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990 °

Form

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

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2008

Department of the Treasury OF en h Puhlic
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. tnspection
A For the 2008 calendar year, or tax year beginning ,» 2008, and ending , 20
B cCheck f applicable Please |C Name of organizaton WINGS OF LIFE, INC D Employer identification no.
D Address change mj‘? Doing Business As 63-0982786
D Name change print or Number and street (or P O box if mail 1s not delivared to street address) Room/sutte E Telephone number
O invat retum % | Po BOX 385 (251)432-5245
D Termination m City or town, state or country, and ZIP + 4 G Gross recepts  $
[] Amended retum tions. Mobile, AL 36601 833,419
D Application pending F Name and address of pnncipal officer FRANK C PATRICK

1567 ESLAVA, MOBILE, AL 36604 e hmesd P Mt M R no
I Tax-exempt status 501c)( 3 ) A msenno) [ ] asaz@ynor [ se7 Hb) Are all affinates included? | ] Yes [ ] No

J  Websitea » N/A

If *No," attach a list (see instructions)
H(c) Group exemption number

K  Type of organization Corporation D Trust D Association D Other P L Yearof fomaton 1989 M State of legal domicite AL
[Parti] Summary
1 Briefly describe the organization’s mission or most significant activities: MINISTRY/HOMELESS ASSISTANCE
A
c G
t o
i v
;’ ‘r’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
t n [ 3 Number of voting members of the governingbody (PartVl,line1a) . . . . .« v« v v v v v i v v i v e v wn 3 0
:, : 4 Number of Independent voting members of the governing body (Part Vi, line1b) . . . . . ... ... ..... 4 0
en’ g 5 Total number of employees (Part V,liN@2a) .+ = + ¢« v v 4t v v vt v e e e e e e e e e e e e e 5 12
S 6 Total number of volunteers (estimate If neces e s e e e e e e et e e e e e e e e e 6
e T
S 7a Total gross unrelated business revenue froin Part %T"E;rg:g.!ﬁo}umn ) e 7a 299,086
— b _Net unrelated business taxable income from Fg g t D .. I .................. 7b 0
- O Prior Year Current Year
- R X ™ .J %2}
= e 8 Contributions and grants (Part VII, line 1h)] & .U.N 18 ZUU O 568,149 534,333
™ v |9 p 3.1
o rogram service revenue (Part VIll,line2g) ... ...... S @O, .. ...... 0
a n [ 10 Investment income (Part VIil, column (A), Jines 3(@ ......... 0
=z : 11 Other revenue (Pan VIII, column (A), ines5+-6c-8¢,9¢ 102, andMel . .| . . . . . . ... 299,086
EZ[ 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine12) . . .. ... 568,149 833,419
') 13 Grants and similar amounts paid (Part IX, column (A),lInes 1-3) . . « .+« v v v v v 4w .. 0
(90 E 14 Benefits paid to or for members (Part [X, column (A),fine4) . . . . . . . .« .. ... ... 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 207,975 175,004
Z 16a Professional fundraising fees (Part IX, column (A),Ine11e) . . . . . . . . v v v v v v v n . 0
: b Total fundraising expenses (Part IX, column (D), line 25) » 0
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . ... ... ... .. 368,981 291,390
® 118 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) . .. .. ... .. 576,956 466,394
19  Revenue less expenses. Subtractlne 18fromline12 . . . . .. ... . ... ... .... (8,807) 367,025
Net Beginning of Year End of Year
f’s 20 Totalassets (PartX,lN@16) . + v v« vt v v o v st e e e e e e e e e e 308,253 322,071
w 21 Total habilities (Part X, lN@26) « + =« o v v o ot e e e e e e e e e e e e e e e e 117,174 69,211
ances | 22 Net assets or fund balances. Subtractline21fromline20 . . . .. .. .. ... .. oo . 191,079 252,860
[Part§i] Signature Block
Under penalties of penury, | declare that 1 have examined this m, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, agd complete Declaration of prepi (other officer) 1s based on all Information of which preparer has any knowledge
. | G~/0-09
SIQn Signature of officer . Date
Here 4 | I
Type or priht name and y#e
Date Check if Preparer's identifying number
. Preparer's self- (see instructions)
Paid signature 02-24-2009 employed P U
r ’
Prepa ers Firm's name (or yours OME C OLSEN, CPA PC EIN >
Use Only | seir-emptoyed) 10121 AIRPORT BLVD SUITE 7
address, and ZIP + 4 Mobile, AL 36608 Phoneno »251-776-7340
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . v« o+ o o e oottt Yes []No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 95: (2?)8)
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Form 990 (2008)' WINGS OF LIFE, INC 63-0982786 Page 2
[Pari [ll] Statement of Program Service Accomplishments (see mstructions)
1 Briefly describe the organization’s mission:

MINISTRY/HOMELESS ASSISTANCE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 980 0r 990-EZ?  « « « v v v v v v ot e e et e e e e e e e e e e e e e e e e (JYes K] 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
SEIVICES? « v v v bt h e e e e e e e e e et e e e e e e e e e e e [JYes []No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 466,394 including grantsof $ ) (Revenue §$ 534,333 )
Ministry/Homeless Assistance

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 » $ 466,394 (Mustequal PartIX, Line 25, column (B) )
EEA Form 990 (2008)




Form 990 (2008) * WINGS OF LIFE, INC 63-0982786 Page 3

fPant W | Checklist of Required Schedules

10
1

12

13

14a

15

16

17

18

19

20

21

23

24a

25a

26

27

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

complete Schedule A . . . . .« i i i L e e e e e e e e h et e e et e e e s e e e e e e,
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . .« v v v o v v v v i v o s o .
Did the organization engage in direct or indirect political campauign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] . . . ¢ « o o o 0 0 it it it e e s e e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Part Ib & & o v vt ittt ot ot e e e e e e e e e e e e e e e e m e e e e e e e e e e e e
Section 501(c)(4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlil . . . . . ... ... ... ... ...
Did the organization maintain any donor advised funds or any accounts where donors have the night to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Part ]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 e e e
Did the orgamization 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, Partll . . . . ... .. .. .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . . . ¢ 0 0 i i i s e e e e e e e e e e e e e e s e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, PartIV . . . . ¢ ¢ 0 v i i i e et e s e e e e e e e e e e e e e e e
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV.-~ . . . . . . .
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,

Parts VI, VI, Vill, IX,or Xasapplicable . . . . . ¢« o v v o i i e e s e e s e e e e e e e e s e s e e e e s
Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll,and Xlll . . . .« . . v v o0 v h o
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . . . ... ... ...
Did the organization maintain an office, employees, or agents outside ofthe U.S? . . . . . . . . . .. .. oo v oo
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U S.? If "Yes," complete Schedule F,Partl . . . . ... ... ... ...
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, Partii . . . . . . ... ... ... ..
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, Partill . . . . . . . .. ... 00
Did the organization report more than $15,000 on Part IX, column (A}, line 11e? If "Yes," complete Schedule G, Part! . . . . ..
Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . .
Did the organization report more than $15,000 on Part Vill, line 9a? If "Yes," complete Schedule G, Partlll . . . .. .. .. ..
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . . . .. ... . ... ... ...
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll . . . . .
Did the organization report more than $5,000 on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts | and llI

Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete

LT 3 7= LF1 = Y
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 questions

24b-24d and complete Schedule K. If "No," gotoquestion25 . . . . . . . v L L i e e e e e e e s e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . s i i e i i e e e e e e e e e e s e e e e e
Did the organization act as an “on behalf of* issuer for bonds outstanding at any tme during theyear? . . . . .. ... .. ..
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, Partl . . ... ... ... ... ..........
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

person from a prior year? If "Yes," complete Schedule L, Part] . . . . . . . . ¢ i i it i i it i i e e e e
Was a loan to 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, Partll . . . . ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part il . . . .. ... ...

Yes No

©
b g

10

11} X

12

13

14a

14b

15

16

17

18

19

20

21

22

LA P Bt ot Fad Ead ol o T - TR - | o

23

24a X

24b

24c

24d

25a

25b

T T

26

27 X

EEA

Form 990 (2008)



Form 990 (2008) * WINGS OF LIFE, INC 63-0982786

Page 4

fPart I¥| Checklist of Required Schedules (continued)

28
a

29
30

31

32

a3

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee.

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part Vil, Section A)? If “Yes," complete Schedule L,

Part IV & . i e e e e e e e e e e s e e e e e s s e e e e s e m e e e e e e e e e e e e e
Have a family member who had a direct or indirect business relationship with the organization? i "Yes,"

complete Schedule L, PartIV . . . . o v i vt o e i e e e e e e e e e e e e e e e e e e e s e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If "Yes," complete Schedule L, PartlvVv. . . . . . . . ... ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . L oL e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete

Schedule N, Part Il .« & v v ot sttt et e e o s s o m st e s s e e e e e e e e e e e e e e e e e e e,
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partt . . . . . . . . ... ... oo
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,

HLIV,and V, IN@ 1« o o v o o e it e e e e it e e s s e e a e e s e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R,PartV, lIN@2 « - & v v vt o it i e ettt e e e m e e e e s e e e e e s e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related

organization? If "Yes," complete Schedule R, PartV,llne2 . . . . . . . . . . . . o i i i ot it i e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Yeas

28a

28b

28c

29

30

31

32

33

34

35

36

COTRN o T T - - T F-oc =B o] I S - -

37

X

Form 990 (2008)




Form 990 (2008)* WINGS OF LIFE, INC 63-0982786 Page 5
fPart V| Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -O- if notapplicable . . . . . . . . . ..o v v v v oo oo, 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . ... .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . L L L Lol L s e e e e e e e e e e e e | X
2a 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 thisreturn . . . . . . 2a 12
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUMN? &« vt 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 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . . .. .. ... .. 3b | X
4a 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, secunties account, or other financial
oo U Ly ) 4a X
b If "Yes,” enter the name of the foreign country:  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . - . . . . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . .. ... .. 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . « . . « ¢ ¢ v v o v i v v i i v it e s e ot t o a ot ot s s s e s e an 5¢

6a Did the organization solicit any contributions that were nottax deductble? . . . . . . .. ... ... ... .. ... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts werenottaxdeductible? . . . . . . . L L L o L e e e e e e e e e e h e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? . . . . . . .. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ¢« v v v o v v 7b

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

requiredto le FOrM 82822 . v v & v o i i i i i i i i e e et s s e e e e e e e e e e 7c X
d If "Yes," ndicate the number of Forms 8282 fled dunngtheyear . . . . . ... ... ... . ... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

bENefit CONTACE? & & & 4 v o o o vt e e e e e e e m e e s e e e e e e e s s e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... .. 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requred? . . . . . . . . . ... .. 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=30 1T = I 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any tmeduringtheyear? . . . . . . « . ¢ . v v v i i i i i e e 8 X

9  Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . . . L L i Ll ot st h e e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or refated person? . . . . . . ¢ . ..o o d e e ... 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl lme 12 . . . . . . . . . .. oL 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of ¢lub facllites . . ... ... 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . .« . . . ¢« v o i L L e e e e e e e e e e e e M1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dueorreceived fromthem) . . . . . . . . . o i i i e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412 . . . . . . . . . . 12a
b f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . .. .. | 12b I
EEA Form 930 (2008)



Form 990 (2008) ' WINGS OF LIFE, INC 63-0982786 Page 6
EPart Vl| Governance, Management, and Disclosure (Sectons A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . . . . . . .. . . o v o o oo oo 1a 0
b Enter the number of voting members that are independent . . . . . . . . . . ..o L. 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L ettt e e e e e e e e e e e e s 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 organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 D the organization become aware during the year of a material diversion of the organization’s assets? . . . . .. . ... .. 5 X
6 Does the organization have members or stockholders? . . . ¢ v ¢ v 4t vt t et t i e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe govermning body? . . « « & v v i 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 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . « « . . . . 7b X
; 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
: the year by the following:
‘ a Thegoverningbody? . . v v v o v v it et e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . ¢« .« . o o 0 L L i i il b i i e e e . 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . ¢ v . o oo v i i i i o i ool 9a X
| b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
| affliates, and branches to ensure therr operations are consistent with those of the organization? . . . . ... ... ... .. %
‘ 10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form990 . . . . . ... ... ... ... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . .. . ... ... ... 1 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . . . . . ... oo o0 v oo 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEI0 CONMICES? & & v v i i i e i s e e e e e e e e e e e e e e s e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthiISISAONE  « ¢ ¢ ¢ ¢ v v v v v e v v e e v v st o o s m s e s a s a e e e e e e e 12¢
13  Does the organization have a wnitten whistleblower policy? . . . .« . o v 0 0 0t o i i e e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? . - <+« v v o b hh e e d e e e e e e s 14 | X
i 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 CEQ, Executive Director, or top management official? . . . . . . . . .. .. oo v et i e oo 15a| X
b Other officers or key employees of the organization? . . . . . .« &t i 0 it i i e e e e e e e e e s e e e 15b| X
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 duningthe year? . . . - .« c o i i i i i i i e e e e e e e e e e e e 16a X
‘ b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
1 its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto such arrangements? . . . . . . . . . . L Lo L. e i e s e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
| 0 ownwebsite 0 Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conftict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » LISA SNODGRASS (251)432-5245
800 ST LOUIS ST MOBILE, AL 36601

EEA Form 930 (2008)




Form 990 (2008) WINGS OF LIFE, INC 63-0982786 Page 7
E Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if addittonal space is needed
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid
= 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
» 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.
[J check this box it the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (9 (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per t1tdlrt]ol K |Heel F compensation compensation amount of
week nrijnrlf fe 1 omlo from from related other
durfsulf y l[gmp| r the o
1 selt s| h p 1 m rganizations compensation
vtcl|lit)c ren eeo0| e organization (W-2/1099-MISC) from the
wetitele o 0¥ " | w-aro9smisc) organization
u rft | ae and related
ao |1 o t organizations
Ir |o y e
n e d
a e
I
FRANK C PATRICK
PRESIDENT 40 X 74,120 0 0
BENJAMIN CROMER
Dir Devlpmt 40 X 29,125 0 0
GLEN ALEXANDER
BOARD OF DIR X 0 0 0
DONALD SMITH
BOARD OF DIR X 0 0 0
MIKE WHITE
BOARD OF DIR X 0 0 0
Julius Hastings
Board of Directors X 0 0 0
Jack Zuckley
Board of Directors X 0 0 0
Bobby Crow
Board of Directors X 0 0 0
Norman McCrummin
Board of Directors X 0 0 0
Scott Ringenoldus
Board of Directors X 0 0 0
EEA Form 990 (2008)



Form 990 (2008) WINGS OF LIFE, INC 63-0982786 Page 8
Fﬁart V)| | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ®B) © D) ® ®
Name and title Average 23;{3;’" (check all that Reportable Reportable Estimated
hours compensation compensation amount of
per :1 lr :1 :1 lr :) :fn :1 g ?n z from from other
week dyr f uft |¥yPlg pmp r the related compensation
1, f‘: : f :: Io ’;z Io em organization organizations from the
:1 :L :" : ? ‘ya ‘s : z r (W-2/1099-MISC) (W-2/1099-MISC) organization
: rly ol Le and related
) :’ ra‘ d orgamzations
|
b Total . . . . . . . . i i e e e e e e s e e e e e e e e e e s . » 103,245 0 0

2  Total number of individuals (including those in 1a) who received more than $100,000 in 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 . . .« « .« o v o v v o v i n e s 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such

0o 1o 11 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . .« . ¢« v v v 0 v v v oo v v v v s 5 X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

1G] ®) ©

Name and business address

Descnption of services

Compensation

2  Total number of iIndependent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

EEA

Form 990 (2008)



Form 990 (2008)* WINGS OF LIFE, INC 63-0982786 Page 9
fPart Vil | Statement of Revenue

(] (5] ©) ®)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federatedcampaigns . . .. .. .. 1a
Membershipdues . . . . .. .. .. 1b
Fundraisingevents . . . ... ... ic
Related organmzations . . . . .. .. 1d
Govermnment grants (contributions) . . | e

~oz~o
w~3co3e

- 0o a0 U

All other contnbutions, gifts, grants, and
simitar amounts not included above N I | 534,333

Noncash contributions included in lines 1a-1f. $
Total. Addlnes1a-1f . .. ... ... ......... » 534,333

pPIOTTCTTNTO00
w~apNE po—To

~p=-g-o

asm
JFa

2a

ge~eo~wy
so0=<~0on
oco0<o0D

All other program service revenue . . . . . . .
Total. Addlines2a-2f . . .. ... ... v v v oeoon »
3 Investment income (including dividends, interest, and
othersimilaramounts) . . .. ... ... ... ...... >
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties . « .« v ¢ ¢« v v i e e e e e e e e e e e »

a = 0o a6 o

() Real () Personal

6a GrossRents . . ... ...
b Less: rental expenses - . . .
Rental income or (loss) . . .
d Netrentalincomeor(loss) . « « « v ¢ v v v v v v v v vy, >

0

7a Gross amount from sales of () Secunties (1) Other
assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gamnor(loss) .......
Netgamnor(IoSS) - « « « ¢ v+ v v o v v o v o s o o v o v s »
8a Gross income from fundraising
events (notincluding  $
of contributions reported on line 1c).
SeePartIlV,lne18 . . . . . . .. .. .. a
b Less:directexpenses . . . . . ... .. b
¢ Net income or (loss) from fundraisingevents . . . . . ... »

~0o>~ 0O
o

OC30<OD

9a Gross income from gaming activities
SesPartIV,line19 .+ « « « « « o s ¢ o s 4 a
b Less directexpenses . . « « « + « . . . . b
¢ Netincome or (loss) from gaming activites . . . . . . . .. »

10a Gross sales of inventory, less
returns and allowances . . . . . . . . . . a

b Less:costofgoodssold . .. ...... b

Net income or (loss) from sales of nventory . . . . . . ... »
Miscellaneous Revenus l Business Code

11a Thrift Store 52000 299,086 299,086

0

Allotherrevenue . . . . . . . ...+«
Total. Addlnes 11a-11d . . . . « « « « ¢ v o v v o oLt »> 299,086
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9C,10C,aNd 116 « v v v v v e e e > 833,419 0 299,086 0

EEA Form 980 (2008)
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WINGS OF LIFE, INC

63-0982786 Page 10

fPart iX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, © )
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part iV, Ine21 . . . . .
2  Grants and other assistance to individuals in
theUS.SeePartiV,line22 . . . . . . . .. ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lnes15and16 . . . . . . . .. ..
4 Beneftspadtoorformembers . .. ... ......
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ... .. 88,369 88,369
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages .« « + » « « v« o o o 4 s & 70,124 70,124
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefts . ... .. .. ... ....
10 Payrolltaxes . . « v v v ¢ v 0 v v e e e e 16,511 16,511
11 Fees for services (non-employees):
a Management . . . . . . ... ...
b Legal. « - ¢ o v v v e s e e e e e e e
€ AcCOUNtNG « v v v & v = ¢ e s vt et e e s 640 640
d Lobbying . . ...... ...
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . . . . ...
g Other. . . . .« v o i i i it e i
12 Advertsingandpromoton . . . . ... ... .. ..
13 Officeexpenses . - « v v v v o v v o v e v n v e 2,168 2,168
14 Informationtechnology . . « « & + « ¢ ¢ o v v o v . s
15 Royalles . . . . .« v v v v vt e e e e
16 OCcupanCy . « « + v ¢« o v et e e e e e e e,
17 Travel - v v o o e e e e e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 20,521 20,521
20 Interest. . . . . i i i e e e e e e e e e e 6,682 6,682
21  Paymentstoaffliates . . . . . . . . o000 o0
22  Depreciation, depletion, and amortization . . . . . . . 14,568 14,568
23 INSUMANCE -+ & & v ¢ v o s v b e e e e e e e 28,882 28,882
24  Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a UTILITIES 84,138 84,138
b AUTO EXPENSE 28,056 28,056
¢ BANK CHARGES 77 77
d TELEPHONE 9,928 9,928
e SUPPLIES 74,689 74,689
f Allotherexpenses . . . . .« v v v v v v o e v an 21,041 21,041
25 Total functional expenses. Add lines 1 through 24f . . 466,394 466,394 0
26  Joint Costs. Check here » [] if following \

SOP 98-2. Complete this line only if the organization
organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation « = « « + < . o0 . ...

EEA

Form 990 (2008)



Form 990 (2008) * WINGS OF LIFE, INC 63-0982786 Page 11
[Pan X] Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . « v & v 4 i v o v o i i it e e e e e 18,849 1 45,161
2 Savings andtemporary cashinvestments . . . . . . . .. ... ... 2
3 Pledgesandgrantsreceivable,net . . . . . . .. Lo o n e e e 3
4 Accountsreceivable,net . . . . . . . L. L.l e e e s e e 4,408 4 6,442
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . . ... 5
6  Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
A PartllofSchedulel . . . . . ¢ ¢ ¢ v i i v it ettt e s e e e e e e e e 6
s 7 Notesandloansrecewvable, net . . . . & . & i i it i i e e s e e e e e e 7
S 8  Inventornes forsaleorusSe .+ « v v v v 4t bt s h h ah e e e e s e e e e e e 8
te 9 Prepad expenses anddeferredcharges . . . . . . . . . i i e e e e e .. 6,200 9 6,200
s 10a Land, buldings, and equipment: costbasis . . . . . 10a 442,808
b Less: accumulated depreciation. Complete
PatVlofScheduleD . . . - . .« v v v v oo v .. 10b 178,540 278,796 | 10c 264,268
11 Investments - publicly tradedsecurities . . . . . . . . . oo 0o o e . 1
12 Investments - other securities. SeePartIV,line11 . . . . . . . . . . . oo ... 12
13  Investments - program-related See PartiV,line11. . . . . . . .. . . ... ... 13
14 Intangbleassets . . . . . . . . . . Lt e e e e e s e e e 14
15 Otherassets.SeePartIV,line11 . . . . . v v v ot i i v v o v s e e e e e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . v v v v o . . 308,253 | 16 322,071
17  Accounts payable and accrued @Xpenses . - « « « ¢« o v v v e v h e e e e e . . 33,225 17 11,997
18 Grantspayable . + . v v v v vt v e e e e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . - & ¢ . ¢ 4 i 4 et h e et e e e e e e e e e s e e 19
|a 20 Tax-exemptbondliabiiies . . . . . . . . . ..o o e e e e 20
b 21  Escrow account hability. Complete Part IV of ScheduleD . . . .. ... ... .. 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partllof ScheduleL . . . . . . . . v i i i v oo v 22
le 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 69,130 | 23 41,648
s 24 Unsecurednotesandioanspayable . . . . .« .« ¢ v v v v i v vt v v v v o 24
25  Other liabiities. Complete Part X of ScheduleD . . . . . . . .. ... ... ... 14,819 25 15,566
26  Total liabilities. Addlines 17through25 . . . ... ... . ... ........ 117,174 26 69,211
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27  Unrestrictednetassets . . .« - v v« 4t o vttt h h e e e e e e e e e e 191,079 27 252,860
t : 28 Temporanly restrictednetassets . . . « . . ¢ o . 0t b it e e e 28
A 29 Permanently restricted netassets . . . « . . . . oL i h o s s e e e e 29
: g Organizations that do not follow SFAS 117, check here » [ ]
el and complete lines 30 through 34.
ts : 30 Captal stock or trust principal, orcurrentfunds . . . . . . . . .. o ... 30
¢ | 31 Pad-inor capital surplus, or land, building, or equipmentfund . . . . . ... .. 3
o e | 32 Retained eamings, endowment, accumulated income, or other funds . . . . . .. 32
T S 133 Total net assets or fund balances - . - v e et e e e e e e e e e e e e e e 191,079 33 252,860
34 Total habiities and net assetsffundbalances . . . . . . .. ... .00 oL 308,253 34 322,071
fPant Xi| Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: Cash O Accrual ] other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... ... 2a | X
Were the organization’s financial statements audited by an independent accountant? . . . . . . . . .. o o0 o 2b X
If "Yes® to ines 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? . . . .. ... .. .. 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 & . & . .ttt i i e e it s e e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required auditoraudits? . . . . . . . L L L L L L i e e e e e e e 3b

EEA Form 990 (2008)



