplayees; and former such persons.

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

(A} (B} (€} B} (E) {F}
Name and Title Average | Position (check all that apply) Reportable Repartable Esiimated
hours per E}g “a“ Q| # 5;_[_ 3 compensalion campensation amount of
week ez| 2| 5% 103% 3 from fram related other
{dsscring ﬁg - the organizations compensation
hoursfer | § 24 2 e ‘“g organization (W-2/1098-MISC) from the
related HE g| 4 (W-2/1099-MISC) organization
organizalions a H @
in Schadule oz 2 and related
o) * g organizations
[=%
__(WFLETCHER DOJD GILL ]
SCARD MEMEER 1.00] ¥ XX 0. 0
__{(zySazall WINGFISLD |
30ARD MEMBER .00 ! 0
Y
Y
O 1 R
N L U
S €
. ___
e ____]
Qe o ___]
e . __]
Ny ]
A __]|
8]
s . ]
“ws ]
154 Form 990 (2010)

JE1041 1.C00



Form 990 (2010) 26-165%1155 Page &
1Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesicontinued)
(A) (B} (C} O} {E} (F}
Name and title fvarage Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5 |H51 O & (L & compensation compensation amount of
wek |22 BEFIT 2T |3 from fram refated other
(deseribe | & @ gl 2 F2|7 the organizations compensatian
hoursfar | % | Bl 1@ TG organization {W-2/1099-MISC) from tha
relaled % o B (W-2/1099-MISC) organization
rganizations @ 7 and related
in Schedule O) % organizations
[+3
o ]
os ]
0 _____]
ey ]
(21} o
ey
e
(24)
@
L N
[
)
1b SUb-IOtaI -------------------------------------- b O z O i
¢ Total from continuation sheets to Part VI, SectionA . _ . ., .. ... ... >
d Total {add lines1bandic) . . . . . . . . .. .. e e e » 0. 1]

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

repartable compensation from the organization

[

0

3 Did the organization

list any former officer, director or trustee. kay employee, or highest compensated
employee on line 1a? If “Yes."complete Schedule J for such individual

4 For any individual listed on line ta, is the sum of reportable compensation and other compensation from
the arganization and related organizations greater than %150,0007

individual

If "Yes,” complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered (o the organization? If “Yes, "complefe Schedule J for such person

Yes

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.
A B) (<)
Name and business address Description of services Compensaticn

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 w

o

Jsa
0E1050 1.000

Farm 990 (2010



Form 990 (2010)
Part vill

26-1591195 Page 9
Statement of Revenue
(A) )] {c s
Total revenue Relaled or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue

512,513, or 514

JEA
0E10%1 2.000

*2.‘2 1a Federated campaigns . . . . . . . .| 18
g § b Membershipdues . . . ... ... 1b
§§ ¢ Fundraisingevents . . . . . . . .. 1c 40, 330,
o8 d Related organizations . . . . . . .. | 1d
SE| e Government grants (contributons) . . | 18
% ; T Ali other contribulicns, gifis, grants,
£E and similar amounis nof included above . L 1f €,570,
§§ g Monecash contributions included in lines 1a-1f.  §
h Total. Addlines 1a-1f v v v a v v v v o i o e e ey
g Business Code
g
E c
[7] d
§ e
g f Allother program service revenue . . . . .
o g Total. Add lines2a-2f « v v v w v e e e e ...
3 Investment income (including dividends, interest, ang
other similaramounts) . . . . . . . . . . . ... . 0.
4 Income fram investment of tax-exempt bond proceeds . . .
5 Rovalties « + » + = - T . .
(1) Real (ii) Persanal
6a GrossRents. . . . ...
b Less: rental expenses . . .
¢ Rental income or (loss} . .
d WNetrentalincomeor{loss) . « « . - oL L P e e e e
(i) Securities
Ta Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainer{loss) . . . . ...
d Netgainorloss) .« . . v v v oL
g Ba Gross income from  fundraising
g events {not including $
ﬁ‘, of contributions reported on line 1c).
ué See Part IV, line18 . . . . .. .. ... &
2 b Lless:difectexpenses « « « v 2 o« . .. b
5 ¢ Netincome or {loss} from fundraising events . .
9a Gross income from gaming activities
SeePartM line19 . _ . ., .,.,... a
Less: directexpenses - . . . v . . . . .
Net income or (loss) from garning activities . . .
10a Gross sales of inventory, less
returns and allowances |, |, |, . . . . . . a
b Less costofgoedssold . - . . . .. - b
¢ _Metincome or (loss) from sales ofinventory . . , . . . .. .M
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... . ... .
e Total Addlines11a-11d - -+ v v s v v i v e P c
12 Total revenue, Seeinstructions  « o @ & v 00 v o o o L L » 57,408

Form 990 (2010)



Form 990 {2010) 26-1691195 Page 10
Statement of Functional Expenses
Section 501(c}(3) and 5071(c}(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not inciude amounts reported on lines 6b, Total é:?;]lenses Prograﬁl?)service Mana e‘x%)enl and Fi <(:D)' i
7b, 8b, 9b, and 10b of Part VIl expenses genergﬂ Bxpenses g:péil:g;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the U.S. SeaPart IV, line22 ., , . ....... 45,684, 45,684
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart IV, lines 15 and 16 _ _ . | 0.
4 Benefits paid to ar for members |, |, . . . . .. G.
Compensation of current officers, directors,
trusiees, and key employees |, ., ., . .. .. .
6 Compensalion not included above, to disqualified
persons {as defined under section 4858(f}{1)) and
persons described in section 4958{c)(3)}(B) . . ., . . . 0.
7 Olhersalariesandwages ., . . . . . ..., ... 0.
8 Pension plan conlribufions (include seclion 401{k)
and seclion 403(b) employer contributions) , , . . . . [N
9 Otheremployeebenefits . . . .. ... . ... 0.
10 Payrolltaxes . -« « v v v e v h e e e . Q.
1 Fees for servicas (non-employeas):
a Management . . . . .. .. .. ... .... G, 8261, 6,961
blegal . v vt e e e 0.
€ ACCOUMING « « v v o e e e e e e e e e 0.
dlobbying « ¢ v v i i e e e 0.
€ Professional lundraising services. See Part IV, line 17 0.
f Investment management fees , , , . ... .. 0.
G OB & v v e et e e e e e 1,315, 1,315,
12 Advertising and premoticn . . . . . . .. ... 9.
13 Officeexpenses . . . . . . . .. ..o ... 1,898, 299 CEE:
14 Information technology . . . . . . . ... ... 0.
15 Royales, , .\ v v v v v e 2
16 OCCUBANEY + = v« v o e e e e e e e e e e v s S,
17 Travel o o v e e e e e e e e s 4,500 2,250, 2,250
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials G.
19  Conferences, conventions, and meetings 1,414. 767 707
20 Inferest . L. L 0L ... e e e e e 0.
21 Paymentstoaffliates ., . . ... .,...... 0.
22  Depreciation, depleticn, and amortization 0.
23 Inswance ..o, L. L L L s e 0.
24 Other expenses. [temize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amcunt exceeds 10% of line 25. column
{A) amount, {isl line 24f expenses on Schedule Q.) o
15,547 18,547
560 330 330,
, 910 955 E
4,448 3,338, 1,112,
, 512 i,828 -31z
f All otherexpenses _ _ ___ __ _ __ _______
25  Total functionat expenses. Add lines 1 through 24f 89,948 45,684, 18,679 25,586,
26 Joint Costs. Check here b !_, if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a comhined educational
campaign and fundraising solicitation |, | . _ .
DTS aon Form 990 (2010)



Form 990 (2010)

Z6H-1691195 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . ... . ..., 1,927.0 1 3,297,
2 Savings and temporary cash investments . ... ... . ... ... 2
3 Pledges and grants receivable, net | L ... L. 2,2060 3 10.
4 Accounts receivable. net L 4
5 Receivables from curment and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
SCNBAUIE L . . .\ e 5
6 Receivables from other disqualified persons (as defined under seclion 4958(f}1)), persons
described in seclion 4958(c)(3)(B), and contribuling employers and sponsaring arganizations of
- section 501{cKS) voluntary employees’ beneficiary organizations (seeinstructions) | _ |, ., . 6
"E.n'; 7 Notes and loans receivable, net | ... 7
| & Inventoriesforsaleoruse | | ... ... ... .. 8
8 Prepaid expenses and deferred charges . . .. ... ... ... ... 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D [10a
b Less: accumulated depreciation , . ., .. .. .. 10b 10¢
11 Investments - publicly traded securities . . ., . .. ... ... .. ... ... 11
12 Investments - other securities. See Part iV, line 11 . . . . . .. .. ... ... 12
13 Investments - program-related. See Part IV, line 11 . . . . . ... ... ... 13
14 ntangible assets . . . . . . . L L L e e e 14
18  Otherassets. See PartiV. line 11 . . . . . .. . ... .. ... .. 15
16 Total assets. Add lines 1 through 15 (must equal line34) . .. . _ .. ... 4,143.)16 3,407
17  Accounts payableand accrued expenses . . . . . ... ... .. ... .... 1,110 47 12,923
18 Grantspayable . . . . . . . . 0 it e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . e i e e e 19
20 Tax-exemptbond liabilites . . . ... ... ... .. ... . .. . . . ..., 20
@21 Escrow or custodial account liability. Complete Part IV of Schedule D ryl
g 22 Payables to current and former officers, directors, trustees, key
g empltoyees, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule L, . . . .. ... .. ... . . ... ... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24  Unsecured notes and [oans payable to unrelated third parties . . . . .. ... 24
25  Other liabilities. Complete Part X of Schedule D . . . ... .. .. ... ... 25
26 Total liabilities. Add lines 17 through 25 |, .. .. . .. . ... .. ... ... 1,110.] 26 12,323
Organizations that follow SFAS 117, check here W \_, and complete
o lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . .. .ot in v it e e e e 27
E 28 Temporarily restricted netassets . . ... ... ... ... ... ....... 28
o |29 Permanently restrictednetassets | . ... .. ... ... ... ... 29
El Organizations that do not follow SFAS 117, check here ™ and
. complete lines 30 through 34.
n|30 Capital stock or trust principal, or currentfunds | , ., ., ., . ... ..... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund _ , , ., . ... 31
‘ff 32 Retained earnings, endowment, accumulated income, or other funds 3,035, 32 -9,576,
2133 Totalnetassetsorfundbalances . . . ... . ... ..o, 3,033.] 23 -9,5.6,
34 Total liabilities and net assetsffundbalances . . ... .. ... ........ 4,143.] 34 3,407,

JBA
QE3053 1.000

Form 990 (2010



26-1621185
Form 990 (2010)

Reconciliation of Net Assets
Check if Schedule O contains a response to any gquestion in this Part XI

1 Total revenue (must equal Part VIIL column (AL BN 12) « v v v v v e v e e e e e e e e e e e e e 1 T, L00,
2 Total expenses (must equal Part IX, column (AL HN€25) « v v v v v v v e e e e e e 2 39,945,
3 Revenue less expenses. Subtractfine 2fromline 1 . . . v vttt i e 3 —12,049.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A .+ . . . . . . 4 3,032,
5 Other changes in net assets or fund balances (explain in Schedule O} . . .. ... ... ........ 5
& Netassets or fund balances at end of year. Combine lines 3. 4, and 5 {must equal Part X, line 33,

COlUMN (B)) .« o . o e e e e e e e e e e e e e e 6

-2,21¢
Il Financial Statements and Reporting
Check if Schedule O contains a response to any question imthis Part XIL . . . . .. . . . . ..o . D
Yes | No

1 Accounting method used io prepare the Form 990: D Cash Accrual D 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 stataments compiled or reviewed by an independent accountant? 2a

Were the organization's financial statements audited by an independent accountant? e 2b

If Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversighf of

the audit, review, ar compilation of its financial stalements and selection of an independent accountant? 2c

If the crganization changed either its oversight process or selection process during the tax year, explainin

Schedule O,

d f"Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:

[ ] separate basis |_] consolidated basis [ | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Singte Audit Act and OMB Circutar A-1337 da

b If "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the )
required audit o7 audits, explain why in Schedule © and describe any steps taken to undergo such audits. L

JSA

GE1054 1.060

Form 990 (2010)



SC = = - D. 5
o ) Public Charity Status and Public Support Sl

Complete if the organization is a section 501(¢){3) organization or a section

4947(a){1) nonexempt charitable trust. .
Department of the Treasury Onen to Public

|nternal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions, Inspection
Name of the organization Employer identiflication number
LUKE'S WINGS, INCZ. 26~162113%

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

2
3
4

section 170(b)(1)}{(ANiv). {Complete Partll.}

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

An organization that normally receives a subslantial part of its suppart from a govermnmental unit or from the general public
described in section 170{b){1}{A){vi). (Complete PartIl.)

A community trust described in - section 170{b}(1){A){(vi}). (Complete Part1l.)

An organization that nommally receives: (1) more than 3312 % of its support from contributions, membership fees, and qross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 13% 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 Partill)

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

a I:l Type i b ‘__—, Type c |:| Type ill - Functionally integrated d D Type lil - Cther
eI:I 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} or section 50Z(a)2).

10
1

(1 o o o

f If the organization received a written determination from the IRS that it is a Type 1. Type Il, or Type Ill supparting
organization, check this box
d Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persens?
iy A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? =~~~ . ... ... . t1gli)
(i) Afamily member of a person described in (i) above? L Tg(il)
(i) A 35% controlled entity of a person described in (i) or (i} above? L Maiii)
h Provide the following information about the supported organization(s).
(i) Name of supported {i}EIN {iii} Type of organization {iv)istne (v) Did you notify (vi} Is the (vii) Amount of
organization (described on fines 1-9 organizalionin | {he organization | organization in support
above or IRC section “:L'"mn'\"jfndir:" in col. {i} of cal. (1) crganized
{see instructions)} o oamara? | your support? in the U.S.7
Yes Mo Yes No Yes No
(A}
(B)
(€
{D)
(E}
Total . R
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-E2) 2010

Form 930 or 890-EZ.

J5A
OE1210 2000



Schedule A (Form 990 or 990-E2) 2010

26-1681195

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Partil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) W

1

6

(a) 2006 (b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Tatal

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

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

The wvalue of services or facilities
furnished by a governmental unit to the
arganization without charge

Total. Add lines 1 through 3

The portion of tofal contributions by each |
person (other than a governmental unit or §:
publicly supported arganization) included '
on line 1 that exceeds 2% of the amount
shown on line 11, column (A, . . . . . .
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in}

7
8

10

"
12
13

{a) 2006 (b} 2007 {c} 2008 {d) 2009 () 2010 {f) Total

Amounts fromlined . . . ... ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income fram similar
SOUICes

Net income f{rom unrelated business
activities, whether or not the business
15 regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) v 0 v 0w w v

Total support. Add lines 7 through 10
Gross receipts from related aciivities, etc. (see instructions)

12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a ssction 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f} divided by line 11, column (f}} 14 Y
Public support percentage from 2009 Schedule A, Part Il line 14 . _ . . . . .. .. .. .. . ... 15 %
33113 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 13 % or more, check

this box and stop here. The organization qualifies as a publicly supporied organization
3313 % support test - 2009. [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 . . ., .., .. ... ... .. »
10%-facts-and-circumstances test - 2010. 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

Organization . . . . . . . i e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

16 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization | | L L L L L L L L L e e e e e e e e e e e e, >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions »

JEA

GE1220 +.000

Schedule A {Form $9¢ or 930-EZ) 2010



Schedule A (Form 980 or 990-EZ) 2010 26-16911655
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » (a} 2006 {b} 2007 {c} 2008 (d) 2009 (e} 2010 {f} Total
1 Gilts, grants, contributions, ard membership fees

Page 3

received. (Da not include any "unusual granis.”)

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related 1o the

organization's tax-exempt purpose

3 Gross receipls from aclivilies that are not an

unretated trade or business undes section 513

4  Taxrevenues levied for the crganization's
benefii and either paid to or expended on
itsbehalf . ., L ...

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

6 Total. Add lines 1 ihrough 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . ., . .

b Amounts included on dines 2 and 3
received from othaer than disqualified
persons that exceed tha greater of
$5,000 or 1% of the amount on ling 13
fortheyear . . . . - v . o v v o v .

¢ Addlines7aand7b . . . . . o 0w .
8 Public support {(Subtract line 7¢c from
e B) o v v w s e e i e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

9 Amounisfromlined . . . . . .. . ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFGES , & v v v v v n v et m e e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
c AddlinesiGaand10b . . . ...

11 Net income from unrelaied business
activities not included in line 10b,
whether or not the business is regularly
carried ON « « v v e e e e s

12 Other income. Do not inciude gain or
loss from the sale of capital assets

(ExplaininPartIV) . . ... ......
13 Total support. (Add lines 9, 10c, 11
and12) Lo,
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . 0 0 0 i i i e e e i e e e e et e e e e e e e e e e e e | 3
Section . Computation of Public Support Percentage
15 Public suppart percentage for 2010 (line 8, colurn (f) divided by line 13, column () . ., . .. .. 15 o
16  Public suppart percentage from 2008 Schedule A, Part 1, lin@ 15 . . . . . v v v v e v v a v e v v n e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13. column () . . . . ., . . .. 17 %o
18  Investment income percentage from 2009 Schedule A Partlll Bne 17 . . . . L L ... 18 Y%

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not mere than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M \:l
b 3313 % support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is mora than 33 #/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization quatifies as a publicly supported organization #*
20 Private foundation. If the organization did not check a box on line 14, 18%a, or 19b, check this box and see instructions W
Schedule A [Form 990 or 990-EZ) 2040

JeA
QE1221 1.000



26-16%1153
Schedule A (Form 990 or 990-E2) 2010 Page 4
UiVl Supplemental information. Complete this part to provide the explanations required by Part Hi, fine 10:
Partll, line 17a or 17b; or Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A {(Form 990 or 890-E2Z} 2010

OE1225 2 GOD



Schedule B Schedule of Contributors OMB No. 15450047

(Form 994, 990-EZ,
or 990-PF} » Attach to Form 990, 990-EZ, or 920-PF. 2@1 0

Cepartment of the Treasury
Infernatl Revanue Service

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

26-1691155

Organization type (check one):
Filers of: Section:

Form 990 or 890-EZ £] 801{c){ 3 ) (enter number) organization

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

Form 990-PF

501(c}(3} exempt privaie foundation

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

JddddE

501(cH 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) arganization can check boxes for both the General Rule and a Special Ruie. See
instructions,

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributer. Complete Parts | and II.

Special Rules

\:l For a section 501(c)(3) organizaticn filing Form 890 or 990-EZ that met the 33 113 % support test of the regulations under
sections 508(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 9890, Part VI, line 1h or (i} Form 990-EZ, fine 1. Complete Paris
land il

D For a section 5301(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruglty to children or animals. Complete Parts |, I, and Il

D For a section 501(c)(7}, (8), or {10) organization filing Form 990 or $90-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charifable, ete., purposes. but these contributions did not
aggregate 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 >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
8990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2 of its Form 990, or chack the box on line H of its Form 990-EZ, or an
line 2 of its Form 890-PF, to ceriify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Redtction Act Notice, see the Instructions for Form 980, 99¢0-E2, or 980-PF. Schedute B (Farm 994, $90-EZ, or 990-PF) {2010}

JSA
GE1251 1.000



Schedule B {Form 990, 990-E2, or $90-PF) (20140)

Page of

Name of organlzation [LUKE'S WINGS,

INC.

Employer Identification numhber

26-1651195

Contributors (see instructions)

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- l | e Person
o Payroll
__________________________________________ $_U_H______E'_{.{QQ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a nencash contribution.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payrolt
__________________________________________ § Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash cantribution.)
(a) (b} {c) {d)
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
O Person
Payrail
________________________________________ b _ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution. )
(a) (b} (c) {d)
No. Name, address, and Z|P + 4 Aggregate contributions Type of contribution
e | Person
Payroll
__________________________________________ $ Nancash
(Complete Part 1l if there is
—————————————————————————————————————————— a noncash contribution.)
(a} (k) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | Person
Payroll
__________________________________________ $ o Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {B) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| Person
Payroll
__________________________________________ I Noncash
{Complete Part || if there is
__________________________________________ a noncash contribution.)
JSA Schedule B {(Form 990, 990-EZ, or 990-PF) (2010)

OE1253 1.000

of Part |



SCHEDULE D

Supplemental Financial Sta | ow o re150i7
(Form 990) pp tal Finan tements

2010

Oben to Public

» Complete if the organization answered "Yes," to Form 990,
Part [V, line 6,7, 8, 9,10, 11, or 12,

Deparimen! of the Treasury

{Mermnal Revenue Service p- Attach to Form 980, P See separate instructions. Inspection
Name of the organization Employer Identltication nember

LUKE'S WINGS, INC, 26-1691195

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

{a} Donor advised funds {b) Funds ang other accounts

Total number atend ofyear . . ... ... ...
Aggregate contributions 1o (during year)
Aggregate grants from (during year) . .....
Aggregate value atend ofyear . .. ... ...
Did the organization inform all doners and danor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contral? . ... .. . . ... i:l Yes [:’ No
& 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 danor or donoer advisor, or for any other

purpose conferring impermissible private benefit? . . . . L L L L Lo e |:| Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the erganization (check all thatHazply).

oW N

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
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 tast day of the tax year.

Preservation of an historically important land area
Preservation of a certified historic structure

i [Held at the End of the Tax Year
a Total number of conservationeasements . . . . . L .. L L. L. e e e e e 2a
b Total acreage restricted by conservationeasements . . . .. .. .. .. ... ... 2h
¢ Number of conservation easements on a certified historic structure includedin{a) . ... .. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not cn a
historic structure listed in the National Register . . . . . . . . . .. . .. .. ... . u... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the
faxyear » ___ ______________

4 Number of states where property subject to conservation easementis located » ___ __ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . .. ... ... ... ... .... I:l Yes I:] No
&  Staff and volunteer hours devoted to manitoring, inspecting, and enforcing conservation easements during the year

> _____
7 Amount of expenses incurred in monitoring. inspecting, and enfarcing conservation easements during the year

» e
8 Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170(h)(4)(B)

()and 1T7OMIANBXI? . . . e [ Jves [lno
9  InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

batance sheet, and include, if applicable, the text of the footnote te the arganization’s financial statements that describes the
organization's accounting for conservation easements.

Part 1lf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 9980, 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, nistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financiai 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:

(iy Revenues included in Form 990, Part VIl line 1 . . . . . . o . . o i i e e e e e e |
(i) Assets included in Form 990, Part X . . . . . . o o i L e e e e e e e e e %

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain. provide the
following amounts required fo be reported under SFAS 116 (ASC 858} relating to these items:

a Revenues included in Form 990, Part VIl line 1 . . . L . o . o o e e e e e e e e % ___
b Assets included in Form 990, Part X . o o v o i i e e e e e e e e e e e e e e e e e e e xaa s » 3
For Paperwork Reduction Act Notice, see the instructions for Form 9390, Schedule D {Form 990) 2010

JSA
AE1268 1.000



Schadule D (Form 990) 2010 256-1691195

5

Fage 2

Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{conlinued)

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

Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? . - - . . . D Yes D No

Part IV Escrow and Custodial Arrangements. Comptete if the organization answered "Yes" to Form 980, Part |V,

line 9, or reported an amount on Form 890, Part X, line 21.

1a

- ® a0

2a
b

Is the organization an agent, frustee, custo dian or other intermediary for contributions or other assets not
included an Form 890, Pamt X7 o o o v v v o o o s e e e e e e e e e e e D Yes |:| No
If "Yes," explain the arrangement in Part X1 V and complete the following table:

Amaount

Beginning Balance . « v v v v v 0 i e e e e e e e e e e e e e e e e e 1¢
Additions duringthe year . . . . . . . . L o e e e e 1d
Distributions during the year
Endingbalance . . . . . . . .. e e e e e e 1f
Did the organization include an amounton  Form 89C, Part X, line21? . . . . . .. ... ... ... ..... . [ Jves [ |Ne
If "Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

f Administrative expenses . . . ..

=

3a

{a) Current year (b} Prior ysar {t) Two years back (d) Three years back {e) Four years back

Beginning of year balance
Contributions . . . . ... ....
Net investment earnings, gains,
andlosses. . . . ... ... ...
Grants or scholarships . . . . . .
Other expenditures for facilities
and programs . . . ... ... .,

Endofyearbalance. . . ... ..

Provide the estimated percentage of the y ear end balance held as:
Board designated or quasi-endowment m %

Permanent endowment %

Term endowment w» %

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

arganization by: Yes [ No
() unrelated organiZations . .« . & . o o it e e e e s e e e e e e e e e e e e e e e e e e 3ali)
(li) related organizalions . . . . . . L L L e e e e e e e e e e e e e e e e e e Jalii)
b If "Yes" to 3a(ii}, are the related organizati ons listed as required on Schedule R? . . . . . .. .. ... .. .... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Land, Buildings, and EquipmentSee Form 980, Part X, line 10.
Cescription of investment (a) Cosl or oiher basis {b) Cost or cther basis {c) Accumulated {d} Bock value
(invesiment) (other) depreciation
da Land. . . ... .. e
b Buidings .. ... .. 00000l
¢ Leasehold improvements . . - . - . . .. .
d Equipment . ... ... .. 0
e Other . . -« @ v v v o i i v i e e
Total. Add lines 1a through 1e. {(Cofumn (d) must equal Form 990, Part X, column (B), line 10¢c).) . . . . .. -
Schedule D {Form 980} 2010
JsA
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Schedule D (Form 980} 2010 26-16981195
Rl Investments - Other Securities. See Form 980, Part X, line 12.

(a) Description of security or category (b} Book value (e} Methad of valuation:
{including name of security) Cost or end-of-year market valus

Page 3

Total, {Cofurnn (b) must equal Form 990, Part X, col. (B) line 12.) »
LRIl Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Beok value (c) Methed of valuation:
Cost ofr end-of-year market value

(1

2)

(3

4

(5)

(6)

()

(8)

)]

(10}
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13) |
Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Bock value

(n
(2)
3)
4)
{5)
{6)
(7)
(8)
(9
(10)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B)Ine 15.) . . L . . o 0 e s e i e e e e e e e e e e e e e e, »
Other Liabilities. See Form 990, Part X, line 25.
1. {a} Description of liability (b} Amount
{1} Federal income taxes
2}
{3}
(4)
(%)
(&)
(7)
(8)
(9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. {B}line 25)

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reparts the
organization's liability for uncertain ax positions under FIN 48 (ASC 740).

omyJus ‘?_guo Schedule D (Form 990) 2010



Schadule D (Farm 990) 2010 Z26-1691195 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIE calumn (A). line 12y . .. .. ... .. ... ... ... . 1 i,400.

Total expenses (Farm 990, Part IX, column (A), line 25y . . .. .... ... ... ... .. 2 39,949,

Excass or (deficit) for the year, Subtractline 2 from line 1 . . ., ... ... .. 3 -12,549.

Net unrealized gains {losses) on investments

Cronated services and use of facilities 5

O~ Ot B =

w

Total adjustments (net). Add lines 4 through & . ...
10 Excess or {deficit) for the year per audited financial statements. Combine lines3and9 ., . ... . 10 -12,549.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ... ... 1 77,400,

2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12:
Net unrealized gains oninvestments . ... ... ... .. ... 2a
Donated services and use of facilites , . _ . . .. ... .. ... ... ... 2b
2c

........................... 2d
Addlines 2a through 2d . ... .. ... ... ..., - Ze

[ I = R o B = ]
psl
1]
2]
Q
<=
<&
=
[17]
w
=
=
=)
=,
=]
=
b=
1)
[o3)
-
o
=
jab]
=2
=4
ur

Amounts included on Form 990, Part VIII, line 12, but noton line  1:
Investment expenses not included on Form 990, Part VIl line7b . . | da
Other (Describe in Part XIVy ..
¢ Add lines 4a and 4ab 4c

5  Total revenue. Add lines 3 and de. {This must equal Form 890, Partf line 12) . . . . . . . . ... ... 5 77,40G6.
P Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 89,949,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Gther (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

e s 3 58,9494,

o O a0 oW

Amounts included on Form 990, Part IX, line 25, butnot an line  1:
a Investment expenses not included on Form 390, Part VIII, line 7b 4a

Other {Describe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c

5  Total expenses. Add lines 3 and de. (This must equal Form 890, Parti fine 18.) . . . . . . . . . .. ... 5 89,040,
LR WA Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lli, lines 1a and 4; Part [V, lines 1b and 2b:
PartV, line 4; Part X, line 2; Part X, line 8: Part XIl, lines 2d and 4b; and Part Xll1, iines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
Jsa

0E1271 1.0C0



Schedule D (Form 980} 2010 26-1691145 Page 5
ELR AN  Supplemental Information (continued)

Schedule D (Form 990) 2010

JSA
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SCHEDULE G
{Form 980 or 990-E2)

Depariment of the Treasury
Internal Revenue Service

Fundraising or Gaming Activities

drganizatien entered more than $15,000 on Form 9%0-EZ, line 6a.
PAﬂach ta Form 990 or Form 950-EZ. ee separate instructions.

Supplemental Information Regarding

Complete if the organization answered "Yes" to Form 920, Part IV, lines 17, 18, or 19, or iftha

’ OMB No. 1545-0047

2010

Open Ta Public

Inspection

Name of ihe crganizaticn

LURE'S WINGS, INC. 26-1691195

Fundraising Activities.Comple@e if the organizatiqn answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds thraugh any of the following activities. Check all that apply.

Employer Identification number

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

c Phaone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the ten highest paid individuals or entifies {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

{iii} Did fundraiser have
cuslady or control of
ceniribulions?

{vi} Amount paid ta
{or retained by)
arganization

{i) Name and address of individual

{iv} Gross receipts
or entily (fundraiser)

{I) Activity fram activity

Yes No

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990.EZ.
J54
DE1281 0020

Schedule G {Form 920 or 990-E2) 2010



Sehedule G (Form 990 or 990-EZ} 2010 26-1691195 Page 2

Part i Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported mare
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List evenis with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other Events (d) Tolal events
FUNDRATSTNG 0. | (addcal. (a) through
(event lypa) (event type) (total number} cal. {e)
2
©11 Grossreceipts , ., .. ....... 40,830. 40,8720,
@ | 2 Less: Charitable
contributions . ..., . ...
3 Gross income (line 1 minus
[ 40,830, 40,830,
4 Cashprizes = . ..,
5 Noncashprizes | .. .. ...
2]
%8 Rentfaciitycosts =
T
Lo}
G| 7 Food and beverages . _ . . .. . ..
I3
2 .
o | 8 Entertainment _ ...
9 Otherdirectexpenses == .,
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . ... . ... .. .. ... . > { )
11 Net income summary. Combine line 3, column (d}, and line 10 . . .. . .. v v o o i i v oo v u .. > 40,830,
Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o : b} Pull tabs/instant : d) Total gaming (add
2 (a) Binga bilgggfpgng;sii\?: bingo {e) Other gaming c[ol., o ?hrgoi?t']ngog.a 1))
1 Grossrevenue . . . . . .. .....
o| 2 Cashprizes ... _.....
81 3 Noncashprizes ...........
L
_é 4 Reniffacilitycosts . . . .. ..
o]
5 Otherdirectexpenses . . . .. ...
|| Yes % | |Yes % ||__|Yes %
6 Volunteer labor . .. . .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . ... .. ... .. .. ... (] )
8 Net gaming income summary. Combine fine 1, colurmnd, andline? . . . _ . ... .......... >

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

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? = D-;;;D;JB_
b f"Yes," expiain:

Schedule G {Form %94 or 980-EZ) 2010

JsA
0E1282 1.000



26-164%119

(@

Schedule G (Form 990 or 980-EZ) 201C
11 Does the organization operate gaming activities with nonmembers? Yes l No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . . . . . . L L e e e e e e 13a %
b Anoutside facility . . . . . . L .. e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B _
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "fes," enter the amount of gaming revenue received by the orgenization ®& ____ and the
amount of gaming revenue retained by the thirdpaty » $___ =~~~
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided

D Directorfofficer [:l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | . L e e [ Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
ar gpent in the organization's own exempt aclivities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part {, line 2b,

columns (i) and (v}, and Part lil, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G {Form 990 or 990-E2) 2010

JSA
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ;
[Form 980 or 990-EZ)

2010

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Depariment of the Treasury
memal Revenue Service » Attach to Form 990 or 990-EZ, lnspection
Narne of {he organization Employer identiflcation number

LUOKE'S WINGS, INC.

26-1691195

For Privacy Act and Paperwork Reduction Act Notice, see the Instrictions for Form 990 or 990-EZ. Schedule O {Form 990 or $90-EZ) {2010)
JBA

0E1227 2.000



