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

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

DEAR CLIENT,

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF YOUR INCOME TAX RETURNS
FOR THE PERIOD ENDED DECEMBER 31, 2012 FOR:

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

2012 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

2012 SCHEDULE A - PUBLIC CHARITY STATUS AND PUBLIC SUPPORT

2012 SCHEDULE — SCHEDULE OF CONTRIBUTORS

2012 SCHEDULE — SUPPLEMENTAL FINANCIAL STATEMENTS

2012 SCHEDULE - SUPPLEMENTAL INFO. REGARDING FUNDRAISING/GAMING
2012 SCHEDULE — SUPPLEMENTAL INFORMATION TO FORM 990 OR 990EZ
2012 8879-EO0 — IRS E-FILE SIGNATURE AUTHORIZATION

OnMnuow

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

VERY TRULY YOURS,

LIVELY, OSTRYE & WORCH, PC

ROBERT L ZMUDA



LIVELY, OSTRYE & WORCH, PC
10405 MONTGOMERY AVENUE
KENSINGTON, MD 20895
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INSTRUCTIONS FOR FILING
LUKE'S WINGS, INC.
FORM 8879-EO - IRS E-FILE SIGNATURE AUTHORIZATION
FOR THE PERIOD ENDED DECEMBER 31, 2012
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SIGNATURE. ..
THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE
SIGNED (USE FULL NAME) AND DATED BY THE TAXPAYER. YOU MUST ALSO
SELECT AND ENTER A FIVE DIGIT PERSONAL IDENTIFICATION NUMBER FOR
THE TAXPAYER.

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

LIVELY OSTRYE & WORCH PC
10405 MONTGOMERY AVENUE
KENSINGTON MD 20895

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

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

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

WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN ELECTRONICALLY
TRANSMIT YOUR RETURN WHICH IS DUE ON NOVEMBER 15, 2013. WE

WOULD APPRECIATE YOUR RETURNING THIS FORM AS SOON AS POSSIBLE

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

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

Rk R R b b b b b b b b b Sh S Sh S dh S dh g g O g O 4



IRS e-file Signature Authorization

- . « OMB No. 1545-1878
o 8879-EQ for an Exempt Organization
For calendar year 2012, or fiscal year beginning _ _ _ _ _ _ _ _ ,2012,andending _ _ _ _ _ _ _ _ 20
D f the Ti @
e e T » Do not send to the IRS. Keep for your records. 2 1 2
Name of exempt organization Employer identification number
LUKE'S WINGS, INC. 26=1691195

Name and title of officer

FLETHCHER D GILL, CEO
Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here b b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . 1b 135,055 .
2a Form 990-EZ check here B I:] b Total revenue, if any (Form 990-EZ, line9) . ... ... . 2b
3a Form 1120-POL check here b D b Total tax (Form 1120-POL, line22) . . .. ... .. 3b
4a Form 990-PF check here B b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here » b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢) . = . 5b

T Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only .....
2
| authorize LLVELY OSTRYE & WORCH PC to enter my PIN 2|1j2j1|2 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return.
If 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, | will enter my PIN on the return's disclosure consent screen.

Officer's signature B Date p 09 / 11 / 2013
=Fisa ||} Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

2|7 ]s]e|7]2]5]2]5]2]
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization

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

Information for Authori ife Pr id;zf%?s'ness Returns.
% é‘%: sy, bate p 09/11/2013

ERO's signature P> /

5 8

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2012)

JSA
2E1676 1.000



OMB No. 1545-0047

om 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury . . ) . o
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B creckireaienie: | 1 ykE'S WINGS, INC. 26-1691195
i Doing Business As
Niime chiangs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 1238 WISCONSIN AVE NW, SUITE 401 (240) 462-6008
Tt minaad City, town or post office, state, and ZIP code
Amendad WASHINGTON, DC 20007 G Gross receipts $ 856, 154.
Aopication | F Name and address of principal officer. ~ FLETCHER DOUD GILL Hia} 15 this a group retum for B Yes No
20 RITCHFIELD CT ROCKVILLE, MD 20850 H(b) Are all affiliates included? Yes - No
| Tax-exempt status: l X ] 501(c)(3) I @1(0)( ) « (insert n°)4L } 4947 (a)(1) or l l 527 If “No," attach a list. (see instructions)
J  Website: pr WWW.LUKESWINGS.ORG H{c) Group exemption number P
K Form of organization: [ X I Corporation [ ]Trustl [Assomation I lOther | 2 | L Year of formation: 200 8| M State of legal domiciie: ~ MD
Summary
1 Briefly describe the organization's mission or most significant activites: _
& AN ORGARISALICH DEDICATED 10 185 SUPFORT OF SoRv IR MRS MO N oo
g SEEN HOURMEDR Ll e e e e
g PR T e e = e i e R R el L ti)iy e g 8 R Sl N S A W niuaton: Sdiia Ry
8 2 Check this box B> I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governingbody (Part VI, line1a) _ . . . . . . . .. . . . 0 v v o v 3 4.
,ga"_' 4 Number of independent voting members of the governing body (Part Vi, line1b) , , . . . . ... .. ... .... 4 3
§ 5§ Total number of individuals employed in calendar year 2012 (PartV,line2a), ., . . . . . . ... .. ' v ... 5 8.
E 6 Total number of volunteers (estimate if NeCESSANY) . . . . . . . . v v v v e e e e e e e e e 6
7a Total unrelated business revenue from Part VIIl, column (C), line 12 | | . . . . . . . . v v i i 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . i i i i v v v v n o s u e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . . . 960,976. 575,416.
g 9 Program service revenue (Part VIIL € 2Q) . . . . . . . . . 0 0
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d), , . . . .. .......... 0 40,933,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), _ . ., . . . ... .. 0 118, 706.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . .. . . 960,976. 735,055.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . ... ... ... 75,656. 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . .. .. ... ... 0 0
0 (16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ , _ , , . 52,369. 300,266.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . . . .. .. 43,717. 0
£| b Total fundraising expenses (Part IX, column (D), line 25) p 272,758.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-2de) . . . . . . . . . . . . .. .. 86,470. 488,978.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ ., . . . ... .. 258,212. 789,244,
19 Revenue less expenses. Subtractline 18fromline12. . . . . . . . v v v v v v v v u u v 702,764. -54,189.
s § Beginning of Current Year End of Year
82120 Total assets (PartX, i@ 16) , . . . . ..\t set et 730,270. 697, 560.
28(21  Total liabilities (Part X, e 26), . . . . .. . ... ... 37,022. 58,501.
%E 22 Net assets or fund balances. Subtractline21fromline20. . . . . v v v v v v u v o v v .. 693,248. 639,059.

Part 11 Signature Block

Under penalties of perjury, | declare that L#ave examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com plete)ocpratj;pro’f})reparer( r thgn officer) is based on all information of which preparer has any knowledge

e ALY A ilfps

Sign } Signature of officer ate

Here b Fleihe &ll &
Ty

pe or print name and title

Print/Type preparer's name Preparer's signature Date Check it PTIN
Paid ;
Preparer self-employed P01511581
Use Only Firm'sname P LIVELY OSTRYE & WORCH PC FimsEIN B 52-2055204

Firm's address p» 10405 MONTGOMERY AVENUE KENSINGTON, MD 20895 Phonais. 301-949-2490
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. . .. ... .. ... .. % | ves o
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA

2E1010 1.000



Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . ... ... ... ... ......... |:|
1 Briefly describe the organization's mission:
DEDICATED TO THE SUPPORT OF SERVICE MEMBERS WHO HAVE BEEN WOUNDED IN
BATTLE. PROVIDES FAMILIES WITH THE MEANS TO VISIT DURING THE SERVICE
MEMBER'S HOSPITALIZATION AND REHABILITATION.

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

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

services? |:| Yes No

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

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

4a (Code: ) (Expenses $ 384, 938. including grants of $ ) (Revenue $ )
COST OF TRAVEL FOR FAMILIES TO BE WITH THEIR INJURED MILITARY
SPOUSE.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses p 384,938.

JSA
2E1020 2.000 Form 990 (2012)




Form 990 (2012)
Part IV Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A .« v« v v v i i e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part . . . . . . « v o v v i v v i i i i i e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . . . .« v v v v i i i v vt
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 98-19? If "Yes," complete Schedule C,
Part lll . & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 | . . . . v« v v v v it e e e e e e e e e e e e e e
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 Schedule D, Partil. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . « v« v v v o i e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . .« . ¢ v o v v i i i i i s e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ., . . . . ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . . . . . . . . . e e e
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? If "Yes," complete Schedule D, Part VIl , . . . . .. ... .......
¢ 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 16? If "Yes," complete Schedule D, Part VIll, . . . . .. ... .......
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . @ . i i i i et e e
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland Xl . . .« v v o v v v i e e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . « « « « « « v . .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . .. ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . . .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . v v v o v v i i i i i i i it e e e e s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . v v v o v v i e e e e et e e e e e e e e e e
a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . ... .. ..

Yes | No
1 X

2 X

3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA

2E1021 1.000

Form 990 (2012)



Form 990 (2012) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ll. . . . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll . . . . ... ... ... ......... 22 X

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

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If ‘N0O,” o to liNn€@ 25, . . . . v v v v o v e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boONdS? . . . . . . L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . ... .. ... ... 25a X

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

If "Yes,"complete Schedule L, Part I. . . . . . . @ i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . .. ... ....... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . v v o i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il. . . . . . @ i i i i e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Partl. . . . . . . . . .. . ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Il
oriV,and Part V, line 1. . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . v v v v i i e e e e e e e 36 X

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

Part VI o o e e e e e e e N I 1 4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . ... ... ... ... .. ....... 38 X

Form 990 (2012)

JSA
2E1030 1.000



Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ... ............

o

2a

3a

4a

5a

6a

(5]

oTQ ™ 0 Qo

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . .. .. .. 1a

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

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

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

1c

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 to e-file (see instructions), . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year? . . ., . ... ...
If "Yes," has it filed a Form 990-T for this year? If "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
BCCOUNE) ? L L L L i e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » __ o ____
See instructions for filing requirements for Form TD 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 taxyear? , . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i i i i e e e e e e e eu
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? . , . . .. ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . .. L e e e e e e e e e e e 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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . i i i i e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... | 7d |

2b X

3a X
3b

4a X

5a X

5¢

6a X

6b

7a
7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line12 , ., . ... ........ 10a

7e
7
79
7h

9a
9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , ., . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
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

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ......

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

14a X

JSA
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Form 990 (2012) Page 6
a0l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response to any questioninthisPart VI. . « .« v v o v v v v i v v v oo i w o h o |:|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. « « = « « « v =« .« 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
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? . . . . . . . oo e n e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o v o i n e e e e e s 6 X
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? . . . . . . . o L L L h e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . v v o i i i o o hn e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. « v v« v v v v i i e et e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... .. ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . v o v v o v v i o i v e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . v oo o v . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONlICIS? + v v v i i st 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 e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thiSwas done . . . . v v v v v i i i e e e e e e e 12¢
13  Did the organization have a written whistleblower policy?. . . . . . . . v v v v v v e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . ... .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ... ... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . .. i i ittt i ittt et e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . i i i i it ittt e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »________ ___ _ __ ___ _ __ _ __ _ _____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
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 of the
Organization: »FLETCHER DOUD GILL 20 RITCHFIELD COURT ROCKVILLE, MD 20850 240-462-6008
JSA Form 990 (2012)
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Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . .. ................. L]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

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

©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other _
hoursfor [ o _ | — ~Jox| = the organizations compensation
related | o 8| 2 % 21348 organization (W-2/1099-MISC) from the
organizations | 3 & | £ | | 3(& % |3 | (W-2/1099-MISC) organization
gc| 2 3|%2 and related
below dotted | S £ | 5 S| ®8 o
h TEe < 3 organizations
line) S| = o 3
3| & 3
(0] 6 g
° g
(J)_FLETCHER DOUD GILL 35.00
BOARD MEMBER X X 50,000. 0
2)_KEITH UNIKEL 1.00
BOARD MEMBER X 0 0
@)_JOHN ENNIS 1.00
BOARD MEMBER X 0 0
@)_JASON SICKELS 1.00
BOARD MEMBER X 0 0
G- Y IS
©_ ]
B 0 R I
®e ]
G Y IS
1 Y I
ay ... ]
3 R I
as_ ]
a4l
JSA Form 990 (2012)
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Form 990 (2012)

Page 8

148l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related S_a 212 2 3&| g organization (W-2/1099-MISC) from the
organizations | = <. g S| @ -g— 3 CBD (W-2/1 099_M|SC) organization
belowdotted | S & | |~ |3 |52 | % and related
oL |35 =|loQ .
line) S| @ e <] organizations
c | = @ 3
el o 3
3|2 @
3 8
3
1b Sub-total e > 50, 000. 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . .. .. ... .. > 0 0 0
d Total (add lines1band1c) . . . . . . . . . . . ... i it it v v u v > 50,000. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . ... . i it 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e 17 oV T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. ... ... .. .. 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
2E1055 3.000

Form 990 (2012)



Form 990 (2012)

:1aQYll] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIl_ . . . . . . . . . . . . . v i .. |:|
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
% *2 1a Federated campaigns « + « « « « .« . 1a
=]
1G] g b Membershipdues . ... ..... 1b
g_,ff ¢ Fundraisingevents . . . . . . ... ic
(G g d Related organizations . « « « . . . . 1d
ga e Government grants (contributions) . . | 1€
= E f  All other contributions, gifts, grants,
:26 and similar amounts not included above . L_1f 575,416.
g '2 g Noncash contributions included in lines 1a-1f: $
©%| h Total Add lines 1a-1f . ATTACHMENT. 4. . ... .. > 575,416.
% Business Code
g
&" 2a
® b
Q
s c
& d
b4 f All other program service revenue . . . . .
& | g Total Adlines2a-2f v o v v v v et e et .. > 0
3 Investment income (including dividends, interest, and
other similar amounts). ATTAGHMENT 1, > 40,933. 40, 933.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... > 0
(i) Real (i) Personal
6a Grossrents « .« . . v ..
b Less:rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) « « « « = « + &« ¢ & v &« « o . » 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « . .. ..
d Netgainor(IoSs) - « « « « ¢ v+ & v+ 4 v o ot 0w ua » 0
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c).
T See PartIV,ine 18 « « « o o v v .. . a 239, 805.
_dc’ b Less:directexpenses . . . . . . .. . b 121,099.
6 ¢ Net income or (loss) from fundraising events ATCH 2 . p 118,706.
9a Gross income from gaming activities.
See Part IV, linet19 _ . ., .. ...... a
b Less:directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , . ., .. .. a
b Less:costofgoodssold. . . . . .. .. b
¢ Net income or (loss) from sales of inventory, , . . . . ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . v . v v v v v v
e Total. Addlines 11a-11d « « = « « v v v v v v v v w v o > 0
12 Total revenue. See instructions . . . . . .« . . . .. .. | 2 735,055. 40,933
JSA Form 990 (2012)
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Form 990 (2012)

X:134) 4 Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

(©)

(D)

8,9, and 10b of Part Vil e | PURme™ | e o
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ , . 0
Benefits paid to or for members , , . ., .. .. 0
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 50,000. 50,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Othersalariesandwages , . . . . ... .... 209,978. 40,192. 169,786.
8  Pension plan accruals and contributions (include section
401 (k) and 403(b) employer contributions) . . . +. . . 0
9 Other employeebenefits « « v v v v v v v v . . 21,190. 5,558. 6,914. 8,718.
10 Payrolltaxes - - = = = ¢ ¢ ¢ o o o 0o 0ol 19,098. 5,009. 6,231. 7,858.
11 Fees for services (non-employees):
a Management . . . . ............. 0
blegal ...... .t 0
€ Accounting . . . . ... ... 14,975. 14,975.
d Lobbying . . v v v i vt e e e e e e 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees _ . . . . . . .. 4,673. 4,673.
Jd Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.), , . . . . 0
12 Advertising and promotion _ _, . . . ... ... 14,179. 857. 13,322.
13  Officeexpenses . . . v v v o v v v v v v v u . 43,548. 8,710. 17,419. 17,419.
14 Information technology. . . . . . . ... ... 0
15 Royalties. . . ... .............. 0
16 OCCUPANCY . . . v o v e oo 45,300. 9,060. 13,590. 22,650.
17 Travel . . . . . 318, 765. 305, 985. 8,354. 4,426.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , . . . 3,509. 877. 2,632.
20 Interest . . . ... ... 0
21 Paymentstoaffiiates, . . . ... ....... 0
22 Depreciation, depletion, and amortization , , ., . 0
23 INSUMANCE . . . v v i e e e 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a INTERNET COLLECTION FEES 8,550. 855. 7,695.
p INSURANCE_ 1,420. 1,420.
¢ TELEPHONE 11,668. 1,750. 4,084. 5,834.
d SHIPPING & POSTAGE 2,698. 2,158. 270. 270.
e Allotherexpenses _ _ _______________ 19,693. 6,516. 1,029. 12,148.
25 Total functional expenses. Add lines 1 through 24e 789,244, 384,938. 131,548. 272,758,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ ] if
following SOP 98-2 (ASC 958-720), . . . . . . 0
JSA
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Form 990 (2012)

Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . ., ... ... ................. 672,153.| 1 153,214.
2 Savings and temporary cash investments, . ... ... ... .. .. g 2 0
3 Pledges and grantsreceivable, net . . ... ... ... ... 58,117.] 3 28,342.
4 ACCOUntS receivable’ L0 C 4 O
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. .. .. ............... q5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . ... g6 0
§ 7 Notes and loans receivable,net . . . . . . . .. ... ... ... ... q7 0
2| 8 Inventoriesforsaleoruse . . . .. ... ... ... q s 0
9 Prepaid expenses and deferredcharges . . ... ... ... .o .... g9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation, , . ., ... ... 10b J10c 0
11 Investments - publicly traded securites . . . .. ... ... ATCH 3 | q 11 511,004.
12 Investments - other securities. See Part IV, line 11 _ . . . . . . . . ... ... g12 0
13 Investments - program-related. See Part IV, line 11 _ . . . . . ... .. .. g 13 0
14 Intangible @assets , , . . . . . .. ... ... 914 0
15 Other assets. See Part IV, line 11 | _ . . . . . . . . . .. . i .. g 15 5,000.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) . . . .. ... .. 730,270.] 16 697,560.
17 Accounts payable and accrued expenses ., . . . . . . . .. 37,022.| 17 58,501.
18 Grantspayable, , ., ... .. ... . ... .. g 18 0
19  Deferredrevenue | | . ... ... ... ... .. e 919 0
20 Tax-exemptbond liabiliies ., ... ... ... ... .. . . ... 9 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | g 21 0
£122 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L . . . . . . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | ., . . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, , . . . . . .. g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . ... ... ... g 25 0
26 Total liabilities. Add lines 17through25. . .. ... ... ... ....... 37,022.| 26 58,501.
Organizations that follow SFAS 117 (ASC 958), check here » |_| and
2 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestrioted netassets _ ... ... ... ... ... ... 27
g 28 Temporarily restricted netassets . . . . . . ... ... 28
° 29 Permanently restrictednetassets., . . ... ... ... ... . ... .... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
,3 30 Capital stock or trust principal, or currentfunds . . .. . ... .. g 30 0
#2131 Paid-in or capital surplus, or land, building, or equipment fund . g 31 0
<132 Retained earnings, endowment, accumulated income, or other funds _ _ . . 693,248.| 32 639,059.
2|33 Totalnetassetsorfundbalances . . . . . . . .. .. .. ..., 693,248.| 33 639,059.
34 Total liabilities and net assets/fund balances. . . . . ... .......... 730,270.| 34 697,560.

JSA
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Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . ... ... ... .......

735,055.

Total revenue (must equal Part VIII, column (A),line12) . . . . . . v o v v o v i v i v e e e e
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . v v i v v it v o .

789,244.

-54,189.

Revenue less expenses. Subtract line2fromline1. . . . . . . . . o v v v v i o i oo e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

693,248.

Donated services and use of facilities . . . . .« v v i i i i e e e e e

Investment expenses . . . v o v i i i h e e e e e e e e e e e s

Prior period adjustments . . . . . . . o i h e e e e e e e e e e e s

1
2
3
4
Net unrealized gains (losses) oninvestments . . . . . v v o v v i v b i bt i s e e e e 5
6
7
8
9

Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . ... ... ....

(e} ol fol fol fe]

O ©W O NOOG A~ WN-=

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0lUMN (B)) « v v v v 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 e e e ke e e e e 10

639,059.

m Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . ... ............

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

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

Separate basis Consolidated basis |:| Both consolidated and separate basis
c If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .+« « v v v v b ot e e e e e e e e e e e e e e s

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

Yes | No

2a

2b

2c

3a

3b

JSA
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o 80.E2) Public Charity Status and Public Support o8 T P

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LUKE'S WINGS, INC. 26-1691195

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

~N O

=[] (1] O O]

o]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type lll-Functionally integrated d |:| Type lll-Non-functionally integrated
e|:| 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 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this DOX_ .
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) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . ... ... ..... 119(i)
(ii) Afamily member of a persondescribed in (i) above? . . ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . .. ... ... ... . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section col. (i) listed in in col. (i) of col. (i) organized
(see instructions)) V°;;c%‘;¥§;?7”g your support? inthe U.S.?
Yes | No Yes No Yes No

(A)

(B)

(9

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000



Schedule A (Form 990 or 990-EZ) 2012 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 .. ... .....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES, . . . . . v v i i i e e
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v v v v v v v v
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (S€€ INSITUCHIONS) « + + + & 4 4 v v v 4 v v v e e v v e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . . .. .. . i i ittt nnnnnnn

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2011 Schedule A, Part Il line 14, . . . .. ... ... ... ..... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... .. ... ... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ... ........ >
17a 10%-facts-and-circumstances test - 2012. 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
OFgaNIZAtION . | L .ttt i it e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrted Organization . | . . . i i i s 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS L L Lttt it it i 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 e e e e e e e e e e . > |:|
Schedule A (Form 990 or 990-EZ) 2012
JSA
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Schedule A (Form 990 or 990-EZ) 2012
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 II.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 36,521. 45,824. 77,400. 960,976. 575,416. 1,696,137.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | 239,805. 239,805.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ . . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . . . . . 0
6 Total. Add lines 1 through5 | . . . . . 36,521. 45,824. 77,400, 960,976. 815,221. 1,935,942.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 9
c Addlines7aand7b. . . . . . o .0 9
8 Public support (Subtract line 7¢ from
N 1,935,942,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . ... ... .. 36,521. 45,824. 77,400, 960,976. 815,221. 1,935,942.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v v s a s n s & x = » 40,933. 40,933.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | . . . 0
¢ Addlines 10aand10b , _ , ., . . ... 40,933. 40, 933.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon - - s s e e e ke e e e 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12.) | . . L L 36,521. 45,824. 77,400. 960, 976. 856,154. 1,976,875.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 15 97.93 ¢,
16  Public support percentage from 2011 Schedule A, Part I, iNe 15, . v v v v v v v v v v v v e v v e e v n s 16 100.00 9
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 2.07%
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 . . . . . . . . . . . . . . . ... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA

2E1221 1.000

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Department of the Treasury
Internal Revenue Service

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

26-1691195

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 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 General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and I1.

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

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

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 1V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JSA
2E1251 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization LUKE'S WINGS, INC.

Employer identification number

26-1691195

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| MISCELLANEOUS UNDER $5,000 Person
Payroll
1238 WISCONSIN AVENUE NW | $________265,0619. | Noncash

WASHINGTON, DC 20007

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2 NON- §§§§_[_HE]2E_E§_$_5_'_O_O_O _____________________ Person
Payroll
1238 WISCONSIN AVENUE Nw | $_________22,797. | Noncash

WASHINGTON, DC 20007

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_3_| WHISPER CAPITAL GROUP, LLC ______________ Person
Payroll
385 AIRPORT ROAD, SUITE 100 | $_________33:590. | Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__d MARTIN PAYNE Person
Payroll
4557 FAIRFIELD DRIVE | $_________27,990. | Noncash

BETHESDA, MD 20814

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
> _| SRS_RAISE THE ROOF FOUNDATION, INC Person
Payroll
5900 S. LAKE FOREST DRIVE, SUITE 400 | ¢$_________25,990. | Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6_| MARINO CHRYSLER JEEP DODGE RAM ___________ Person
Payroll
5133 WEST IRVING PARK ROAD | $_________20,000. | Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization LUKE'S WINGS,

INC.

Employer identification number

26-1691195

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__7_| RICHARD DENNTS ___________________________ Person
Payroll
6462 STONE BRIDGE RD | $_________209,9090. | Noncash
SANTA ROSA. CA 95409 (Complete Part Il if there is
B T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8_| LOCKHEED MARTIN __________________________ Person
Payroll
Po BOX 33010 o ____ ee_____15,000. Noncash
LAKELAND., FIL 33807 (Complete Part Il if there is
B a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| RUMSFELD FOUNDATION ______________________ Person
Payroll
1718 M STREET NW, SUITE 366 | $_________15,900. | Noncash
WASHINGTON, DC 20036 (Complete Part Il if there is
S I a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 10 _| CATALYST HEALTH SOLUTIONS ________________ Person
Payroll
800 _KING FARM BOULEVARD, FLOOR 4 | $_________10,000. | Noncash
ROCKVILLE, MD 20850 (Complete Part Il if there is
S L L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 11 | RICHARD DENNIS Person
Payroll
6462 STONE BRIDGE RD | $_________10,900. | Noncash
SANTA ROSA. CA 95409 (Complete Part Il if there is
S T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 12| KAZI INVESTMENT GROU® Person
Payroll
PO BOX 19367 o _____ ee_____10,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization LUKE'S WINGS, INC.

Employer identification number

26-1691195

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 13 _| BEITECH SERVICES INC _________________ Person
Payroll
8400 CORPORATE DR, SUITE 500 | $_________10,900. | Noncash
LANDOVER, MD 20785 (Complete Part Il if there is
B a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 14 _| DAVID AND NANETTE BENDER _____________ Person
Payroll
J217 ARMAT DR ____ ee_____10,000. Noncash
BETHESDA, MD 20817 (Complete Part Il if there is
L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 1> _| SRS ACQUISITION CORP Person
Payroll
5900 S. LAKE FOREST DRIVE | $_________10,000. | Noncash
MCKINNEY, TX 75070 (Complete Part Il if there is
i e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 16 _| SRS DEVELOBMENT CORP Person
Payroll
5900 S. LAKE FOREST DRIVE | $__________7:3909. | Noncash
MCKINNEY, TX 75070 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_17_| xwo e o . Person
Payroll
8 W. 38TH STREET, FLOOR 6 | $__________7:990. | Noncash
NEW YORK, NY 10018 (Complete Part Il if there is
it e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 18 _| CHOBANI YOGURT _______________________ Person
Payroll
147 STATE HIGHWAY 320 __________________ e ___1.000. Noncash

NORWICH, NY 13815

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization LUKE'S WINGS, INC.

Employer identification number

26-1691195

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 12 | BEAMSMART __  _ _______ Person
Payroll
8601 WESTWOOD CTR DR, SUITE 240 | $__________52:990. | Noncash
VIENNA, VA 22182 (Complete Part Il if there is
S a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 20 _| GTJ_EOUNDATION _______________________ Person
Payroll
20100 CORNILLIE DR _______________________ e _____5:000. Noncash
ROSEVILLE, MI 48066 (Complete Part Il if there is
S L e L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 21 _| CHOBANI YOGURT _______________________ Person
Payroll
147 STATE HIGHWAY 320 _____ ____________ e _____5:000. Noncash
NORWICH, NY 13815 (Complete Part Il if there is
e T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_22_| SRS_DISIRIBUTION _ ___________________ Person
Payroll
5900 S. LAKE FOREST DRIVE | $__________52:990. | Noncash
MCKINNEY, TX 75070 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_23_| RENT A CENTER _ _______________________ Person
Payroll
5501 HEADQUARTERS DR |$__________5:900. | Noncash
PLANO, TX 75024 (Complete Part Il if there is
S a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_24_| THE M&T CHARITABLE FOUNDATION _________ Person
Payroll
PO BOX 767 e e _____5:000. Noncash

BUFFALO, NY 14240

(Complete Part Il if there is
a noncash contribution.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization LUKE'S WINGS, INC.

Employer identification number

26-1691195

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_25_| BALFOUR BEATTY COMMUNITIES FOUNDATION _ Person
Payroll
10 _CAMPUS BOULEVARD | $__________52:900. | Noncash
NEWTON SQUARE, PA 19073 (Complete Part Il if there is
————————————— e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 28 | ATsT o _____ Person
Payroll
7125 COLUMBIA GATEWAY DRIVE | $__________5:900. | Noncash
COLUMBIA, MD 20146 (Complete Part Il if there is
S L L L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 27 _| OBK GROVE TECHNOLOGIES __ Person
Payroll
A140 PARKLAKE AVENUE, SUITE 330 |$__________5:000. | Noncash
RALEIGH, NC 27612 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 28 _| RUMSFELD FOUNDATION __ Person
Payroll
1718 M STREET NW, SUITE 366 | $__________52:990. | Noncash
WASHINGTON, DC 20036 (Complete Part Il if there is
S I a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization LUKE'S WINGS, INC.

Employer identification number

26-1691195

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

(a) No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

JSA
2E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization LZUKE'S WINGS,

INC.

Employer identification number
26-1691195

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

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

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

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E1255 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 2

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f,.12a, or 12b. Obpen t°_ Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

LUKE'S WINGS, INC. 26-1691195

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year)
3  Aggregate grants from (duringyear). . . . . ..
4  Aggregate value atendofyear. . . .. ... ..
5 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 legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . v v . i i i i e e e e e e e e e e e e e e e e e e e ke e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ...t 2a

b Total acreage restricted by conservatoneasements . . . ... ... ... .. ........ 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. .. ... ... .. ....... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ __________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ... ........ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170M)@BIN? . . . . . ..o\ ot e et et [ ves [Lno
9 In Part XIlll, 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
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anizati_on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI line 1 . . . v v v o v v v i i e e e e e e e e e e e »$_
(i) Assets included in Form 990, Part X . . . & . o v o i it i e e e e e e e e e e e e e e e s > ___

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

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . . .. i et e »$_

b Assets included in Form 990, Part X . . & . o v i it i i e e e e e e e e e e e s e e e e e e » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA

2E1268 1.000



Schedule D (Form 990) 2012 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

140\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . |, . . . ... [ Jves [ InNo
If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
Beginningbalance . . . . . . . . . oo e e e e e e e 1c
Additions duringtheyear . . . . . . . i i i i i e e 1d
Distributions duringtheyear . . . . . . . . o v o i v i i n e e e 1e
Endingbalance . . . . . . . o o o e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? . . .. . . . ... .. ..... |_| Yes | | No

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

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

1a
b
c

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . . . . .. ..
Net investment earnings, gains,
andlosses. . . . ..o u ..
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms. . . . . ... ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endowmentp %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . v v o L i i e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . L L 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 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. ... ... ... ... 3b

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

RN Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Buildings « + « v o oo oo
Leasehold improvements. . . . . . . . ..
Equipment . . ... ... 00000
Other « «+ v v v i e e e e e e e e e e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

JSA

Schedule D (Form 990) 2012

2E1269 1.000



Schedule D (Form 990) 2012

Page 3

E1a@'1[l Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

G QI[] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |

F1gd) @ Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . i v v v v v i i v un . >

1 (a) Description of liability

Other Liabilities. See Form 990, Part X, line 25.

(b) Book value

1) Federal income taxes

2)

3)

~

)

¢)]

)

(2]

)

~

)

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 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 the text of the footnote has been provided in Part XIII

JSA
2E1270 1.000

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 4
Ll Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ . . . . . . . . ... .. 1 735,055.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a

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

¢ Recoveries of prioryeargrants ... ... .... .. ..., 2c

d Other (DescribeinPart XIll) . ... .. .. .. .. ... 2d

e Addlines 2athrough2d = e 2e
3 Subtractline2e fromline1 , ., . .. ... ... ...t e e e e e 3 735,055.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . . 4a

b Other (DescribeinPartXIlL) . . ... . ... .. ........... 4b

c Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . ... ... ...... 5 735,055.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .~~~ 1 789,244,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments e 2b

¢ Otherlosses | TTTTTTrorrosenecene 2

d Other (Descr'ib'e in Part )'(II'I.)' """"""""" 2d

e Add lines 2a though2d =~ Tt 26
3 Subtractline 2e fromline 1 . L . L ...l ] 3 789,244.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b .| 4a

b Other (Describe in Part XIIl.) T 4b

o Addlines 4 anddb Tt 4
5 Total expenses. Add lines 3 and 4c. ('Tbi's must 'eclyu:alll—"or'rrf 9'9('), Part l: line '18'.): 5 789,244,

Ela@ Al Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012

JSA
2E1271 1.000



Schedule D (Form 990) 2012 Page 5
EIPUIl  Supplemental Information (continued)

Schedule D (Form 990) 2012

JSA
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@12
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

LUKE'S WINGS, INC. 26-1691195

m Fundraising Activities. Complete if the organization 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 through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone 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? |:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

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

Yes No

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

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

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1.000



Schedule G (Form 990 or 990-EZ) 2012
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUND RAISING (add col. (a) through
(event type) (event type) (total number) col. (c))
2
©| 1 Grossreceipts , . . ... ...... 239,805. 239,805.
i
2 Less: Contributions |, . . . .. ..
3 Gross income (line 1 minus
line2). - & & @ @i i 239,805. 239,805.
4 Cashprizes. .. ...........
5 Noncashprizes. .. ......... 6,736. 6,736.
[2]
3| 6 Rent/facilitycosts . . .. ...... 38, 540. 38,540.
g
4 | 7 Food and beverages . . ....... 28,0667. 28,667.
3]
e
| 8 Entertainment .. ..........
9 Other direct expenses , . . ... .. 47,156. 47,156.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . .. . . . ... . . .... > [( 121,099.)
Net income summary. Combine line 3, column (d),and lin@ 10 « « « « & v v v v b v v v v v mua v e » 118,706.

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

[0} : b) Pull tabs/instant : (d) Total gaming (add
2 (a) Bingo birggza/progressive bingo (c) Other gaming col. (a) through col. (c))
9
]
o
1 Grossrevenue . . . . . .......
$| 2 Cashprizes, . . ... ........
2| 3 Noncashprizes ...........
i
3] .
2| 4 Rent/facilitycosts | . ...
o
5 Other directexpenses . . . ... ..
|| Yes % | _|Yes % ||__|Yes %
6 Volunteer labor . . . . . ... No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) _ . . . . ... .. ... ... ..... » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . ... ... .. ...... »

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA

2E1282 1.000
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SCHEDULE O
(Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

I OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LUKE'S WINGS, INC. 26-1691195
ADDITIONS 1
FORM 990, PART I, LINE 1

DESCRIPTION OF ORGANIZATION MISSION:

VISIT DURING THE SERVICE MEMBER'S HOSPITALIZATION AND REHABILITATION

ADDITIONS 2

FORM 990, PART VI, SECTION B, LINE 11

COPY OF FORM 990 IS PROVIDED TO THE GOVERNING BODY BEFORE FILING.

REVIEWED AND THEN APPROVED.

ADDITIONS 3

FORM 990, PART VI, SECTION C, LINE 19

FINANCIAL STATEMENTS AND OTHER INFORMATION ARE MADE AVAILABLE ON THE

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

PROVIDES FAMILIES WITH THE MEANS TO

IT IS

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (€) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS 25,058. 25,058.
REALIZED CAPITAL GAINS 1,804. 1,804.
UNREALIZED GAINS 14,071. 14,071.
TOTALS 40,933. 40,933.

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

JSA
2E1227 1.000

Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-EZ) 2012
Name of the organization

Page 2
LUKE'S WINGS, INC.

Employer identification number
ATTACHMENT 2
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
ANNUAL EVENTS 239,805. 121,099. 118, 706.
TOTALS 239,805. 121,099. 118,706.
ATTACHMENT 3
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS 511,004. FMV
TOTALS

511,004.

JSA

Schedule O (Form 990 or 990-EZ) 2012
2E1228 1.000



FORM 990, PART VIII

CONTRIBUTIONS

NAME AND ADDRESS

FUNDRAISING EVENTS
1238 WISCONSIN AVENUE NW
WASHINGTON, DC 20007

MISCELLANEOUS UNDER $5,000
1238 WISCONSIN AVENUE NW
WASHINGTON, DC 20007

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

WHISPER CAPITAL GROUP, LLC
385 AIRPORT ROAD, SUITE 100
ELGIN, IL 60123

MARTIN PAYNE
4557 FAIRFIELD DRIVE

BETHESDA, MD 20814

SRS RAISE THE ROOF FOUNDATION,

5900 S. LAKE FOREST DRIVE, SUITE 400

MCKINNEY, TX 75070

MARINO CHRYSLER JEEP DODGE RAM

5133 WEST IRVING PARK ROAD

CHICAGO, IL 60641

RICHARD DENNIS
6462 STONE BRIDGE RD

SANTA ROSA, CA 95409

DATE

06/27/2012

07/02/2012

12/22/2012

06/28/2012

05/02/2012

FEDERATED

CAMPAIGNS

MEMBERSHIP DUES

ATTACHMENT 4

FUNDRAISING

EVENTS

RELATED

ORGANIZATIONS

GOVERNMENT

GRANTS

ALL OTHER

CONTRIBUTIONS

265,619.

22,797.

33,500.

27,000.

25,000.

20,000.

20,000.

ATTACHMENT 4



ATTACHMENT 4 (CONT'D)

FORM 990, PART VIII - CONTRIBUTIONS

FEDERATED FUNDRAISING RELATED GOVERNMENT ALL OTHER

NAME AND ADDRESS DATE CAMPAIGNS MEMBERSHIP DUES EVENTS ORGANIZATIONS GRANTS CONTRIBUTIONS

LOCKHEED MARTIN 09/21/2012 15,000.
PO BOX 33010
LAKELAND, FL 33807

RUMSFELD FOUNDATION 08/14/2012 15,000.
1718 M STREET NW, SUITE 366

WASHINGTON, DC 20036

CATALYST HEALTH SOLUTIONS 05/10/2012 10,000.
800 KING FARM BOULEVARD, FLOOR 4

ROCKVILLE, MD 20850

RICHARD DENNIS 02/02/2012 10, 000.
6462 STONE BRIDGE RD

SANTA ROSA, CA 95409

KAZI INVESTMENT GROUP 02/23/2012 10,000.
PO BOX 19367

IRVINE, CA 92623

HEITECH SERVICES INC 11/09/2012 10,000.
8400 CORPORATE DR, SUITE 500
LANDOVER, MD 20785

DAVID AND NANETTE BENDER 06/25/2012 10,000.
7217 ARMAT DR
BETHESDA, MD 20817

SRS ACQUISITION CORP 06/04/2012 10,000.

5900 S. LAKE FOREST DRIVE
MCKINNEY, TX 75070

ATTACHMENT 4



FORM 990, PART VIII —

CONTRIBUTIONS

NAME AND ADDRESS

SRS DEVELOPMENT CORP
5900 S. LAKE FOREST DRIVE
MCKINNEY, TX 75070

KIND LLC
8 W. 38TH STREET, FLOOR 6

NEW YORK, NY 10018

CHOBANI YOGURT
147 STATE HIGHWAY 320

NORWICH, NY 13815

BEAMSMART
8601 WESTWOOD CTR DR, SUITE 240

VIENNA, VA 22182

GTJ FOUNDATION
20100 CORNILLIE DR

ROSEVILLE, MI 48066

CHOBANI YOGURT
147 STATE HIGHWAY 320

NORWICH, NY 13815

SRS DISTRIBUTION
5900 S. LAKE FOREST DRIVE
MCKINNEY, TX 75070

RENT A CENTER
5501 HEADQUARTERS DR
PLANO, TX 75024

DATE

08/28/2012

08/17/2012

11/01/2012

05/02/2012

05/23/2012

05/01/2012

08/06/2012

08/03/2012

FEDERATED
CAMPAIGNS

MEMBERSHIP DUES

ATTACHMENT 4

(CONT'D)

FUNDRAISING

EVENTS

RELATED

ORGANIZATIONS

GOVERNMENT

GRANTS

ALL OTHER

CONTRIBUTIONS

7,500.

7,000.

7,000.

5,000.

5,000.

5,000.

5,000.

5,000.

ATTACHMENT 4



FORM 990, PART VIII - CONTRIBUTIONS

NAME AND ADDRESS

THE M&T CHARITABLE FOUNDATION
PO BOX 767
BUFFALO, NY 14240

BALFOUR BEATTY COMMUNITIES FOUNDATION
10 CAMPUS BOULEVARD
NEWTON SQUARE, PA 19073

AT&T
7125 COLUMBIA GATEWAY DRIVE
COLUMBIA, MD 20146

OAK GROVE TECHNOLOGIES
4140 PARKLAKE AVENUE, SUITE 330

RALEIGH, NC 27612

RUMSFELD FOUNDATION

1718 M STREET NW, SUITE 366

WASHINGTON, DC 20036

TOTALS

DATE

09/28/2012

09/06/2012

10/17/2012

09/13/2012

12/17/2012

FEDERATED

CAMPAIGNS

MEMBERSHIP DUES

ATTACHMENT 4

(CONT'D)

FUNDRAISING

EVENTS

RELATED
ORGANIZATIONS

GOVERNMENT
GRANTS

ALL OTHER

CONTRIBUTIONS

5,000.

5,000.

5,000.

5,000.

5,000.

ATTACHMENT 4
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