OMB No _1345-0047

“ -1 - -
o 990 Return of Organization Exempt From Income Tax 2001

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundaton}

Open to Public

Mﬂu"lm P The organization may have to use a copy of Uis return to satisfy state reporting requirements Inspection
A Forthe 2001 calendar year, or tax year period beginning and ending
B Checet Plaase |C @Me of organization D Employer identification number
gpphcable uss IRS
fe® | aWINGS OF LIFE, INC. 63-0982786
iy P | Number and street {or P O box if mail 1s not delivered lo street address} Roomvsuite | E Tetephone number
rehan  |seeciclP . O. BOX 385 251-432-5245
-8 T:f City or town, state or country, and ZIP + 4 F Accountag method m casn | Acorual
feamended OBILE, AL 36601 RN

Qg?c','gg"’" ® Section 501(c){3) orgamizations and 4947(a)(1) nonexempt chantable trusts Hand| are not apphicable to section 527 organizations
must attach a completed Schedule A (Form 990 or 990-E7) Hta) s this a group return for affilates? [ ) Yes m No
G_Websie PN/A H(b) If Yes," enter number of affilates
H(c) Areall affibates meluded® N/A [ Jves [ No
J_Orgamzation type (caesonone) - { X1 501(c) { 3 )W nsennoy [ ] 4947(a)(1) or [ 527 {}f "No," attach a ist.)
K Check here E it the organization's gross receipts are normatly nat more than $25,000 The H{d) Is this a separate return filed by an or-
organization need not file a return with the IRS, but (f the organization receved a Form 990 Package ganization covered by a group ruling? |:| Yes m No

in the mail, it should fite a return without financial data Some states require a complete return | Enter 4-gigit GEN >
M Check l:l if the organization 1s not required to attach
L Gross receipts Add lines 6b, 8b 9b, and 10b fo line 12 392,440, Sch B (Form 990, 990-EZ, or 990-PF)

| Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts recerved
a Dwect public support 1a 307,349.
b Indirect public suppart 1b
¢ Government contnibulions {granis) 1c
d Total (add lmes 1a through 1c)
{cash § 307,349. noncash$—_ -7~ ] 1d 307,349.
2 Program service revenue including governm 3 analchin ﬂ[:@) art VI, line 93} 2
3 Membership dues and assessments 8 3
4 Interest on savings and temporary ve s - ; 4 24.
5 Dividends and nterest from securilie Nr' f"llrw 1 7 2002 }gé 5
6 a Gross rents ’$ﬁ§é§h¥?ﬁ' 1 Ba 63,.377.
b Less rental expenses L&E A ENT 2 6h 43,145,
o ¢ Netrental income or (loss) {subtract lire &b from line 6a) 6c 20,232,
E 7 Other mvestment income (describe ) 7
& | 8 a Gross amount from sale of assets other (A) Securities {B) Other
« than mventory 8a
b Less costor other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
d Net gam or (loss) {combine line 8¢, columns (A) and (B)) 8d
9  Special events and activities (attach schedule)
8 a Gross revenue (notncluding $ 0 . of contubutions
:O reported on hing 1a) 9 21,011.
Y] b Less direct expenses other than fundrarsing expenses 9b 4,098.
= ¢ Netincome or (foss) from special events (subtract lme 9b from hine 9a) SEE STATEMENT 3 9c 16,913.
= 10 a Gross sales of nventory, less returns and allowances 10a
b Less costof goods soid 10b
0 ¢ Gross profit or {loss) from sales of nventory (attach schedule) (subtract ine 10b from line 10a) 10c
% 11 Other revenue (from Part VI, lne 103) 11 679.
=z 12 Total revenue {add ines 1d,2, 3, 4, 5, 6¢c, 7, 8d, 9¢, 10¢, and 11) 12 345,197.
S o | 13 Program services (fram line 44, column (B)) 13 260,028.
h § 14 Management and general (from line 44, column {C)) 14 62,222.
2| 15  Fundraising (from hine 44, column (D)) 15
W[ 18 Payments to affilates (attach schedule) 16
__1 17 Total expenses (add lines 16 and 44, column (A)) 17 322,250.
o| 18 Excess or (deficrt) tor the year {subtract lme 17 from line 12) 18 22.,947.
8| 19 Netassets or fund balances at beginning of year (from kine 73, column (A} 19 284,334.
22 20 Other changes in net assets or fund batances (attach explanavon) 20 0.
21 Netassets or fund balances at end of year (combine hines 18, 19, and 20) 21 307,281.
0i5e0z  LHA  For Paperwork Reduction Act Notice, see the separate instrugtionsl Form 990 (2001) -

13241028 797695 B982 2001.06000 WINGS OF LIFE, INC. B982 1



Y
WINGS OF LIFER. INC.

Farm 99¢ (2001}

£63-0982786

Page 2

N Statement of

Functional Expenses  (4) organizations and section 4947(a){ 1) nonexempt charrable trusts but optsonal for gthers

All organizatiens must complete column (A) Columns (B), (C), and {D) are required for section 501{c)(3) and

e (A} Total iy O et (D) Fundrassing

22 Granis and allocations (attach schedule)
cash § noncash 3 22

23 Specrlic assistance t0 indviduais {attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensatien of officers, directors, etc 25 52,800. 0. 52,800. 0.
26 Other salanies and wages 26 61,813. 61,813.
27 Pension plan contributions 27
28 Other employee benefiis 28 13,935, 10,226. 3,708.
29 Payroll taxes 29 12,401. 6,688. 5,713.
30 Professional fundraising fees 30
31 Accounting fees a
32 Legal fees 32 1,482. 1,482.
33 Supples 33 4,301. 4,.301.
34 Teiephone 34 13,600, 13,600.
35 Postage and shipping 35 3,308. 3,308.
36 Occupancy 36 46,485. 46,485.
37 Equipment rental and maintenance 7 2,942, 2,942,
38 Pnnting and publications a8
39 Travel 39 5.082. 5,082,
40 Conferences, conventions, and meetings 40 258. 258.
41 Interest 41 12,324. 12,324.
42 Deprecalion, depletion, ste {attach schedule) 42 16,505. 16,505.
43 Other expenses not covered above (itemize)

a 43a

b 43b

[ 43¢

d 43d

¢ SEE STATEMENT 4 43¢ 75,014. 75,014.
44 Total functional expenses (add ines 22 thraugh 43}

o o lines 13 15 Oy camythese s 322,250, 260,028. 62,222. 0.

Joint Costs Check l—_—| if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising scelicitation reported in {B) Program services? > |:_—_| Yes EI No

i “Yes," enter (1) the aggrepate amount of these joint costs $ . (n} the amount allocated to Program services $

{1n} the amount allocated to Management and general $ ,and {1v) the amount allocaied to Fundraising §

| Part (1l | Statement of Program Service Accomplishments

What 15 the organizatron's primary exempi purpose? P

MINISTRY/HOMELESS ASSISTANCE

All organizations must descnbe therr exempt purposa achisvernents m a clear and concise manner Stale the number of chenis served publications issued etc Discuss
ach:avements that are not measurable (Section 50 1(cX3) and (4) orgarzations and 4847(a)1) nonexempt charitabie trusts musi also enter the amaount of grants and
allocations to otnars )

Program Service
Xpenses
(Required for 501(c)3) and
{4) orgs and 4e<7(aX1)
pusts bur opticnal for cthers )

a MINISTERED TO AND PROVIDED ASSISTANCE FOR APPROXIMATELY

150 PEQPLE.

(Grants and allocations $ ) 260,028,
b
{Grants and allocations $ )
c
{Grants and allocations $ }
d
{Grants and allocations $ )
€ Other program services (aitach schedule) (Grants and allocations $ )
T Total of Program Service Expensas (should equal line 44, column (B), Program services) _ > 260,028.
01.02-02 2 Form 990 {2001)
13241028 797695 B982 2001.06000 WINGS OF LIFE, INC. B982 1
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Form 990 (2001) WINGS OF LIFE, INC. 63-0982786  Paged
* Balance Sheets
Note Where required, attached schedules and amounts within the descnplion column {A) (B}
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-interest-bearing 1,546.] 45 11,394,
46 Savings and temporary cash nvesiments 1,401.] 45 1,426.
47 2 Accounts recenvabie 47a
b Less allowance for doubttul accounts 47h 47c
48 a Pledges recenvable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants recervable 49
50  Recevables from officers, dwectors, trustees,
- and key employees 50
E 51a Other notes and loans recevable 51a
a2 b Less allowance for doubtful accounts 51b Sle
52  inventories for sale or use 52
§3  Prepaid expenses and deferred charges 53
54 Investmenls - securities > Jcost [_Jrmv 54
55 a Investments - land, bulldings, and
equipment: basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 58
57 a Land, buildings, and equipment; basis 57a 568,295,
b Less accumutated depreciation 57h 123,8190. 457 149 .( 57¢ 444.,485.
58  Other assets [describe } 58
59  Total assets (add lines 45 through 58} {must equal ling 74) 460,096.] 59 457,305,
60  Accounts payable and accrued expenses 19,634.[ s0 3,852.
61  Grants payable 61
@ |62 Deferred revenue 62
% 63  Loans irom officers, directors, trustees, and key employees 63
E 64 a Tax-exempt bond liabilities 64a
b Mortgages and other notes payable 154,728, 64b 145,783.
65  Other kabiiies (descnbe » ESCROW DEPQOSITS PAYABLE ) 1,400.| 65 389.
66 _ Total liabiliies (add lings 60 through 65) 175,762.] 66 150,024,
Qrgantzations that follow SFAS 117, check here P E and complete lines 67 through
" 69 and hines 73 and 74
& |67 Unrestricted 145,842.] &7 168,789.
§ 68  Temporarily restricted 68
@ |63  Permanently restricted 138,492.] 69 138,492.
g Organizations that do not lollow SFAS 117, check here P { Yana complete lines
w 70 through 74
E 70  Capital siock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, buitding, and equipment fund 71
:t‘ 72 Retaned earnings, endowment, accumulated income, or other funds 72
2 |73 Total netassets or fund balances (add lines 67 throegh 69 OR lines 70 through 72,
column (A) must equal line 19, column {B) must equat ine 21) 284 ,334.| 13 307,281,
74 Total habihhies and net assets / fund balances (add hnes 66 and 73) 460 ,096.] 74 457 .305.

Form 990 15 available for public mspection and, for some people, serves as the primary or sofe source of mformation about a paricutar orgamization How the public
percerves an organizahon In such cases may be determined by the mformation presented on s ielurn Therefore, please make sure the return 1S compiele and acturaie
and fully describes, in Part [1l, the orgamizatien's programs and accomplishments

123021
¢1-02-02
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Form 990 {2001} WINGS OF LIFE, INC.

63-0982786 Page 4

[ Part iV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B| Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Retum Retum
a Towlrevenue, gains, and other support a Total expenses and losses per
per audited financial statements [ I 345,197. audited financial statements >|a 322,250.
b  Amounts included on ine a but noton
b Amounts included on hne a but noton line 17, Form 990
Ine 12, Form 990 {1) Donated services
(1) Netunrealzed gains and use of faciities  $
on investments $ {(2) Pnor year adustments
{2) Donated services reported on ine 20,
and use of facihes  § Form 990 $
(3} Recoveres of prior (3) Losses reported on
year grants s ne 20,Form990  §
{4) Other {spectdy) (4) Other {specify)
$ $
Add amounts on hnes (1) through (4) | N 0. Add amounts on ines {1) through (4) > b 0.
¢ Line a2 minus lne b [ I 345,197 ¢ Lineamnusineb e 322,250.
d  Amounts included on e 12, Form d  Amounts included on line 17, Form
950 but noton fine a 990 but not on fine a
(1) Invesiment expenses (1) Investment expenses
not ncluded on not included on
ling 6b, Form 990 § ne 6b, Form990  §
(2) Other (specify} {(2) Other (specify)
$ $
Add amounts on hines (1) and(2) >|d 0. Add amounts on lines {1} and{2}) | d 0.
e Total revenue per line 12, Form 990 ¢ Total expenses per ine 17, Form 990
{ne ¢ plus line d) ple 345,197. (e ¢ plus hine d} pic 322,250.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
R A e (e W s
{R) Name and address P siton nat p&u* enter Peneanon. | other allowances
FRANK C. PATRICK _ _________________ PRESIDENT
40 30,600. 0. 0.
WILL SIZEMORE VICE-PRESIDENT
40 0. 0. 0.
LEA PATRICK SECRETARY
40 22,200.1 3,709, 0.

75 Did any ofticer, director, trustee, or key employee recesve aggregate compensation of more than $100,000 from your grganization and afl related
arganizations of which more than $10,000 was provided by the related organwzations? 11 “Yes,” attach schedule B> Yes

| No Form_990 (2001)




, Form 990 {2001) WINGS OF LIFE, INC. 63-0982786 Page 5

[ Part V1| Other Information Yes| No

76  Did the organization engage In any acimvity not previously reported to the IRS? If “Yes,” attach a detailed description of each actvity 76 X

77 Were any changes made tn the organizing or governing documents but not reported to the IRS? 17 X
1§ "Yes," attach a conformed copy of the changes

78 a Did the organzation have unrelated business gross mcome of $1,000 or more during the year covered by this return? 78a X

b If*Yes,” has it filed a tax return on Form 990-T for this year? N/A 78b

79 Was there a kquidation, dissolution, termunabon, or substantal contracton during the year? [ X
11 *Yes,” attach a statement

80 a s the organzation refated (other than by association with a statewnde or nalionwide erganization) through commen membership,
governing bodres, trusiees, officers, etc , to any other exempt or nonexempt organization? g0a | X

b IiYes, enter the name of the organizaton B WINGS OF LIFE OF HONDURAS
and check whether it1s [:] exempt OR m nonexempt.

81 a Enter drect o indirect polical expenditures See line 81 instructions 81a 0.
b Did the orgamization file Form 1120-POL for this year? g1b X
82 a Did the organization recerve donated services or the use of materials, equipment, or facifies at no charge or at substantally less than
faw rental value? 82a X
b I *Yes,” you may incicate the value of these tems here Do not mclude this amount as revenue in Part | or as an
expense In Part il {See mstructions n Pari ) LBZh | N/A
83 2 [ud the organuzation comply wath the public inspection requirements for returas and exemplion applications? g8l | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributtons? N/A §3b
84 a Did the organizaion sohcit any contibytions or gifts that were not tax deductible? B4a X
b 1f%Yes,” did the organization include with every solicitatron an express statement that such contributions or (ifts were not
lax deductible? N/A a4b
85  501(c)(d), (5), or (6) organzations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbymng expenditures of $2,000 or less? N/A 85b

If *yes™ was answered to either 852 or 85b, do not complete 85¢ through 85h below unless the organizalion receved a waver for proxy tax
owed for the pnior year

¢ Dues, assessments, and similar amounts from members B5¢ N/A
d Seclion 162(e) lobbying and political expendiures B85d N/A
e Aggregate nondeduchible amount of section 6033(e)( 1){A) dues notices B5e N/A
f Taxable amount of {obbying and poliical expenditures {line B5d less 85e) ast N/A
g Does the organization elect {o pay the section 6033(e) tax on the amount in 8517 N/A 85¢
h it section 6033{e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85t to IS reasonable estimate of dues
altocable to nondeductible lobbying and pohtical expenditures for the following tax year? N/A 85h
86  507(c)(7) organzations Enter a Iniation fees and capital coniributtons ncluded on line 12 B6a N/A
b Gross receipts, incleded on line 12, tor public use of club faciilies 86b N/A
87  501{c)(12) organzations Enter a Gross income from members or shareholders 87a N/A
b Gross incoms from ather sources (Do not net amounts due or paid to other sources
agamnst amounts due or recenved from them ) 87b N/A

88  Atany time during the year, did the organizatton own a 50% or greater intesest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

If Yes," complete Part |X 88 X
89 a 507(ck3) organzations Enter Amount of tax mposed on the organizatign durning the year under
section 4911w 0., section 4912 p 0 . , section 4955 0.

b 501(c)(3) and 501(c)(4) organzations [hd the organization engage in any section 4958 excess henefrt
transaction during the year or did it become aware of an excess benefit ransaction from a prior year?
If "Yes," attach a statement explaining each ransaction 89b X

¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 |

4 Enter Amount of tax on hine 89¢, above, reimbursed by the organization > 0.

80 a List the states with which a copy of this return 1s fited > NONE
b Number of empioyees employed n the pay peniod that includes March 12, 2001 I 90b ] 4

91 Thebooksaremcareof P LISA SNODGRASS Telephonene > 251 -432-5245

Locatedat » P.O., BOX 385 MOBILE, AL ZP+4» 36601

92  Section 4947(3)(1) nonexempt chantable trusts fing Form 990 i feu of Form 1041- Check here L D
and enter the amount of tax-exempl interest recerved or acerued during the tax year » | 92 ’ N/A
81202-02 5 Form 990 (2001)
13241028 797695 B982 2001.06000 WINGS OF LIFE, INC. B982_ 1
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Form 990 {2001) WINGS QF LIFE, INC. 63-0582786 Page 6
. |Part Vil | Analysis of Income-Producing Activities (See Speciiic Instuctions on page 32 )

Note Enter gross amounts unless otherwtse h:Jllnreabjmad business income Eél;luaad by section 512 513 or 514 ()
indrcated BusHIesS AI'I!IB} l Ao A:%m , Retated or exempt
93 Program service revenue code oun foeld oun function tncome

a

b

¢

d

¢

t Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments 14 24.
96 Dmidends and interest from securries
97 Netrental income or (loss) from real estate
debt-financed property
not debi-financed property 20,232.
98 Netrental ncome or {loss) from personal property
89 Other nvestment income
100 Gan or {loss) from sales of assets
other than inventory
101 Netincome or (loss) from special events 16,913,
102 Gross profit or {loss) from sales of inventory
103 Other revenue

o

a MISCELLANEQUS INCOME 679.
b
[H
d
e
104 Subtotal {add columns (B), (D), and (E}) 0. 24. 37,824,
105 Total (add ine 104, columns {B), (D}, and (E)} > 37,848.

Note Line 105 plus fine 1d, Part [, should equal the amount on tine 12, Part |
| Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each activity for which income 1s reported in column {E) of Part VIl contnbuted importantly to the accomplishment ot the organization s
v exempt purposes {other than by providing funds for such purposes)

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entitres (See Specific Instructions on page 33 )

Name, address, arlaﬁ)ElN of corporation, Perce‘nat)age of Nature ‘tﬁ)acwmes Total( I31)c:c|me End-(oE-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Speciic instructions on page 33 )
(a) Dud the organization, duning the year, recerve any funds, directly or indirectly, lo pay prermiums on a personal benefit contract? [Jves [I] No
{b) Dud the organization, duning the year, pay premums, directly or indirectly, on a personal benefit contract? D Yes [I] No

tgn of which preparg nas any knowledags

[:)Aﬂ‘f’ y

pampn schedules and shilementy and 1o the best of my knowledge and belel 1 15 Tus
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SCHEDULE A
{(Form 990 or 990-EZ)

Department ot the Treassy
lnternal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Pnivate Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Secthon 4947(a){1) Nonexempt Charitabie Trust
Supplementary Information-(See separate instructions }
p MUST be completed by the above organizations and attached to their Form 930 or 990-€2

CMB No 1545-0047

2001

Name of the organization

WINGS OF LIFE, INC.

Employer identification number

63 0982786

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one I there are none, enter “"None )

hours (a) Contnbunonsto | () Fxpense
(a} Name and address of each employee paid (b) Iitle and average olonse benfit
per week devoted to {c) Compensation % accouni and other

more than 550,000 position Pomensanon allowances
NONE _ _ _ _ _ _ o __
Total number of other employees paid
over $50,000 > 0

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the mstruchions List each one (whether ndniduals or fums) If there are none, enter "None °)
{a} Name and address of each independent contractor paid more than $50,000 (b) Type ot service {c} Compensatron

Total number of others recenving over
350,000 tor protessional services

LHA  For Paperwork Reduction Act Notsce, see the Instructrons for Form 990 and Form 990-E2

123101
12-28-01

13241028 797695 B982
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Schedule A (Form 990 or 990-EZ) 2001 WINGS OF LIFE., INC.

63-0982786 Page?
* | Part il | Statements About Activities (See page 2 of the instruchons ) Yes| No
1 During the year, has the organization attempted to influence nalional, state, or local legiskation, inciuding any attempt to influence
public opimion on a legislative maiter or referendum? If *Yes,™ enter the total expenses paid or incurred in connection with the
lobbying actvites P 3§ 5 (Must equal amounts on line 3B, Part VI-A,
of line 1 of Part VI-B ) 1 p,4
Organizations that made an election under section 501(h} by filtng Form 5768 must complete Part VI-A. Other erganizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detatled description of the lobbying actnvities
2 Dunng the year, has the organization, either directly or indirectty, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of ther families, or with any taxabie organwization with which any such
person 15 affilated as an officer, director, trustee, majonty owner, or principal beneficiary? (if the answer to any question Is "Yes,"
attach a detaied statement explaiming the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or faciltes? 2c X
d Payment of compensation (or payment or reimbursement ot expenses if more than $1,000)? SEE PART V, FORM 3990 2 | X
e Transfer of any part of its income or asseis? 2e X
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc ? (See Note below } 3 X
4 Do you have a section 403(b) annurty plan for your employees? 4 X
Note Atfach a statement to explamn how the organzation determines that indmiduals or organizations receiving grants or loans
from i i furtherance of its charitable programs “qualify " to receive payments

| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstruchons )

The orgamzation 1s not a private toundation because it 1s (Please check only ONE apphcable box )

5 |:J A church, convention of churches, or assoctation of churches Section 170{b){ 1){A))
6 [:] A school Section 170(b)(1){A)n) (Also complete Part V )
7 [ a hospital or a cooperative hospital service organization Section 170(b){ 1HA)(m)
8 |:| A Federal, state, or local government or governmental unit. Sectien 170(b)(1)(A)v)
9 D A medical research organization operated in conjunction with a haspital Section 170(b){ 1){A){in} Enter the hospital's name, city,
and state >
10 1 an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)( 1){A){v)
(Also complete the Support Schedule n Part IV-A.)
11a E An organization that ngrmally receives a substantial part of its support from a governmental umit or from the generaf public
Section 170(b)(1){A}w) {Also complete the Support Schedule tn Part [V-A)
1 ] a community frust. Section 170(b)(1)(A)vt) (Also complete the Suppart Schedule In Part [V-A.)
12 ] an orgamization that normally receives (1) more than 33 1/3% of i1s support from contributions, membership fees, and gross
receipts from activities related 1o its charitable, etc , funchions - subject to certain exceplions, and (2} no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses acquired
by the organization atter June 30, 1975 See section 509(a)(2) (Also complele the Support Schedule in Part IV-A)
13 |:] An organization that 1s not controlied by any disqualified persons {oiher than foundation managers) and supporis organizations described in
{1} ines 5 through 12 above, or {2) section 501{c){4}, (5), or (6), if they meel the test of section 509(a)(2) (See section 509(a)(3) )
Provide the following information about the supported organizations {See page 5 of the instructions )
(a) Name(s) of supported organization(s) (D)L;I,':,e"? :lr]nnt:’eer
14 i___] An organization organuzed and operated to test for public safety Sechon 509{a}{4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2001
123111
01-07-Q2

13241028 797695 B982

8
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Schedule A (Form 990 or 990-E7) 2001 WINGS OF Li’FE, INC. 63-0982786 Page3

art IV-A | Support Schedule (Complete only if yout checked a box on line 10, 11 or 12 ) Use cash method of accounting

. P |

Note You may use the worksheet in the instructions for converting from the accruai to the cash method of accounting

Calendar year (or fiscal year

beginming in) »> {a) 2000 (b) 1999 {c) 1998 {d) 1997 {e) Total

15

Gifts grants and contmbutlions recarved
(Do not include unusual grants See

fine 23 ) 313,276. 378,469. 236,717, 376,511.] 1,304,973.

16

Membership lees recerved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities n any actvity that 15
related 1o the organization 5
chariable, etc , purpose

Gross income from interest,
drvidends, amounts receved from
payments on securdies loans (sec-
tion 512(a)(5)), rents, royaltes, and
unrelated business taxable income
{less sectien 511 taxes) from
businesses acquired by the
organization after June 30, 1975 68,196. 24,960. 24,114. 35,988. 153,258.

19

Net income from unrelated business
actvities not mctuded in tme 18

20

Tax revenues levied for 1he organization s
benefit and either paid 10 11 or expended
on its behatt

21

The value ot services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilties generally furmshed to
the pubhc withoui charge

22

Other :ncome Attach a schedule Do not SEE STATEMENT 5

include gain or (loss) from sale of capital

assets 2,000. 2,000.

23

Total of hnes 15 through 22 381,472. 405,428, 260,831. 412,499, 1,460,231.

24

Line 23 minus hne 17 381.,472. 405,429. 260,831, 412,499, 1.,460,231.

25

Enter 1% of ke 23 3,815. 4,054, 2,608. 4,125,

26

Orgamzations described on lines 10 or 11 a  Enter 2% of amount in column {g), line 24 . P | 26a 29,205.
Prepare a st for your records to show the name of and amount contnibuted by each person (other than a governmental
umit or publicty supported orgamization) whose total gifts for 1997 through 2000 exceeded the amount shown (n line 26a
Do not file this list with your return  Enter the total of all these excess amounts
Total support for section 509(a)(1) test Enter ine 24, column (e)
Add Amounts from column (e} for lines 18 153,258. 19

22 2,000, 28
Publc support (line 26¢ munus fine 26d total) 26e 1,304,973,
Puble support percentage (line 26e (numerator) divided by line 26¢ {denominator)) 26t 89.3676%

26b 0.
26¢ 1,460,231.

26d 155,258.

Yyvy Vv

27

T o o

Orgamizations described on ine 12 a For amounts included in lines 15, 16, and 17 that were recerved from a “disquahfied person,” prepare a hst for your records
to show the name of, and lotal amounts receved i each year from, each *disqualified person ™ Do not fule this list with your return Enter the sum of such amounts
foreachyear N/A

{2000) {1999) (1998) {1997)

For any amount included in hine 17 that was recerved from each peson {other than “thisqualified persons®), prepare a hst far your records to show the name of, and
amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or {2) $5,000 {Include in the ist organizations described in
lines 5 through 11, as well as individuals } Bo not file this hst with your return  Atter computing the difference between the amount recesved and the larger

amount described in {1) or (2), enter the sum ot these differences (the excess amounts) for each year N/A

{2000) (1999) (1998) (1997)

Add Amounts from column (e) for Lnes 15 18
17 20 21

Add Line 27a total and line 27b total

Public support (lne 27c total mnus line 27d totat)

Total support for section 509(a)(2) test: Enter amount on dine 23, column {e) > l 27t l N/A

Public support percentage (line 27e (numerator) divided by line 27f (denomnator))

Investment income percentage (line 18, column {e} (numerator) divided by line 27f {denominator))

27¢ N/A
274 N/A
27e N/A

27g N/A %
27h N/A %

Yyv, vYVYYVY

28 Unusual Grants For an orgamzation descoibed in e 10, 11, or 12, that recerved any unusual grants during 1997 through 2000, prepare a Iist for your records to
show, {or each year, the name of the contributor, the date and amount of the grant, and a brief description of Ihe nature of the granL Do not fila this st weth your

return Do not mclude these grants in ine 15

NONE

123121 12 28-01 9 Schedule A (Farm 990 or 990-EZ) 2001
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Schedule A {Form 990 or 990-E2) 2001 WINGS OF LIFE, INC. 6§3-0982786 Pae4s
PartV| Pnvate School Questionnatre (See page 7 of the instructions ) N/a
{To be completed ONLY by schools that checked the box on ine 6 in Part IV)

.

29  Does the orgamzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes) No
instrument, or 1n a resofution of its goverming body? 29

30  Does the organzation include a statement of i1s racially nondiscrimuinatory policy toward students mn all ts brochures, catalogues,
and other written communreations with the public dealing with student admissions, programs, and scholarships? 30

31 Has the orgamization publicized «ts racially nondiscriminatory pohicy through newspaper or broadcast meda during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general communrty t serves? at
If *ves,” please describe, if "No," please explan (If you need more space, attach a separate statement.)

32  Does the orgamization maintain the following

a Records indicating the racal composition of the student body, facuity, and admmistrative s&ff? 32a
b Records documenting that scholarships and other hinanctal assistance are awarded on a racially nondiscriminatory basis® 32b
¢ Copies of all catalogues, brachures, announcements, and other written communicahons to the public dealing with student

admissions, programs, and scholarships? 32c
d Copies of all material used by the organzation or on its behaif to solicit contributions®? 32d

If you answered "No” to any of the above, please explain {If you need more space, attach a separate statement.)

33  Does the organizalion thscnminate by race in any way with respect to

a Students rights or privileges? 33a
b Admissions policies? asb
¢ Emptoyment of faculty or administratve staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
1 Use of faciities? 33t
¢ Athletic programs? 33a
h Other extracurricular actevities? 33h
If you answered "Yes” to any of the ahove, please explain {If you need more space, attach a separate statement.)
34 a Does the organization recerve any ftinanctal aid or assistance from a governmental agency? 34a
b Has the organizahon's night to such aid ever been revoked or suspended? 34b

Ifyou answered “Yes" to either 34a or b, please explan using an attached statement.
35  Does the organmization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covering ractal nondiscrimination? | "No,” attach an explanation a5
Schedule A (Form 990 or 990-EZ) 2001

123131
12 29-01
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Schedule A (Form 990 or 990-£7) 2001 WINGS QF LIFE,

INC.

63-0682786

Page 5

‘ Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the mstructions )

(To be completed ONLY by an eligible organization that filed Form 5768}

N/A

Check P a l:] if the organzation belongs to an affilated group

Check ® bl you checked "a* and Tinited conirol prowisions apply

Limits on Lobbying Expenditures

{The term "expenditures” means amounts pard or incurred )

(a)
Affibated group
totals

(b)

To be completed for ALL
electing organizations

36
37
38
39
40
41

42
43
44

Totat lebbying expenditures to influence public opmion (grassroots {pbbying) 36

N/A

Total lobbying expenditures to influence a legistative body {direct lobbying) 37

Total lobbying expendrtures (add knes 36 and 37) 38

Other exempt purpose expenditures 39

Total exempl purpose expendrtures (add hnes 38 and 39) 40

Lobbyng nontaxable amounl. Enter the amount from the following table -

It the amount on hine 401s - The lobbying nontaxable amount s -
Not over $500 000 209 of tha amount on ine 40

COver $500 000 but not over $1 000 000
Qver $1 000 000 but not aver $1 500 000

$100 000 plus 15% of the exceaa over $500 000
$175 000 plus 10% of the excess over $1 000 000 41

$225 000 plus 5% of the exceas over $1 500 000
Qwer $17 DOO 000 $1 000 000
Grassroots nontaxable amount (enter 25% of line 41) 42

Over $1 500 00 but not over 317 000 000

Subiract fine 42 from line 36 Enter -0- if ine 42 1s mare than ine 36 43

Subtract Iine 41 from line 38 Enter -0- f ine 41 1s more than hne 38 44

Caubion /f there 1s an armount on either line 43 or Iine 44, you must file Form 4720

4-Year Averaging Pertod Under Section 501(h)

{Some organzations that made a section 50 1{h}) election do not have to complete all of the {ive columns
below See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Penod

N/A

Galendar year (or (a)
fiscal year beginning 1n) » 2001

(b) {c)
2000 1999

{d)
1998

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying celing amount
{150% of line 45(e)}

47

Total lobbymg
expenditures

48

Grassroots nontaxable
amount

49

Grassroots celing amount
{150% of fine 48{(e))

50

Grassroots lobbying

expenditures

Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part V1-A) {See page 12 of the instructions )

N/A

During the year, did the organization attempt to mflvence national, state or local legisiation, including any attempt to
mfluence public opimon on a fegistative matter or referendum, through the use of

b
c
d
e
f
0
h

1

Volunteers

Paid staff or management (Include compensation in expenses reperted on ines ¢ through h )
Media advertisements

Mailings to members, legistators, or the public

Publications, or published or hroadcast statements

Grants to other organwzations for lobbying purposes

Direct contact with legislators, ther stails, government officials, or a legislative body

Rallies, demonstralions, semars, convenlions, speeches, lectures, or any other means

Total labbying expendstures {Add lines¢ through h )
If *Yes" to any of the above, aiso attach a statement gving a detaled description of the lobbying actvities

Yes

No

Amount

0.

123141
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1 ]

Schedule A {Form 990 or 990-E2) 20001 WINGS OF LIFE, INC. 63-0982786 Pages
| Part VIt | Information Regarding Transfers To and Transactions and Refationships With Nonchantable
Exempt Organizations (See page 12 of the mnstructions.)
5§t  [Dud the reporting orgamzation directly or indirectty engage in any of the following wath any other erganization described in section
501{c) of the Code (other than section 501{c)(3) organizations) or in section 527, relating to pohtical arganwzations?

a Translers from the reportng organmization to a nonghariable exempt organization of Yes | No
(1) Cash S1a(1) X
{n) Other assets afu) X
b Other transactions
{1) Sales or exchanges of assets with a nonchantable exempt organization b1} X
(n) Purchases of assets from a noncharitable exernpt orgamzation b{n) X
(in) Rental of facilities, equipment, or other assets b{ui) X
{w) Reimbursement arrangements biv) X
{v) Loans or loan guarantees b{v) X
{w1) Periormance of services or membershup or fundraising sohcitations bivi) X
¢ Sharing of facidies, equipment, mailing lists, other assets, or paid employees c X
¢ If the answer lo any of the above 1s “Yes,” complete the followang schedute Column (b) should atways show the far market value of the
goods, other assets, or services given by the reporting organization If the organization recerved less than far market value in any
transaction or sharing arrangement, Show in calumn (d) the value of the goods, other assets, or services receved N/A
{2) {b) {c) {d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, ransactions, and shanng arrangements
52 a Is the organization directly or indirectly affiliated with, or related 10, one or more tax-exempt organizatons described in section 501(¢) of Lhe
Code (other than section 501(c){3)} or in section 5277 » D Yes L_X—] No
b If"Yes," complete the following schedule N/A
(a) {b) {©)
Name of organization Type of organization Description of relationship
152001 Schedule A (Form 990 or 990-E2) 2001
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Schedule B
(Form 990, 990-EZ, or
990-PF)

Department of the Treasury
Intemal Revenue Senace

Schedule of Contributors OMB N 1545.0047

Supplementary Information for 200 1
line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of orgamization

Employer identification number

WINGS OF LIFE, INC. 63-0582786

Organization type{check ong)

Filers of

Form 990 or 990 EZ

Form 990 PF

Section

x]

goudno

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

4947(a)(1) nonexempt charable trust not treated as a pnvate foundation
527 poltical organmzation

501(c)(3) exempt pnvate foundation

4947 (a){1) nonexempt chantable trust treated as a pnivate foundation

501{c){3) taxable pnvate foundation

Check if your organization 1s covered by the General rule or a Special rule (Note Only a section 501(ch7), (8), or (10) organzation can check box(es}
for both the General rule and a Specal rule-see instructions )

General Rule-

l:l For organmizations fitng Form 990 990 EZ, or 890 PF that recewved, dunng the year, $5,000 or more {in money or property) from any one
contnbutor (Complete Parts land 1)

Special Rules-

m For a section 501(c)(3} erganization filng Form 990 or Form 980 EZ that met the 33 1/3% support test of the regulations under
sections S509(@)(1)/170(b)(1){A)(vi) and receved from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts | and Il)

|:| For a section 501(c}(7). (8), or (10) crganization filng Form 590, or Form 9890 EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable scientific, literary, or educational
purposes or the prevention of cruelty to children or amimals (Complete Parts | 1l and Il }

D For a section 501(¢)(7). (8), or {10} organization filing Form 990 or Form 990 EZ, that received from any one contnbutor, dunng the year,
some contnbutions for use exclusvely for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (i this box1s checked, enter here the 1otal contnbutions that were receved dunng the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parts unfess the General rule applies to this organization because f received

nonexclusively religious, chantable, etc , contributions of $5,000 or more dunng the year) >3

Caution. Organzations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-E2Z, or 990-FPF), but
they must check the box in the heading of therr Form 990, Form 890-EZ, or on hine 1 of ther Form 99G-PF, to certify that they do not mest the fiing
requirements of Schedule B (Form 990, 990-EZ, or 950-PF)

123451 12 20-01
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Schecule B (Form 990 900-EZ, ar 990 PF} 2001}

Page 1 to 2 otPam

Name of organization

WINGS OF LIFE,

INC.

Employer identuficabon number

63-0982786

Part |

Contnbutors (See Speaific Instructions )

(a}
No

()]
Name, address and ZIP + 4

{c)
Aggregate contributions

()
Type of contnibution

1

{a)

_No |

{a)
_No |

(a)
_No |

(@)

No

(a)
_No |

123452 12 29-01

13241028 797695 B982

14

$ 6,800.

Person [E]
Payroll I:I
Noncash [ |

{Compiete Part Il f there
15 & noncash contnbution )

{c)
Aggregate contributions

{d)
Type of contribution

$ 6,300,

Person [II
Payroll 1
Noncash [ |

{Complete Part 1l if there
1$ & noncash contnbution )

{c)
Aggregate contributions

(d)
Type of contribution

$ 50,000.

Person IZEI
Payroll l:’
Noncash [ |

{Complete Part |l if there
1S @ noncash contnbution )

(c)
Aggregate contributions

(]]
Type of contribution

$ 11,800.

Person @
Payroll |:]
Noncash [ |

{Complete Part Il if there
1s a noncash contnbution }

()
Aggregate confributions

(d)
Type of contribution

$ 11,066,

Person I:X_]
Payrolt [ |
Noncash [ |

{Compiete Part Il f there
1$ a noncash contnbution )

(c)
Aggregate contributions

(d}
Type of contnbution

$ 12,808,

Person IE
Payrall ]
Noncash [_|

(Complete Part Il d there
'S a noncash contnbution )

Schedule B {Form 990, 990-EZ, or 990-PF) (2001)

2001.06000 WINGS OF LIFE, INC.

BS982 1



Schedute B {Fam 980 904-EZ, or #80 PF)(2001)

Pagn 2 10 2 ctPatl

Name of orgamzation

WINGS OF LIFE, INC.

Employer identfication number

63-0982786

Part! Contnbutors {See Specific Instructions )

{a) (b}
No Name, address and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

7

(a)
No Name, address and ZIP + 4

$ 16,704.

Person lI]
Payroll [
Noncash [ ]

{Complete Part Il f there
1$ a honcash contnbution )

(c)
Aggregate contributions

(d)
Type of contribution

Person I:l
Payroll ]
Moncash [ |

{Comptete Part 1 if there
15 a nonicash contnbution }

(a) (b)
No Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person El
Payroll ]
Noncash [ |

(Complete Part Il if there
15 a noncash contnbution )

(@ {b)
No Name, address and ZIP + 4

(©)
Aggregate contributions

{d)
Type of contriution

Person |:|
Payroll ]
Noncash [ ]

{Complete Part Il f there
1s a noncash contnbution )

(a) {b)
No Name, address and ZIP + 4

(c}
Aggregate contributions

(d)
Type of contribution

Person C]
Payroll D
Noncash [ ]

{Complete Part Il f there
1s a noncash contnbution )

(a) {b)
No Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part Il f there
1s a noncash contnbution )

123452 12 20-01
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. 4562 Depreciation and Amortization 2601

{Rev March 2002) (Including Information on Listed Property} 990

Dapartmant of the Treasury Altachment
Intamal Revenus Senice b See separate instructions p Attach to your tax return Sequences No 67
Name{s) shown on retum Businasgs or actnaty to which this form relates identufying number
WINGS OF LIFE, INC. FOCRM 990 PAGE 2 63-0982786
[ Part | | Elecuon To Expense Cerlawn Tangibie Property Under Section 179 Note ' you have any listed property, complete Part V before you complete Part |
1 Maximum amount See instructions for a higher mit for certain businesses 1 24,000,
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imrtation 3 $200 000
4 Reductionin imrtation Subtract ine 3 from line 2 1t zero or less, enter -0 4
S Dollar imitation for tax ysar Subtract ine 4 rom line 1 _If zero or less, enter -0- 1t mamed filng separatety, sea nstructions 5
6 {a) Dascnpuon of property (b) Cost (business usa onky} (c) Elected cost
7 busted property Enter amount from line 29 _[ 7
8 Total elected cost of section 179 property Add amounts in column (¢}, ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or Iine 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10 -
11 Business income hmitation Enter the smaller of business income (not less than zero} or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Canyover of disallowed deduction to 2002 Add ines 9 and 10, less line 12 » | 13 |
Note 0o not use Part Il or Part Iii below for isted property Instead, use Part vV
| Part Il l Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special aepreciation allowancs for certan property (other than listed property) acquired after Seplember 10 2001 (388 Instructions) 14
15 Property subject to section 168(f)(1) election {see mstructions) 15
16 Other depreciation (including ACRS) {(see instructions) 16 16,505,
[ Part llll MACRS Depreciation (Do not nclude histed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2001 17 |
18 If you are electing under sectron 168()(4) to group any assets placed in service dunng the tax
year into one or more general asset accounts, check here > D
Sechon B - Assets Placed in Service During 2001 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classificaticn of property yoir plased {business/invesiment usa (d) Recovery {&) Convention | (f} Methad () Cearaciation deduction
in servica only 866 nsiuctions) period
19a 3 year properly
b 5 year property
c 7 year property
d 10 year property
e 15 year property
f 20 year property
g  25-year property 25 yrs S/L
h Residential rental property 4 27 5 yrs MM SA
/ 27 Syrs MM S/L
/ 39 yrs MM S/
1 Nonresidential real property ; MM S
Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a Class iife S/
b 12 year 12 yrs S/L
¢ 4Dvyear / 40 yrs MM S/L
| Part IV] Summary (See nstructions )
21 Listed property Enter amount from iine 28 21
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g}, and line 21
Enter here and on the appropnate ines of your return  Partnerships and S corporations  see nstr 22 16,505.
23 For assets shown above and placed in service dunng the current year enter the
portion of the basis attnbutable to section 263A costs 23
0331-02 LHA For Paperwork Reduction Act Notice, see separate instruchions Form 4562 (2001) (Rev 3 2002}
18
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Form 4562 {2001) (Rev 3 2002) Page 2

| Part V | Listed Property (Include automobiles, certain other vehicles cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b columns (a)
through (c} of Section A all of Section 8, and Section C i apphicable

Section A - Depreciation and Other Information (Caution See mstructions for mits for passenger automobiles )

24a Do you have evidence t0 support the business/finvestment use climed? D Yes D No | 24b If "Yes " s the evidence wrtten? E-_l Yes D No
T sa)o e (bLh?:%t;m B () o/ ) Bass for El:():reccatm o ta) hy Eles:ll)ed
(|Iglp \Ee?ué;;spﬁrl:s?) service |n\:les;:|r:§nt wﬁﬁ;’;m {businessfinvestment HES%%W C:anitggtcllén Dggﬁi%ﬁgﬁ“ section 179
yse perreqfage u3e onty) cost
25 Special deprectation allowance for isted property acquired after September 10, 2001,
and used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less m a qualified business use
% S
% S
% S
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column {i), ine 26 Enter here and on ine 7, page 1 _|_ 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner,” or related person
If you prowided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing thus section for
those vehicles

(a) (b} {c) {d) (e) U]

30 Total busmess/investment mifes driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total mies dnven dunng the year
Add ines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnmanly by a more

36

than 5% owner cr related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Prowvide Vehicles for Use by Thewr Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you mantain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtan information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualfied automobile demonstration use?
Note /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section 8 for the covered vehicles

Part Vi | Amortization
{a) (b) (c) (d) (e) n
Descriptien of cosis Date amoruzation Amortizabla Cods Amorizaton Amortization

begins amount saction penod of percentage for thiy ysar

42 Amortization of costs that begins dunng your 2001 tax year

43 Amortization of costs that began betore your 2001 tax year 43
44 Total Add amounts in column {f) See instructions for where to report 44
Form 4562 (2001) (Rev 3-2002)

118252
03 20-02
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WINGS OF LIFE, INC.

63-0982786

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
CAROLINA APTS 3 3,036.
PROMISE LAND 4 60,341.
TOTAL TO FORM 990, PART I, LINE 6A 63,377.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
BANK CHARGES 177.
BUILDING INSURANCE 4,739.
TAXES & LICENSES 2,290.
REPAIRS & MAINTENANCE 2,555,
POSTAGE 55.
UTILITIES 27,532.
PROFESSIONAL FEES 240.
MANAGEMENT FEES 150.
OFFICE EXPENSE 79.
RENTAL EXPENSE 1.
AMORTIZATION - DONATED FACILITIES 5,327.
- SUBTOTAL - 4 43,145.
TOTAL TO FORM 990, PART I, LINE 6B 43,145.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
GOLF TOURNAMENT 21,011. 21,011. 4,098. 16,913.
TO FM 990, PART I, LINE 9 21,011. 21,011. 4,098. 16,913.
16 STATEMENT{(S) 1, 2, 3
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WINGS OF LIFE, INC. 63-0982786
FORM 990 OTHER EXPENSES STATEMENT 4
(A} (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
AUTO EXPENSE 8,132. 8,132,
GIFTS AND DONATIONS 8,752. 8,752.
KITCHEN EXPENSE 4,151. 4,151.
HOUSING ALLOWANCE 25,300. 25,300.
TAXES AND LICENSES 396. 396.
MEMBERSHIP DUES 80. 80.
PUBLIC RELATICNS 6,696. 6,696.
VOCATIONAL PROGRAMS 76. 76.
MISCELLANEQUS 11,128. 11,128.
BANK/LATE/SVC
CHARGES 7,236. 7.236.
OUTREACH MINISTRIES 218. 218.
INSURANCE 2,099. 2,098.
CONSULTANT FEE 750. 750.
TOTAL TO FM 990, LN 43 75,014. 75,014.
SCHEDULE A OTHER INCOME STATEMENT 5
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SPECIAL EVENTS 0. 2,000. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 0. 2,000. 0. 0.
17 STATEMENT(S) 4, 5
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