WINGS 08/20/2003 11 54 AM

'Form- égb

+
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1)} of the Internal Revenue Code (except bltack lung

benefit trust or private foundation)
"3 The organizaton may have to usa a copy of th:s return to salisfy state reporting requirements

OMB No 1545-0047

2002

Open to Public
Inspection

For the 2002 calendar year, or tax year begqinning

;and ending

% Check if applicable | P1€3%8| € wame of organizavon D Employer ID number
Address change Iua!:::if 63-0982786
2 Name change print or| WINGS OF LIFE ’ INC . E Telephona number
0. Initial return type Number and street {or P O box f mal 1s not del:wvered to street address) Room/suite 2 5 1-4 32 -5 2 4 5
Ly Final return See P O BOX 385 F  Accounting method E Cash
ol Amendead raturn ﬁ;‘::&féc City or town stale ar country and ZIP + 4 |:| Accrual Other {specity)
al Et(! Application pending-i120% MOBILE AL 36601 >
. O ®section 501(c)(3) orgamizations and 4947 (a)(1) nonexempt chantable H and | are not apphcable to secion 527 organizations
E trusts must attach a completed Scheduie A (Form 990 or 990 EZ) H(a) 1s this a group return for affliates? Yes No
§3 Weh site P H(b} If Yes enterno of affiiates P
? Organization type H(c) Are all affilates included? D Yes D No
{check anly one) P ﬁ 501(c) { 3 ) < (insertno) ﬂ 4947(a)(1} or ﬂ 527 (It"No att alist See instr)
K Check here P D if the organizalion's gross receipts are normally not more than H(d)} (s this a separate return filed by an
$25 000 The organization need not fite a return with the 1RS but if the erganization organization covered by a group ruling? I_J Yes ﬁ No
recerved a Form 980 Package in the mall, rt should file a return without financial data 1 _ Enterd4-digtGEN P
Some states require a complete return M Check P D if the orgarization 1s not required
L Gross receipls Add lines 6b 8b 9b and 10btolne 12 W 357,745 to attach Sch B {Form 990 990-EZ or 990-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions, gifts grants and similar amounts received
Q a Direct public support 1a 326,575
= b Indirect public suppon 1b
0! ¢ Government contnibulions (grants) ic
= (‘ d Total (add tines 1a through 1c) {cash 3 326,575 noncash § ) 1d 326,575
g:l: ! 2 Program service revenue including government fees and confracts {from Part VIl line 93) 2
3 Membership dues and assessments 3
O 4 Interest on savings and temporary cash tnvestments 4 2
8 5 Dividends and interest from secunties 5
% Ba Gross rents 6a 28,349
e b less rental expenses See Stmt 1 6b 33,903
8 ¢ Netrenial ncome or (loss) (subtract kne 6b from line 6a) 6c -5,554
R | 7  Other mvesiment ncome {descnbe > 7
3 8a Gross amoun! from sales of assets other (A} Securites (B} Other
° than inventory Ba 2,819
u b Less cosl or clher basis and sales expenses 8b 4,352
° ¢ Gan or (loss) {attach schedule) Bc -1,533
d Netgan or (loss) (combine hne 8¢ columns (A) and (B}} See Stmt 2 8d -1,533
8§  Special events and activities (attach schedule)
a Gross revenue (not including
contributions reporied on hne 1a} 9a
b Less direct expenses other than fundraising expenses Sb
¢ Netincome or {loss) from special events (subtract kne Sh from Iine 9a) 9¢
10a Gross sales of inventory less returns and allowances 10a
b Less coslof goods sold 10b
¢ Gross profit or (loss) from sales of mventary (att sch ) (subtract ine 10b from line 10a) 10c
1 Other revenue (from Parl VIl line 103) 11
12 Total revenue (addnes 1d 2 3 4 5 6¢ 7 8d 9c, 10¢c and 11} 12 315,450
E | 13  Program services (from line 44 column (B)) 13 242,310
; 14  Management and general (from ine 44 column (C)) RECE'VED 14 99,277
21 15 Fundraising {from line 44, cotumn (D)) 0 8 15
s 16  Payments to affibates (attach schedule) - 16
s | 17 Total expenses (add Imes 16 and 44 column {A)) 2 SEP 0 7 2003 Cl) 17 341,587
A| 18  Excess or (deficit) for the year (subtract ine 17 fram line 12} [uf. 18 -22,0%7
Ng| 19  Netassets or fund balances at beginning of year (from ine 73 columnl{A)) OG DEN Ut = 195 307,281
? t° 20  Other changes in net assets or fund balances (attach explanation) ! 20
S| 21  Netassels or fund balances at end of year (combine lines 18 19 and 20) 21 285,184

For Paperwork Reduction Act Notice, see the separate instructions

DAA

Form 990 (2002)

10 NG
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1 T
Form 930 (2002} WINGS OF LIFE, INC £3-0982786

Page 2

Part Il Statement of All organizations must complete column (A) Columns (B) {C) and (D) are required for secuan 501(c}(3) and (4) organizations
Functional Ex penses  and secuon 4947(a){1) nonexempt chariable trusts but optional for gthers (See page 21 of the instructions )
Do not include amounts reported on line (B) Program {C) Management
{A) Total {D) Fundraising
Sb, Bb, gb, 10b, or 16 of Part | services and general
22 Granis and allocations (attach schedule)
{cash§ g(a)s?h $ ) 22

23 Specific assistance 10 individuals 23
24 Benefits pad 10 or for members 24
25 Compensation of officers directors etc 25 93,650 93,650
26 Other salanes and wages 26 60,400 60,400
27 Pension plan contnbutions 27
28 Other employee benefils 28
29 Payroll taxes 29 10,231 4,604 5,627
30 Professional fundraising fees 30
31 Accounting fees Ky |
12 Legal fees 3z 16,643 16,643
331 Supples 33 7,396 7,396
34 Telephone KL} 14,078 14,078
35 Postage and shipping 35 4,038 4,038
36 OQccupancy 36
37 Equipment rentat and mainienance 37 7,428 7,428
38 Prninting and publications 38
38 Travel 39 1,597 1,597
40 Conferences, conventions and meetings 40 609 609
41 Interest 41 10,288 10,288
42 Depreciation, depletion etc (attach schedule) 42 20,8386 20,836
43 Other expenses not covered above {itermze) a 43a

b See Statement 3 43b 94,353 84,393

c 43¢

d 43d

a 4le
44 Total functional expenses (add ines 22 - 43) Organizations

completing columns (B)-{D), carry these totals to lines 13-15 44 341 ‘ 587 242 ) 310 99 7 277 0

Joint Costs Check P if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sohicitation reparied in {B) Program services?

PDYesENo

I1"Yes enter (i) the aggregate amount of these joint costs 3 (11} the amount allocated ta Program services 3
(i) the amount allocated to Management and general % and (1v) the amount allocated to Fundraising $
Part lll Statement of Program Service Accomplishments (See page 24 of the instructions )
What 1s the organization's pnmary exempt purpose? Program Service
» MINISTRY/HOMELESS ASSISTANCE (Requn S 518
All arganizations must describe therr exempt purpose achievements in a ¢lear and concise manner State the number (4) orgs & 4947(a}1)
of clients served publications 1ssued eic Discuss achievermnents that are not measurable (Section 501{c)(3) and (4) trusts bul optional for
organizations and 4947(a}{1) nonexempl chartable trusis muslt alse enter the amount of grants and allocations to others ) olhers)
a
(Grants and allocations  $ )
b
{Grants and allccations _ § )
c
(Grants and allocations & )
d
(Grants and allgcations  § }
o Other program services (atlach schedule) (Grants and allocattons ) 242,310
f Total of Program Service Expenses (should equal line 44 column (BY Program services) » 242,310

DAA

Form 990 (2002)
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Form 990 (2002) WINGS OF LIFE, INC. 63-0982786 Page 3
Part IV Balance Sheets (See page 24 of the instructions )
Note  Where required attached schedules and amounts within the description (A) (B)
column should be for end of year amaunts only Beginning of year End of year
45  Cash - non-interesl-bearing 11,394 a5 5,529
46  Sawings and temparary cash investments 1l,426| 46 385
47a Accounis receivable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49  Granis recevable 49
50 Recewables from officers directors trustees and key employees
A {attach schedule) 50
S 51a Other notes and loans recevable {(attach
s schedute) 51a
-] b Less allowance for doubtful accounts 51b 5ic
t 52 Inveniones for sale or use 52
5 53  Prepaid expenses and deferred charges 53
54  Invesiments-securities > [] Cost D FMV 54
55a Investments-land buildings and
equipment basis 55a
b Less accumulated depreciahion {attach
schedule} 55b 55¢
56  Investmenis-other (attach schedule) 56
57a Land buildings and equipment basis 57a 561,770
b Less accumulated depreciation (attach
schedule) 57b 139,306 444,485|57¢ 422,464
58  Other assels (descnbe P ) 58
59 Total assets (add nes 45 through 58} {must equal line 74) 457 ,305]| 59 428,378
L 60  Accounts payable and accrued expenses 3,852] s0 4,223
. 61  Grants payable 61
a 62 Delerred revenue 62
b 63  Loans from officers directors lrustees and key employees (attach
: schedule) 63
' 64a Tax-exemp! bond habihties (atlach schedule) Gda
t b Mortgages and olher notes payable (atlach schedule) See Worksheet 145,783|64b 138,571
e | 85 Otherliabitues (describe  P__See Stmt 4 ) 389 85 400
s
66  Total hiabihities (add lines 60 thraugh 65) 150,024| g6 143,194
Organmizations that follow SFAS 117, chack here P @ and complete ines
67 through 69 and knes 73 and 74
NF| 67 Unarestricted 168,7859| 67 152,019
: : 68  Temporanly resincted 68
d| 69  Permanently restncied 138,492] 69 133,165
A | Organizations that do not follow SFAS 117, check here P D and
sB complete knes 70 through 74
$Aal 70 Capital stock trust principal or current funds 70
lo :, 71 Paid in or capital surplus or land bulding and equipment fund 71
sn| 72 Retaned earnings endowment accumulated income, or other funds 72
€| 73 Total net assets or fund balances {(add ines 67 through 69 or Iines
. o 70 through 72
column {A) must equal ine 19 column (B) must equal ine 21} 307,281) 73 285,184
74 Total habilities and net assets / fund balances (add lines 66 and 73) 457 ,305] 74 428,378

Form 980 1s available for public inspeciion and for some people serves as the pnmary or sole source of information about a
particular organization How Lhe public percerves an organrzation in such cases may be determined by the information presented
on s return Therelore please make sure the return 1s complete and accurate and fully describes in Part i1l the orgamization's
programs and accomplishments

DAaA
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Form 990 (2002) WINGS OF LIFE, INC. £63-0982786 Page 4
Part IV-A  * Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
. Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions ) Return
a Total revenue, gains & other suppaort a Tolal expenses and lesses per
per audited financial stalements | a 322,318 audited financial statements | a 339,088
b Amounts included on kne a but not on b Amounts included on line a but not
ine 12 Form 990 on hne 17, Form 990
{1) Netunrealized gawns on {1) Dcnated services and use
investments  $ of facilities $
{2) Donated services and use (2} Prior year adjustments
of fagiklies $ reported on line 20
(3) Recovenes of pnor Form 990 $
yeargranls § {3) Losses reported on line 20
(4) Other (specify) Form 990 $
{4y Other (specify)
$
Add amounts on ines (1) through (4) P [ b $
Add amounts on knes {1) through (4) #» | b
c Line a minus ne b | 322,318|¢c tLneammuslneb » | c 339,088
d Amounts included on hne 12 d  Amounts included on line 17
Form 990 but not on line a Forrm 890 bul not on line a
(1} Investmeni expenses (1) Investment expenses
not included on iine 6b not included on line 6b
Form 930 $ Form 990 $
{2} Other (specify} (2} Other {(specify)
$ $
Add amounts on lines (1) and (2) | d Add amounts on Imes (1) and (2) > | d
] Total revenue per line 12 Form 990 ] Total expenses per ine 17 Form 990
{line ¢ plus line d) Pl 322,318 {ine ¢ plus line d} | 339,088
Partv List of Officers, Directors, Trustees, and Key Employees {Lisl each one even if nol compensated see page 26 of
the instructions )
(B} Tile and average (C) Compensation (D) Contrb 1o {E) Expense
{A) Name and address hours per week devated to {If nat paid, enter epr?;%ls??gebr:?gg account and other
pesiticn 0-) Compensaton gllowances
FRANK C PATRICK PRESIDENT
40 30,600 0 0
WILL SIZEMORE VICE-PRESIDE
40 0 0 0
LEA PATRICK SECRETARY
40 22,200 3,708 0

75 Did any officer diector trustee, or key employee receive aggregate compensalioen of mare than $100,000 from your
organization and all related organizations, of which more than $10 000 was prowvided by the related argamizalions? » D Yes @ No
If “Yes " attach schedule see page 26 of the instructions

Form 990 {2002)
DAA
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Form990(2002) WINGS OF LIFE, INC 63-0982786 Page 5
Part VI Other Information (See page 27 of the instructions ) Yes | No
76  Did the orgamizabion engage In any achvity not previously reported to the [RS? If "Yes," attach a detalled description of
each activity 76 X
77  Were any changes made n the organizing or governing documenis but not reported to the IRS? 77 X
If"Yes attach a conformed copy of the changes
78a Did the orgamization have unrelated business gross inc of $1 000 or more durning the year covered by lhis relurn? 78a | X
b If "Yes " has it filed a tax return on Form 890-T for this year? 78b | X
79 \Was there a iquidation dissolution, termination or substantial contraction during the year? If Yes attacha
statement 79 X
80a Is lhe organization related (other than by association with a statewide or nationwide organizabion} through common
membership governing bodies trustees officers etc to any other exempt or nonexempt orgarezation? 80a X
b If"Yes enter the name of the organization >
and check whether it 1s D exempl or D nonexemp!
81a Enter direct or indirect political expenditures See line 81 instr I B1a |
b Dd the organmization fite Form 1120-POL for this year? 81b X
82a Dud the orgamzation receive donated services or the use of matenals equipment or faciliies at no charge
or at substanhally less than fair rental value? 82a X
b If 'Yes " you may indicale the value of these items here Do not include this amount as revenue
in Part | or as an expense i Part |l (See mstructions in Par 111 ) | 82b |
83a Dud the organization comply with the publc inspection requirements for returns and exemption applications? g8la | X
b Did he organization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
84a Dud the organization solicat any contnbutions or gifts that were not tax deductible? B4a X
b It 'Yes," did ihe organization include with every solicitalion an express statement that such contrnbutions
or gifts were not tax deductible? N/A |84b
85 501(c)(4) (5) or (6) organizations a Were substantally all dues nondeductible by members? N/A |s85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85h
If "Yes" was answered to either 85a or 85b do not complete 85¢ through 85h below unless the orgamization
received a waiver for proxy tax owed for the prior year
¢ Dues assessments and similar amounts from members 85¢c
d Section 162{e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e}{1)(A) dues notices 850
f Taxable amount of lobbying and political expenditures {line 85d less 85e) 851
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f? N/a | 850
h If section 6033(e){ 1){A)} dues notices were sent does the organization agree to add the amount in 85f to its reasonable
esimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  501(c)(7) orgs Enter a imuation fees and capital contnbutions included on line 12 §6a
b Gross recepts included on line 12 for public use of club facihtes 86b
87  501(c)(12) orgs Enter a Gross income from members or shareholders §7a
b Gross mcome from other sources (Do not net amounts due or paid to other
sources against amounts due or receved from them ) 87b
88 Al any hime during the year, did the organization own a 50% or greater mterest in a taxable corporation or
partnership or an entity disregarded as separate from the organization under Regulations seclions
301 7701-2 and 301 7701-37 If "Yes " complete Pan X 88 X
89a 501(c)3) organizations Enter Amount of tax imposed on the orgamization during the year under
section 4911 P 0  section4912 P 0 . section4gss P 0
b 501(c)(3) and 501(c}4) orgs Did the organization engage in any section 4958 excess benefil transaction
during the year or did it become aware of an excess benefit iransaction from a prior year? If Yes atlach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912 4955 and 4958 0
d Enter Amount of tax on ine B9¢ above reimbursed by the ergamzation > 0
90a List the states with which a copy of this return 1s filed > None
b Number of employees employed in the pay period {hat includes March 12, 2002 (See instruchons ) | 90b I
91  The books are in care of > Telephone no P
Located at P ZIP+4 P
92  Section 4947(a)(1) nonexempt chantable trusts fikng Form 990 in lieu of Form 1041- Check here » []
and enter the amount of tax-exempit interest recewved or accrued during the tax year > | 92 |

DAA

Form 990 (2002)
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Form 990 (2002) WINGS OF LIFE, INC. 63-0882786 Page 6

Part VIl Analysis of Income-Producing Activities (See page 31 of the instructions )
Note Emter gross amounts uniess otherwise Unrelated business income Excluded by sec 512 513 or 514 " (IEI) o
ales r
dicated msrlhcose| Al pdfhod Al
93 Program service revenue code ncome

a

b

c

d

e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments

95 Interest on savings and temporary cash investments 2

96 Dindends and interest from securities
97 Net rental income or {loss} from real estale

a debt-financed propeny
b not debi-tinanced property

98 Net rental iIncome or {loss) from personal property 531110 -5,554
99 Other investment income
100 Gamn or {loss) from sales of assets other than inventory -1,533

101  Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

b
c
d
[}
104 Subtotal {add columns (B} (D) and {E)) -5,554 0 -1,531
105 Total (add line 104 columns (B) (D) and (E}) [ g -7,085
Note Line 105 plus ine 1d_Part | should equal the amount on line 12 Part |
Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explamn how each actwty for which income 1s reported in column {E) of Part Vil contnbuted importantly to the accomphshment
® of the organizalton's exempl! purposes (other than by prowviding funds for such purposes)
N/A

Part iX Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )
D

(A) (B) (<) {D) (E)
Name address, and EIN of corporalion, Percentage of Nature of activites Total ncome End-of-year
partnership or disregarded entily ownership interest assels
N/A %
%]
%)
Yo
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
{a} Did the organization during the year receve any funds directly or ind:rectly 1o pay premiums on a personal benefit contract? Yes ’:‘ No
(k) Did the organization during the year pay premiums drrectly or indirectly, on a personal benefit contract? Yes 'E No

Note |f "Yes to (b), file Form 8870 and Form 4720 (see insiructions)

Under penalties of perury | declare that | have eparuned this return including accompanying schedules and statements and to the best of my knowledge
and betetTC true cordect and complete RECHH fyeparer (other than oﬂncer)ﬁl[based on all nfarmauon of which preparer has any knowlegge

et 1< (z]oz
F’QES\A{\—:N"'}'

Date
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Except Pnivate Foundation) and Section 501(e), 501(f), 501{k},

{Form 990 or 990-EZ)

! 501(n), or Saction 4947(a){1) Nonexempt Charnitable Trust

Supplementary Information-{See separate instructions }
Internal Revenus Service P MUST be completed by the above orgarizations and attached to thew Form 990 or 990-EZ

Department of the Treasury

OMB Ng 1545 0047

2002

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 If there are none, enter "None "

{a) Name and address of each emplayee pad more {b) Tuwle and average hours () € e(:.,lp|oc;:r:rt;zl;m:,?:n1:& ac(:,)unf;ﬂ;";ﬁer
c) Compensaton
than $50 000 per week devoted to position deterred compensation allowances

None

Toltal number of olher employees paid over

350 000 >
Part li Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instr List each one {whether individuals or firms) |f there are none, enter "None ")
{a) Name and address of each independent contractar paid more than $ 50 000 (b} Type of service {c) Compensaton
None

Total number of others receving over $50 000 for
professional services

>

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

DAA

Schedule A (Form 990 or 990-EZ} 2002
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Schedule A (Form 990 or 990-E7) 2002 WINGS OF LIFE, INC. 63-098B2786 Page 2
Partill  Statements About Activities (See page 2 of the instructions ) Yes | No
1 During the year has the orgarization attempled to influence natienal state or local legislation including any
atternpt to influence public apinion on a legislative matter or referendum? If "Yes," enter the total expenses pad 1 X
or mcurred in connechian with the lobbying activities £ (Must equal amount on line 38,

Part VI-A or ine 1 of Part VI-B )
Crgamzations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other
orgaruzatrons checking "Yes " must complele Part VI-B AND attach a statement giving a detailed descnplion of
the lobbying activities

2 Dunng the year has the orgarzation either directly or indirectly engaged in any of the following acts with any
substantial contnbutors trustees dwectors, officers creators key employees or members of ther families or
with any taxable orgamzation with which any such person 15 affiliated as an officer, director trustee, majonty
owner or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
fransactions )

a Sale exchange orleasing of property? 2a X
b Lending of money or other extension of credut? 2b X
¢ Furnishing of goods services or facilities? 2c X
d Payment of compensation {or payment or rembursement of exp if more than $1 000)? 2d X
e Transfer of any part of its iIncome or assets? 20 X
3 Does the organization make grants for scholarships fellowships student loans etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? X

Note Attach a statement to explain how the organization determines that indwiduals or organizations receiving granis
or loans fram it in furtherance of its chantable programs qualify" lo recewve paymenis

Part IV Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The orgarization 1s not a private foundation because it 1s {Please check only ONE applicable box }
5 A church convention of churches or association af churches Section 170(b)(1){(A)(1)
A school Sectton 170(D}1)(A)(n) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b)(1H{A}m)
A Federal stale orlocal government or governmental unit Section 170(b)(1)(A}v)
A medical research organizalion operaled in carjunction with a hospital Section 170{b}(1)(A)}{n1) Enter the hospital s name, city,

W o ~N o,

and state P

10 D An organization operaled for the benefit of a college or university owned ar operated by a governmental unit Section 170(b)(1)(AY1v)
{Also complete the Support Schedule In Part IV-A )

11a D An organization that normally receives a substantial part of its suppori fram a governmental unut or from the general public
Section 170(8)(1){A){v1) {Also complete the Support Schedule in Part IV A}

11b H A community trust Sectien 170(b)(1}A){w) (Also complete the Support Schedule in Part IV-A )

12 An organization that normally receives (1) more than 33 1/3% of its support from contnibutions membership tees and gross
receipts from activities related to its charitable, etc  functions-subject to certain exceptions and (2) no more than 33 1/3% of
its support from grass invesiment iIncome and unrelated business taxable income {less section 511 tax) from businesses acquired
by the orgamization after June 30 1975 See section 509{a){2) {Also complete the Support Schedule in Part IV-A )

13 D An grganmization thats nol conirolied by any disqualified persons (ether than foundation managers) and suppers organizations
descrnbed in (1) nes 5 through 12 above or {2) section 501(c}{4) (5} or (6}, if they meet the test of section 509(a}2) (See
section 509(a)3) )

Prowvide the ollowing information about the supponted crganizatrons {See page 5 of the instructions )

{a) Name(s) of supported organization(s} (b) Lne number
frem above

14 I_I An orgaruization organized and operated to test for public safely Section 509(a)(4) (See page 5 of the instructions )

DAA Schedule A (Form 990 or 990-E2Z) 2002
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Schedule A (Form 990 or 990-E2) 2002 WINGS QOF LIFE, INC 63-0982786

Page 3

Part IV-A Support Schedule (Complete only If you checked a box on ine 10 11 or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accountin

Calendar year (or fiscal year heginning In) » {a} 2001 (b) 2000 {c) 1999 _(d) 1998 {e} Tolal

15

Giits grants, and contrnibutions
recewved (Do not include unusual
grants See line 28)

16

Mermbership fees received

17

Gross receipts from admissions merchandise
sold or services performed or furnishing of
facil:ies in any actvity that s related to

the organizauon s chantable etc purposs

18

Gross inc fromint dividends amounts
recelved trom pymt on securilies

loans (section 512{a){5)) rents royaltes &
unrefaled busn taxable inc (less

sec 511 taxes) from businesses acquired
by the organizauon after June 30 1975

19

Nel income frem unrelated business
achivities not included in line 18

20

Tax revn levied for the organization 8 ben

& ether paid to 1l or expended an its behalt

21

The value of serv or facl furnished to the
org by a governmental unit without charge
Do notincl the value of serv or fac gen-
erally turnished to the public without charge

22

Other income Altach a schedute Do not
include gain or (loss}
irom sale of cap assets

23

Total of ines 15 through 22

24

Line 23 minus line 17

25

Enter 1% of ine 23

26

QOrganizations described on lines 10 or 11 a Enter 2% of amount in column {e} line 24 P | 26a

Prepare a iist for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in ine 26a Do not file this list with your return Enter the total of all these excess amocunis P | 26h

Total support for section 509(z)(1) tes! Enter ne 24 column {g) P | 26¢

Add Amounts from column (e} for tines 18 19
22 26b > | 26d

Public support {ine 26¢ minus line 26d total) P | 260

Public suppert percentage {line 26e (numerator) divided by line 26¢ {denominator)) > | 26f

%

27

Jwo ™ o Qo

Organizations described on hine 12 a For amounts included in ines 15 16 and 17 that were receved from a "disqualified
persan " prepare a hst tor your records to show the name of, and total amounts received in each year [rom each "disqualified person "
Do not file this ist with your return Enter the sum of such amounts for each year

{2001) (2000} (1999) {1998)
For any amount in¢cluded in ine 17 that was received from each person (other than ' disqualfied persons") prepare a list 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 kst organizanons described in ines 5 through 11, as well as individuals ) Do not file this st with your return After computing
the difference between the amouni received and Lhe larger amount described in (1) or (2), enter the sum of these differences (the excess
amourts) for each year
(2001) (2000} {1999) (1998)
Add Amaounts from column {e) for ines 15 16

17 20 21 27¢

N/A

N/A

>
Add Line 27a total and line 275 total > | 27d
Pubiic support (Iine 27¢ tolal minus ine 27d total) P | 27e

Total support for section 509(a)(2) test Enter amount on line 23 cotumn () » | 27fF I
Public support percentage {line 27e {(numarator) divided by line 27f {denominator)) > | 27g

%

Investment income percentage (ine 18, column (e) (numerator) divided by hne 27f {denominator)) > | 27h

%

28

Unusual Grants For an organization descnbed i line 10 11 or 12 that received any unusua! grants duning 1998 through 2001
prepare a list for your records 1o show for each year the name of the contnbutor the date and amount of the grant and a bnef
descnption of the naiure of the grant Do not file this list with your return D¢ not include these grants in line 15

DAA

Schedule A {(Form 990 or 990-EZ) 2002
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ScheduleA(Form990.or990-EZ_)2002 WINGS OF LIFE, INC. 63-0982786 Page 4

PartV Private School Questionnaire (See page 7 of the instructions )
\ (To be completed ONLY by schools that checked the box on line 6 In Part V)

29 Does the orgamizatian have a racially nondiscriminatery policy toward students by statement in its charter bylaws N/A Yes | No

ather governing instrument or in a resolution of its governming body? 29

30 Does the organization include a statement of its racially nondisenminatery policy toward students in all s
brochures catalogues and other written communications with the public dealing with student admssions
programs and scholarships? 30

31 Has the erganization publicized iis racially nondiscrimunatory pelicy through newspaper or broadcast media during
the period of sohcutation for students or during the regstration peniod if it has no solicitation program In a way
that makes the policy known to all parts of the general community it serves? k|

if 'Yes please describe f No " please explain (If you need more space attach a separate statement )

32  Does the organmization maintain the following

a Records indicating the ractal composuion of the student body, facully, and admirustrative staff? 32a
b Records documenting that schelarships and other financial assistance are awarded on a racially nondiscnrmnatory

basis? 32b
¢ Copies of all catalogues brochures announcements and other written communications to the public dealing

with student admissions, programs and scholarships? 32¢
d Copies of all material used by the orgarization or on its behalf to solicit contributions? 32d

Il you answered "No to any of lhe above please explain (If you need more space atlach a separate statement )

33  Does the crganization discriminate by race in any way with respect 1o

a Students rnights or pnvileges? 33a
b Admissions policies? 33b
¢ Emptoyment of facully or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 334
g Athletic programs? 33g
h Other extracurncular activiies? 33h

If you answered Yes"to any of the above please explain (If you need more space attach a separate slalement )

34a Does the orgarmization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization s nght to such aid ever been revoked or suspended? 34b

If you answered Yes' to either 34a or b please explain using an attached statement

35 Does the orgamization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50 1975-2 C B 587 covering racial nondiscnmination? If No, attach an explanation 35

Schedule A {Form 990 or 900-EZ} 2002

DAA
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Schedule A (Form 990 or 990-EZ) 2002 WINGS OF LIFE, INC.

63-0982786

Page 5

Part VI-A . Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
. {To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check P a H if the grganization belongs o an affilated group Check P b D If you checked "a™ and "limnted control” provisions apply
Limits on LObbymg ExPendltures Amhaled(:r)oup totals To be{otc’)lnpleted
for ALL electing
(The term "expenditures" means amounts paid or incurred ) organizauons
36 Total lobbying expenditures to influence public opiron (grassroats lobbying) 36
37 Total lobbying expendifures to influence a legislative body (direct lobbying) 7
38 Tolat lobbying expenditures {add lines 36 and 37} a8
39 Other exemp! purpase expendilures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxabie amount Enter Ihe amount from the following table-
It the amount on line 40 1S- Thae lobbying nontaxable amount 1s-
Not over $500,000 20% of the amount on ine 40
Over $500 000 bu! not over $1 000 000 $100,000 plus 15% of the excess over $500 000
Over $1 00C 000 but not over $1 500 000 $175,000 plus 10% of the excess over $1 000,000 & 41
Over $1 500 000 but not over $17 000 000  $225,000 plus 5% of the excess over $1 500,000
Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract ine 42 from ine 36 Enter -0 1f ne 42 1s more than line 36 43
44 Subtract ine 41 from Line 38 Enter -0- if ine 41 15 more than line 38 44

Caution If there 15 an amount on either ine 43 or ne 44 you must file Form 4720

4-Year Averaging Period Under Section 301{h)

{Some organizations that made a section 501(h} election do nol have {o complete all of the five columns below

See Ihe nstruchions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b (e) (d} {e)
fiscal year beginnming in} » 2002 2001 2000 1939 Total
45 Lobbying nontaxable amount
46 Lobbying celing amount {150% of
ling 45{e))
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots cedling amount (150% of
line 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 VI-A) (See page 11 of the instr) N/A
Durning the year did the organizauon attempt 1o influence national state or local leqislation including any ves | No Amount
attempt to influence pubhc opinion on a legislative matter or referendum, through the use of
a Volunteers
b Pad staff or management (iInclude compensation In expenses reporied on lines ¢ through h }
¢ Media adverisements
d Mailings to members, legislators or the pubhc
e Publicauens or published or broadcast statements
f Granis lo other organizations for lobbying purpases
g Direct contact with legislators therr staffs government officials or a legislative body
h Ralles demonstrations seminars, convenlions speeches lectures or any other means
1 Total lobbying expenditures (add ines ¢ through h )

If 'Yes" fo any of the above also attach a statement giving a detalled descnption of the lobbying activihes

DAA

Schedule A (Form 990 or 990-EZ} 2002
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Schedule A (Form 990 or 950-EZ) 2002

WINGS OF LIFE,

INC.

63-0982786 Page 6

Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharnitable
. Exempt Organizations {See page 12 of the instructions )
51  Did the reporting organizalion direclly or indirectly engage in any of the following wiih any other organizauon descnbed in section

501(c} of the Code (other than sechan 501(c)(3) organizations) or n section 527 relating to polihcal organizations?

Transfers from the reparuing organization Lo a noncharitable exempt orgamzation of

(1) Cash
{m) Other assets

b Other transactions
(1) Sales or exchanges of assets with a noncharilable exempt organization

(n) Purchases of assels from a noncharilable exemp! orgarizauon

(i) Renta! of faciiies equipment or other assets

{iv) Rembursement arrangements

{v] Loans or loan guarantees

(vi} Performance of services or membership or fundraising solicitations
Sharing of faciiles equipment, mailing hsts other assels or pad employees
If the answer Lo any of the above 1s “Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods other assels or services given by the reporung organization If the orgarization received less than fair market value in any
transaclion or shanng arrangemen! show in column (d} the value of the goods other assets gr services received

Yeos

51a(1}

[ |Z

afun)

b{1)

b{u)

b{iu)

b{iv)

b{v]

b{v1)

E B e B B b

(a) (&)
Line no Amount tnvolved

(c}

Name of nontharniable exempt sigarzation

(d)

Description of transters transactions and shanng arrangements

N/A

52a

Is the orgamzation directly or indireclly affilated with or related to one or more tax exempt crganizations

descnbed in section 501(c) of the Code (olher than section 501{c}{3)) or in section 5277

b If "Yes complete the following schedule

> DYGSEND

@ (b) {c)
Name of organization Type of organization Description of refationship
N/A
DAA Schedule A (Form 990 or 990-EZ) 2002
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Mortgages and Other Notes Payable

Form

990/990-PF For calendar year 2002 or tax year beqinning ,and ending

2002

Name Employer Identification Number

WINGS OF LIFE, INC 63-09B2786

Form 990, Part IV, Line 64b - Additicnal Information

Narme of lender Relationship to disqualified person

(i} BUILDING

2}

(3}

{4}

5

&)

{7

(8)

9)

(10

Onginal amount Maturity Interest
borrowed Date of Ioan date Repayment terms rate

{1

{2

3)

)

{8

5]

{n

8

9

(10)

Secunty provided by borrower Purpose of loan

(1

2

(3

(4)

(5)

(6)

&)

&

)]

(1o

Balance due at Balance due at
Consideration furnished by lender beginring of year end of year

(1) 145,783 138,571

2

)]

4)

(3)

)]

4]

8

E)]

(10

Totals 145,783 138,571




