990 Return of Organization Exempt From Income Tax | BN 00
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @22
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Check if applicable: | C Name of organizaton Wings for Success, Inc. D Employer identification number
Address change Doing business as 23-2951962
I:l Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[J initial return PO Box 1346 M1 = s w s (610) 644-6323
I:] Final return/terminated City or town, state or province, country, and ZIP or foﬁ pftalfoda'
[] Amended return Exton, PA 19341 t \ } GGrossreceipts$ 494, 516.
D Application pending | F Name and address of principal officer: = H(a) Is this a group retumn for subordinates? [:] Yes No
Patricia Foell, PO Box 1346, Exton, PA 19341 H(b) Are all subordinates included? ] Yes [ ] No
| Tax-exempt status: 501(c)(3) []501(c) ( ) (insert no.) [_] 4947(a)(1) or [ ] 527 If “No.” attach a list. See instructions.
J Website: www.wingsforsuccess.org H(e) Group exemption number
K Form of organization: [X] Corporation [ | Trust [[] Association [_] Other | L Year of formation: 199 8_1 M State of legal domicile: PA
Summary
1  Briefly describe the organization's mission or most significant activities: Prepare and guide women in the Alice
2 (Asset Limited, Income Constrained, Employed) Bracket to continue ..
E achlev1ng PrOle S SlOna ) S O S S e e e
g 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 18 5+ 5 ¢ 3 & 8 3 3 3 8
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 8
:g 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . . . . 5 6
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 100
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . Ta 0.
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . . . . 516,291. 396,750.
g 9 Program service revenue (Part VIIl, line2g) . . . . i % % 3 & % 54,169. 44,810.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) A 21. 21.
T 141  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 46,167. 28,701.
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 616, 648. 470,282,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) i
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 145, 622. 144,486.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g) . & @
§ b Total fundraising expenses (Part IX, column (D), line 25) 45,486. e
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 398,571. 376,587.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 544,193. 521; 073,
19 Revenue less expenses. Subtract line 18 fromlinei12 . . . . . . . . 72455+ -50,791.
5 § Beginning of Current Year End of Year
3520 Totalassets (PartX,line16) . . . . . . . . . . . .. ... 359, 360. 299,723.
g:é 21  Total liabilities (Part X, line26) . . . . s w4 W @ @ 16,698. 7; B52.,
z 72| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 5 5 EE A AN 342, 662. 291, 871,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

l09/11/2023
Sign Signature of officer Date
Here Patricia Foell, President
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check it | PTIN
P:;parer Julian Sur CPA é\vvjxk;_& aﬁhrf 09/11/2023| sefemployed| p00186728
Use Only Firm's name Julian Sur, CPA 6 Firm'sEIN  26-2480255
Firm'saddress 675 Lancaster Ave, Berwyn, PA 19312 Phoneno. (610) 647-4833
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/17/23 PRO Form 990 (2022)




Form 990 (2022) Page 2
g1}  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartit . . . . . . . . . . . . . [J

1 Briefly describe the organization’s mission:

Through our education and apparel programs, Wings for success _helps prepare and guide
women in the ALICE (Asset Limited, Ingeme Constrained, Employed) bracket to continue
achieving success in their professional journey and as a result build finan
stability, rise above poverty, and build strong families,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? e e e . COYes XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L L L L L L, MNYes X No
If “Yes,"” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $___ 441,836. including grants of $ _0.)Revenue$  470,282.)
Wings for Success was formed in 1997 by a community of women who recognized that not |
having work-appropriate attire was a barrier to finding a job. In addition to serving the
unemploved, Wings for Success provides clothing for the under-emploved/working-poor, .
and workshops that eguip women with skills fo maintain long-term employment or advance .
their careers. Equipping gover 1,000 women a vear, we embrace. the differences of the
the women we serve and seek Lo empower them regardless of age, race, religion
physical abilities, egonomic status, gender identity, sexual preference,
¢itizenship status, political affiliation, or other difference. _Qur actions. .

LS SION Y .
Lo _empower women in need to pursue employment and economic segurity through
4b including grants of § ) {Revenue $ )

4d

Cther program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses 441,836.

REV 0517/23 PRQO Form 990 (2022)



Form 990 (2022)

1
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If “ves,”
complete Schedule A . 1 | x
Is the organization required to complete Schedute B, Schedule of Contributors? See instructions . X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” compilete Schedule C, Part ! . e e 3 ®
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({h)
election in effect during the tax year? If “Yes, " complete Schedule G, Part I . e 4 X
ls the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” compiete Schedule C, Part il 5 %
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
“Yes,” complete Schedule D, Part | S e e e .o .o 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 x
Did the organization maintain coliections of works of art, historical treasures, or other simitar assets? /f “Yes,"”
complete Schedule D, Part Iif S e e e, 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV e e e 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

11

-

12a

13
14a

15

16

17

18

19

20a

21

If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f “Yes,”
complete Schedule D, Part VI e e e e e e
Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . e
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . o
Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX e e e e
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complefe Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” compiete
Schedule D, Parts XI and X Ce e e e e e e e s
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to fine 12a, then completing Schedule D, Parts Xi and Xii is optional
Is the organization a school described in section 170(b){1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts It and IV e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iif and IV. S
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . R
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,” complete Schedule G, Part Il e e e e e,

Did the arganization operate one or more hospital facilities? If “Yes,” complete Schedule H . ..

If “Yes” to {ine 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule i, Parts | and Hf

11a b4
11b x
11c x
11d x
11e X
11f x
12a x
12b x
13 x
14a *
14b X
15 X
16 x
17 x
18 | %

19 %
20a X
20b

21 X

REV 05/17/23 PRC

Form 990 (2022)



Form 990 (2022)
Checklist of Required Schedules (continued)

22

23

24a

26

27

29

31
32

36

37

38

Page 4

Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and i

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete Schedule J . e e e e,
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

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-exempt bonds? e e e e e,

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7
If “Yes,” complete Schedule L, Part | . C e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” compiete Schedule L, Part If

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employes thereof, a grant selection committee
mermber, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ifi . R

Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . e e

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV

A 356% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f
“Yes,” complete Schedule L, Part IV . e e e
Did the organization receive more than $25,000 in non-cash contributions? f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or gqualified
conservation contributions? If “Yes,” complete Schedule M e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Iif “Yes,”
complete Schedule N, Part I e e e s,
Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” cornplete Schedule R, Part | . e e
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part If, I,
or iV, and Part V, line 1 ..
Did the organization have a controlled entity within the meaning of section 512(b)(13)? L.

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? if “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f “Yes, ” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .

Yes | No

22 X

23 X

24a b4

24b

24c¢

24d

25a x

25b x

26 X

28¢ X
29 | x

30 X
3 X
32 X
33 x
34 x
35a x
35b

36 x
37 x
38 X

m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . | 1a 5

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ., . . 1b 5

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . e

REV 05/17/23 PRO

Form 990 (2022)




Form 9890 (2022)

m:Statements Regarding Other IRS Filings and Tax Compliance (confinued)

c ool o Poleo

(2]

Joa -0

14a

15

16

17

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 24

If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if “Yes," enter the name of the foreign country .

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .o .

Organizations that may receive deductlble contributions under section 170(c)

Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods
and services provided to the payor? . Coe e e

If “Yes,” did the organization notify the donor of the value of the goods or services prowdecl'J .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was

4a X
7 TEETS
Sh X

5¢
6a X

required to file Form 82827 . . e Tc

If “Yes,” indicate the number of Forms 8282 filed dunng the year . | 7d | e

Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ﬁijﬁ;“(
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funass. ¥ vgg‘
Did the sponsoring organization make any taxable distributions under section 49667 . %9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’v‘ 9b

Section 501(c)(7} organizations. Enter: R
Initiation fees and capital contributions included on Part VI, line 12 10a s ;
Gross receipts, included on Form 930, Part VIII, line 12, for public use of club fac|I|t|e5 10b - :
Section 501(c)({12) organizations. Enter: : -
Gross income from members or shareholders . 11a o V
Gross income from other sources. (Do not net amounts due or pald to other sources i : :
against amounts due or received from them.) . . 11b - ;‘;
Section 4947(a){1) non-exempt charitable trusts. Is the organ:zatlon f||mg Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . |l2b |

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

is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the armount of reserves on hand 13c

Did the organization receive any payments for mdoor tannang services dunng the tax year" . .
i “Yes,” has it filed a Form 720 to report these payments? Iif “No,” provide an expianation on Schedu!e O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e

If “Yes,” see the instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If “Yes,” complete Form 6069.

REV 05{17/23 PRO

Form 990 (2022)




Form 990 (2022) Page 6
Governance, Management, and Disclosure. For each “Yes" response to fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVv1 . . . . . . . . . . . _ 3]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a gl
i there are material differences in voting rights among members of the governing body, or :
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 8
2  Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 x
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? e e e e 6 x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhelders, or persons other than the governing body? . e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . . . . . . . . . . . . . ..
b Each committee with authority to act on behalf of the governing body? e e e e
9 Is there any officer, director, 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 on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 Coe
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. - .
13  Did the organization have a written whistieblower policy? . e
14 Did the organization have a written document retention and destruction policy? e
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
b Other officers or key employees of the organization . e
if “Yes” to line 15a or 15hb, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year? . S e e s
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P2

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
B Ownwebsite X Anothers website X Uponrequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if 80, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records.
Patricia Foell, PO Box 1346, Exton, PA 19341 (610)644-6323

REV 05/17/23 PRO Form 994 po22)




Form 990 (2022} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvit . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

= List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

* 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
K] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c}
a . ®) {de not ch:c?ksfn“:):e than one @) (€l . ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week e 5o =le x| 7 from the frc_)m r_elated compensation
(list any pE-1 a g & _g @ | 9 | organization (W-2/ | organizations (W-2/ fn_:m _the
hours for E e g 8 s 9:% g 1099-MISC/ 1099-MISC/ orgamzatlo_n ar_ld
mlgteq 2 5 g (%5 1099-NEC) 1089-NEC) related organizations
orgabr‘:lzoa;lons b g 27 "cgn g
dotied line) % & ° 8
: i
(1) Pat Foel? 1. 4.00
President x x
@ suzanne Umile 1. 4.00
Treasurer x X
B Janet Gervais 4.00
Director b 4
fBonnie Carr Long | 4.00
Director X
(8) Daniel Murphy 4.00
Director x
Blashley Stitzer 1....4.00
Director x
MIris Melengez 4.00
Director x
A8 Susan Whitfield 4.00
Director x
(9)Jill Laufenberg 40.00
Executive Director x 73,025, 0. 0.
(10)
(L) E L
(L
(L
M) i

REV 0511723 PRO Form 990 (2022)



Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(]
Pasition
" 8 {do not check more than one ) ® "
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/irustee) | COMpensation compensation of other
per woek prg gy P from the from retated compensation
(list any a a__ '@_ g 2 (3§ | g |organization {W-2/|organizations (W-2/ from the
hours for | = g; & g o g§ g 1099-MISC/ 1099-MISC/ organization and
related § 5 7 .g "§ al’® 1098-NEC) 1098-NEC) related organizations
organizations| S < | & g )
=l el 3! 3
below S 2 3
dotted ling) [ & | & 2
8 -4
a
OB e
O8] e
L R R
OB
as
RO
(1)
)
)
@8 .
@)
1b Subtotal . . . . o 73,025, 0. 0.
¢ Total from contlnuatlon sheets to Part VII Section A Coe o
d Total (add lines iband 1c) . . . 73,025, Q. 0.
2  Total number of individuals (including but not Inmntecl to those llsted above) who received more than $100,000 of
reportable compensation from the organization
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .
S Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) ® <)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed abave) who

received more than $100,000 of compensation from the organization

REV 05/17/23 PRO {2022)



Form 990 (2022) Page 9
:ueqll} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill | O

(A)
Total revenue

|
Related or exempt
function revenue

(C}
Unrelated

business revenue

{D}
Revenue excluded
from tax under

sections 512-514
¥ »| 1a Federated campaigns 1a i e f§
& § b Membership dues 1b P
OE ¢ Fundraising events . 1c 58, 900. e
£T| d Related organizations 1d =
'<3_ -—E e Government grants (contnbutmns) 1e 7,020.

] A f All other contributions, gifts, grants,
-% 5 and similar amounts not included above | ¢ 330, 830. - »
28| 9 Noncash contributions included in o n
‘g'-g lines 1a~1f . [ 1g |$ 192, 929. % «5"*
ow h Total. Add lines 1a-1f . .. 396,750. &
Business Code 3 e
b 2a Consignment Income 448000 5,559. 5,559. 0.
2 o| b Contract Revenue [448000 34,998.[ 34,998, 0. .
@ 2| ¢ Other Tncome T 448000 1,253, 4,253. 0. 0.
Bgl ¢
9% e
& f All other program service revenue
g Total. Add lines 2a-2f . 44,8190, : it
3 Investment income (including dwldends mterest and
other similar amounts) . 21. 0. 0. 21 .
4  Income from investment of tax-exempt bond proceeds
5 Royalties . e
(i) Read {iiy Perscnat
6a Grossrents . . | Ba
b Less: rental expenses | 6b
¢ Rentalincome or loss) | 6¢c
d Net rental income or {Joss) .. L.
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a
2 b Less: cost or other basis
g andsalesexpenses . | 7b
F+ ¢ Ganorfloss) . . | Tc
:_: d Net gain or (loss)
£ 8a Gross income from fundraising
5 events (not including$ 58, 900.
of contributions reported on line
1c). See Part IV, line 18
b Lless: direct expenses
¢ Net income or (loss) from fundralsm
9a Gross income from gaming
activities. See Part IV, line 19
b Less: direct expenses .
¢ Netincome or (loss) from gammg activities I
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b e & _
Net income or (loss) from sales of inventory . .
g Business Code
§ § 11: _____________
Eol 7 e
B3 ©
g « d All other revenue .
Z e Total. Add lines 11a~11d . :
12 Total revenue. See instructions 470,282, 28,722.

REV 0617123 PRC

Form 990 (2022)




Form 990 (2022} Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete column (A).
Check if Schedule O contains a response or note to any line in this Part [X } .. O
Do not include amounts reported on lines 6b, 7b, Total e!f(“penses Pri ra‘rr?)eervice Mana elgw)ent and Functllr:;lisi
8b, 9h, and 10b of Part Vill. Dgxpenses genergr expenses expenser;g
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 73,025, 43,815, 7,302. 21,908.
6 Compensation not included above to dlsquallfled
persons (as defined under section 4858(7)(1)) and
persons described in section 4958(c)(3)(B} .
7 Other salaries and wages 60,370. 49,282, 8,064. 3,024.
8  Pension plan accruals and contnbutlons (mcrude
section 401(k) and 403(b) employer contributions)
g Other employee benefits .
10  Payroll taxes . . . 11,091, T,741, 1,278. 2,072,
11 Fees for services (nonemployees)
a Management 7,088. 4,678. 567. 1,843,
b Legal
¢ Accounting 9,901, 6,535, 792. 2,574.
d Lobbying .
e Professional fundralsmg services. See Part IV ||ne 17 e
f Investment management fees .
g Other. {f line 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule 0.) 2,000. 0. 0. 2,000.
12  Advertising and promotion 6,206. 916. 4,545 745.
13  Office expenses 9,084. 7,718. 667 699,
14 Information technolegy 3,356. 376. 1,245 1,735,
15 Rovalties .
16  Cccupancy 120,540. 114,513, 4,822 1,205,
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21  Payments to afflllates . .
22  Depreciation, depletion, and amortlzatnon
23 Insurance . e e e, 4,995, 491, 2,137,
24  Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
{A), amount, ist line 24e expenses on Schedule 0.)
a In Kind contributions 192,929, 182,829, 0. 0.
b Miscellaneous == 2,713. 304. 1,006. 1,403.
¢ Clothing and related costs = 4,781, 4,761, 0. 0.
d Volunteer management 604 . 604, 0. 0.
e Allotherexpenses =~ 9,782, 2,669, 2,972 4,141
25  Total functional expenses. Add lines 1 through 24e 521,073. 441,836, 33,751 45,486
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here Ij if
following SOP 98-2 (ASC 958-720}

REV 0517123 FRC

Form 990 (2022




Form 990 (2022)

Balance Sheet

Page 11

REV 05/17/23 PRO

Check if Schedule O contains a response or note to any line in this Part X . ]
(A} {B}
Beginning of year End of year
1 Cash—non-interest-bearing .. 330,287, 1 258,091,
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 0.1 3 30,000.
4  Accounts receivable, net 15,614.| 4 3,000.
§ Loans and other receivables from any current or former ofﬂcer dlrector '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned : ﬂ‘ e g;gm
under section 4958(f}(1)), and perscns described in section 4958(c)(3)(B) Py i
& | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
4| 9 Prepaid expenses and deferred charges 5,268.] 9 4,691
10a Land, buildings, and equipment: cost or other ;
basis. Complete Part VI of Schedule D . 10a et oy
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, fine 11 12
13 Investments—program-related. See Part {V, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne11 . . 8,191.( 15 3,941.
16 Total assets. Add lines 1 through 15 {must equaI hne 33) 359, 360.| 16 299,723.
17  Accounts payable and accrued expenses . 16,698.| 17 7,852,
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability, Complete Part IV of Schedule D
] 22 |oans and other payables to any current or former officer, director,
= trustee, key empioyee, creator or founder, substantial contributor, or 35%
:?_?B controlled entity or family member of any of these persons
=23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25 16, 698
@ Organizations that follow FASB ASC 958, check here g i
g and complete lines 27, 28, 32, and 33. o :
5 |27 Net assets without donor restrictions 342,662.] 27 261,871.
: 28  Net assets with donor restrictions ____0.]28 30,000,
g Organizations that do not follow FASB ASC 958 check here D - ; e
E and complete lines 29 through 33. 7 -
g 29  Capital stock or trust principal, or current funds . 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund . 30
3 31 Retained earnings, endowment, accumulated income, or other funds . 31
4 132 Total net assets or fund balances . . 342,662.| 32 291,871,
Z | 33 Total liabilities and net assets/fund balances . 359,360.] 33 299,723,
Form 990 (2022)




Form 990 (2022) Page 12
IR Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI o .. .. d
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 470,282.
2  Total expenses (must equal Part IX, column (A), line 25) 2 521,073.
3 Revenue less expenses. Subtract line 2 from line 1 3 -50,791.
4  Net assets or fund balances at beginning of year {must equal Part X I|ne 32 column (A)) 4 342,662,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam on Schedu!e O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne
32 coumn(B) . . . . . . : 10 291,871.

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: [ Gash Accrual ] Other
It the organization changed its method of accounting from a prior year or checked “Cther,” explain on
Scheduie O.

Woere the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compitad or
reviewed on a separate basis, consolidated basis, or both:

I Separate basis [] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:

[ISeparate basis  [] Consolidated basis [ ] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ; 3a %
b If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
REV 05117123 FRO Form 990 (2022)




Wings for Success, Inc. 23-2951962 1

Additional Information From Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 4a (continued) Continuation Statement

Description

apparel, advice and advocacy. All decisions are made with ongoing commitment

to the highest principles and practices of strong non-profit management and

governance as demonstrated by fulfilling the requirements of the standards

administered by the Pennsylvania Association of Nonprofit Organizations.




SCHEDULE A Public Charity Status and Public Support
{Form 990}

| OMB No. 1545-0047

2022

Complete if the organization is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Wings for Success, Inc. 23-2951962

Reason for Public Charity Status. {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170{b){1){(ANii). {Attach Schedule E {Form 890).)

3 [1A hospital or a cooperative hospital service organization described in section 170{b){1}{ANill).

4 []A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)l{ili). Enter the
hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a coilege or university owned or operated by a governmental unit deseribed in
section 170{(b)(1){A}iv). (Complete Part II.)

6 []Afederal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

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

8 [] A community trust described in section 170(b)(1){A){vi). (Complete Part I.)

9 [an agricuttural research organization described in section 170(b)(1){A}{ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [X] An organization that normally receives (1) more than 3375% of its support from contributions, membership fées, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3314% of its
support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IlL.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509{a){4}.

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the purposes of
one or more publicly supported organizations described in section 509{a}{1) or section 509(a)(2). See section 509(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12g, 12f, and 12g.

a [ Typel. Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organizationis), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

d [ Typelll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ] Check this box if the organizatian received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ili non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . [ ]

g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN fiii} Type of organization | {iv) Is the organization | (v) Amount of monetary [vi} Amount of
(described on lines 110 [listed in your governing support (see other support (see
above (see instructions)} document? instructions} instructions)

Yes Neo

(A)

B

{©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Cat. No. 11285F Schedule A {Form 990} 2022
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Schedule A (Form 990) 2022

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170{b)(1)/{A}vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2018 (b} 2019 {c) 2020 {d) 2021 (e) 2022 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.™
2 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line
Section B. Total Support
Calendar year (or fiscal year beginning in} {a} 2018 {b} 2019 {c) 2020 {d} 2021 {e) 2022 {f) Total

7
8

10

11
12
13

Amotints from line 4

Gross income from interest, dlwdends
payments received on securities ioans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .o
Total suppoert. Add lines 7 through 10
Gross receipts from related activities, etc. ctions)

12

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here e e

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column (f) 14 %
15  Public support percentage from 2021 Schedule A, Part Il, line 14 15 %
16a 33'2% support test—2022. If the organization did not check the box on Ime 13 and hne 14 is 33'73% or more, check this
box and stop here. The organization quaiifies as a publicly supported organization . O
b 33's% support test—2021. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘ % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . N
17a 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . - - - - . . o0
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .o . O
18  Private foundation. If the organtzatlon dld not check a box on line 13, TGa 16b 17a or 17b check thns box and see
instructions ]
Schedule A {Form 990} 2022
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Schedule A (Form 390) 2022
Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the org
If the organization fails to qualify under the tests listed below,

anization failed to qualify under Part II.
please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 {f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 275,456.] 287,679.] 282,437.| 554,934.] 431,748.(1,832,254.
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . 8,209, 7,768, 9,000. 15,526, 9,812. 50,405,
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmenital unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 283,665.| 295,447.] 291,527.] 570,460.| 441,560.]1, 882,659,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0. G. 0. 0. 0. 0.
¢ Addlines 7aand 7b e 0. 0, 0 0. 0. Q.
8  Public support. (Subtract line 7c from - = '
line6) . . . . . . - 1,882,659,
Section B. Total Suppo
Calendar year (or fiscal year beginning in} (a) 2018 {b} 2019 {c) 2020 (d) 2021 {e} 2022 {f) Total
9  Amounts from line 6 . 283,665.] 295,447.| 291,527.| 570,460.] 441,560. 1,882,659,
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 1,110. 4,259, 509, 27 . 21, 5,920.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 1,110. 4,259, 509. 21. 21. 5,920.
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . S
13  Total support. (Add lines 9, 10c, 11,
and12) . . . . ... 284,775.] 299,706.| 292,036.| 570,481.] 441,581.[1,888,579.
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .o .. O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column {f), divided by line 13, column {f)) 15 99.69 %
16 Public support percentage from 2021 Schedule A, Part Ill, line 15 . L 16 99.61 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f). divided by line 13, column (f)) . 17 0.31 %
18  Investment income percentage from 2021 Schedule A, Part IIl, line 17 . e .. .. .18 0.39 %
19a 33'2% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33'4%, and line
17 is not more than 33':2%, check this box and stop here. The organization qualifies as a publicly supported organization . . X]
b 33's% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4a%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization . O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . 1
REV 05/17/23 PRO Schedule A {Form 990) 2022




Schedule A (Form 990) 2022 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supporied organizations are designated. If designated by |
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509{aj(1) or (2)? if “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)4), {5), or (6)? If “Yes,” answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization”}? /f [;

“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination [
under sections 501(ci3) and 50%a){1) or {2)? If “Yes," explain in Part VI what controls the organization used F
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)2)B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? #f “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported arganizations added, substituted, or removed: (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

© Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ji} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or |
benefit one or more of the filing organization’s supported organizations? If “Yes,"” provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Scheduie L (Form 980).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or more disquaiified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.,
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e
determine whether the organization had excess business holdings.) 10b

REV 0517/23 PRO Schedule A (Form 990) 2022




Schedule A (Form 990) 2022
MSupporting Organizations (continued)

Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part V1.

Section B. Type | Supporting Organizations

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or electad by the supported
organizationis) or (i} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of itg supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on fine 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? if
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the poligies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the roie piayed by the organization in this regard.

REV 05/17/23 PRD Schedule A (Form 990) 2022




Schedule A (Form 990) 2022
Type |l Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AR A ] S A

R (DN =

Portion of operating expenses paid or incurred for production or collection
of gross inceme or for management, conservation, or maintenance of
property held for production of income (see instructions)

-]

7

Other expenses {see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

{A) Prior Year

(B} Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

D0 o

Discount claimed for blockage or other factors
{explain in detail in Part VI):

[~ ]

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from iine 1d.

[ ]

-

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~ |t

Recoveries of prior-year distributions

L« ]

Minimum Asset Amount {add line 7 to line 6)

O~ (|

Section C—Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qb (W[N] -

D (AW |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6l

-J

Current Year

() Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization

(see instructions).

REV 05/17/23 PRO
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Schedule A (Form 990) 2022 Page T
IEZXXT  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations )
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required —provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9  Distributable amount for 2022 from Section C, line 6 v 9
10 iine 8 amount divided by line 8 amount 10
() {ii) (iii)
Section E—Distribution Allocations (see instructions) SN Underdistributions Distributabie
Excess Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2  Underdistributions, if any, for years prior to 2022
{reasonable cause required —explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From2021 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not appiied (see instructions)

Remainder. Subtract fines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from

Section D, line 7: $

a __Applied to underdistributions of prior years

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

3  Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expfain in Part V. See instructions.

6  Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

—l=|T|a{=lo|alo|o|w [

-9

o

o a0 |orin

Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022

Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B 8chedu!e of cOntributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2 @ 2 2
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

Wings for Success, Inc. 23-2951962
Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ X 501(cK 3 ) {enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[ 49472 nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Ncte: Only a section 501{(c)(7), (8), or {10) organization can check boxes for both the General Ruie and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

(] For an organization described in section 501(c)(3) filing Form 990 or 99G-EZ that met the 33'/4% support test of the
reguiations under sections 509(a){1) and 170{b)(1){A){vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
(?) 2% of the amount on (i) Form 990, Part VIII, fine 1h; or (i} Form 980-EZ, line 1. Complete Parts { and 1.

[0 For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A™ in column (b) instead of the contributor name and address), 1i, and Il.

] For an organization described in section 501{c)7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. i this box is checked, enter here the total contributions that were recaived
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or mere duringtheyear . . . . . . . . . . . . . &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990}, but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. REV 05117123 PRO Schedule B (Form 990) {2022)
BAA




Schedule B (Form 590} (2022) Page 2
Name of organization Employer identification number
Wings for Success, Inc. 23-2951%62
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 The Justamere Foundation e Person ]
Payroll |
64 E. Uwchlan Ave $222 $ ... 13,000. Noncash O
(Complete Part H for
Exton PA 19341 noncash contributions.)
(@ (b) (c} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. Boh L s Person
Payroll |
3768 Nazareth Rd $ . 30,000. Noncash |
{Complete Part i for
Easteon PA 18045 e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | Barnstone Foundation Person ¥
Payroll |
388 W Pothouse R4 $ 12,000, Noncash []
(Complete Part i for
Phoenixville PA 1%4e0_ noncash contributions.}
(a) {b) (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | United Way of Scuthern Chester County Person X
Payroll O
106 W State Street e $ 17,720, Noncash |
(Complete Part |l for
Kennett Sguare PA 19348 noncash contributions.}
(a) {b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| ] Exelon Generation Person (X
Payroll ]
300 Exelon Way % 5,000. Noncash M
{Complete Part Il for
Kennett Square PA 19348 nancash contributions.}
(a) b} {c) {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
L Chatham Financial Person [X]
Payroli U

$ 10, 000.

Noncash J

{Complete Part || for
noncash contributions.)

BAA
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Schedule B (Form 990} (2022)

Page 2

Name of organization
Wings for Success, Inc.

Employer identification number
23-2951962

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

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 The Campbell Family Charitable Fund Person ]
Payroll ]
14 Twin Pines Read . .~~~ 10,000, Noncash O
{Complete Part It for
Downingtown PA 19335 ...~~~ noncash contributions.)
(a) ib) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. ] PA_Women Work Person (x]
Payroll 0
650 Smithfield St, Suite 520 i 7,020, Noncash [
{Complete Part Il for
Pittsburgh PA 15222 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 The Fund for Women and Girls Person x|
Payroll O
113 E. Evans St, Suite A 7,500, Noncash ]
{Complete Part il for
West Chester PA 19380 noncash contributions.)
@ ) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________ Person |
Payroll ]
- e Noncash ]
{Complete Part |l for
_______________ noncash contributions. )
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person [
Payroll ]
______________________________________________________ B e Noncash 1
(Complete Part Il for
__________________________________________________________________________________ noncash contributions.)
{a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ - Person ]
Payroll ]
i s Noncash ]
{Complete Part |l for
________________ noncash contributions.)
BAA REV 05/17/23 PRO Schedule B {Form 990) (2022)




Schedule B (Form 990) (2022)

Page 3
Name of organization Employer identification number
Wings for Success, Inc. 23-2851962
Ul  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a} No. (b) {c) ()
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
e S
(a) No. (b) {c) ()
from - . FMVY (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
B i IS
(a) No. ib) {c} (d)
from L . FMV {or estimate) ;
Part | Description of noncash property given (See instructions ) Date received
s _ S [
{a) No. (b) (c) ()
from i . FMYV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
e S
{a) No. {b) (c} (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
] - . S SO (S
a) No.
(fzom Description of non(glash roperty given FMV {or(z)stimate) Date r{((:t):eived
Part | P property 9 (See instructions.)
e B} $ ;
BAA REV 05/17/23 PRO
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Schedute B (Form 990) (2022)
Name of organization

Page 4
Employer identification number
Wings for Success, Inc. 23-2951962
ﬁm Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10} that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §
Use duplicate copies of Part Ill if additional space is needed.

{a) No.
’f’rorr:ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
2
(e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a} No. . . o .
;rogul {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . i . .
gor?' (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i . . .
go'!tnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
=]
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 05/17/23 PRC Schedule B {Form 990) (2022)



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | omgno 15450047

(Form 990) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a, 2@22
Department of the Treasury Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the crganization ) Employer identification number

Wings for Success, Inc. 23-2951962

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

[} Mail solicitations e [} Solicitation of non-government grants
(I Internet and email solicitations f [ Solicitation of government grants
[} Phone solicitations g [ Special fundraising events

[3 In-person solicitations

Did the organization have a written or oral agreement with any individual including officers, directors, trustees,

or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? []Yes [ ] No
b [f “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

%’nocrm

{v} Amount paid to
{iv) Gross receipts {or retaired by}

from activity fundraiser listed it
cot, (i)

(iii} Did fundraiser have
custody or control of
contributions?

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

(i} Name and address of individual " .
or entity (fundraiser) (it} Activity

Yes No

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990} 2022
BAA REV 0517/23 PRO



Schedule G (Form 990) 2022 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

‘ (a) Event #1 (b} Event #2 (¢} Other events {d) Total events
Wings and Wheels ' None {add col. [a) through
(event type) {event type) (total number} cal. {c))
2
¢! 1 Grossreceipts . . . . 111,835, 111,835,
D
o
2 less: Contributions . . 58,900. 58,900,
3 Grossincome (line 1 minus
ine2y . . . . . . . 52,935, 52,935.
4 Cash prizes .
5 Noncashprizes . . . 1,492. 1,492,
0
g 6 Rentfacility costs . . . 1,413, 1,413,
1]
a
a1 7 Foodand beverages . . 11,139. 11,139.
B
£| 8 Entertainment . . . . 2,400. 2,400.
9 Other direct expenses . 7,790, 7,790.
10 Direct expense summary. Add lines 4 through9incolumn(@d) . . . . . . . . . . . 24,234,
11 Net income summary. Subtract line 10 fromline 3, columni({d) . . . . 28,701.
gl Gaming. Complete if the organization answered “Yes" on Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 8a,
@ : b) Pull tabs/instant . d} Total gaming (add
2 {a) Bingo birfg!:fpﬁog?essgcg g?ngo {c} Other gaming ctol,. (ac; ?h%igllwngc}f {ch
2
@D
T ! 1  Grossrevenue .
® 1 2 Cashprizes .
2
1]
2! 3 Noncash prizes
[31]
§ 4  Rent/facility costs .
=
5 QOther direct expenses
[0 Yes %|([] Yes %
6 Volunteerlabor. . . . |[] Ne [] No
7  Direct expense summary. Add lines 2 through § in colurnn (d)
8 Net gaming income summary. Subtract line 7 from line 1, coiumn (d) .
9  Enter the state(s) in which the organization conducts gaming activittes:
a Is the organization licensed to conduct gaming activities in each of these siates'? e e e e [(1Yes [INo

b If “No,” explain:

Woere any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . {1Yes [INo

b If “Yes,” explain:

BAA REV 05/17/23 PRO Scheduie G (Form 990} 2022




Schedule G (Form 990) 2022 Page 3

11 Does the organization conduct gaming activities with nonmembers? [Yes []No
12  [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershsp or other entity
formed to administer charitabte gaming? .. [1Yes [1No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzahon s gamnng/specnal events books and
records:
NG ————
AOArESS
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . e [1Yes [ 1No
b If “Yes,” enter the amount ef gaming revenue recelved by the orgamzatlon $ ____ andthe
amount of gaming revenue retained by the thirdparty $
¢ If "Yes,” enter name and address of the third party:
Name
Address e
16  Gaming manager information
N
Gaming manager compensation $
D plON Of SOIVICES DIV O
[T Director/officer [JEmployee [Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? oL (JYes []No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year

Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v); and

Part Ili, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provnde any additional information.
See instructions.
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SCHEDULE M Noncash Contributions | oMeNo. 1545-0047
{Form 990)

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2 ©22
Department of the Treasury Attach to Form 980. Open to Public

Internal Revenue Service

Go to www.irs.gov/Form390 for instructions and the latest information.

Inspection

Name of the organization Employer identification number
Wings for Success, Inc. 23-2951962
Types of Property
al b] @
Ch‘ec)k if | Number of c(ot!tributions or g%ﬁstg S:S;':g‘é“g: Method of(:)elermining
applicable items contributed Form 990, Part VIII, line tg noncash contribution amounts
1 Art—Works of art
2  Arnt—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
§ Clothing and household
goods . . . . . . X 192,929, [FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution— Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles A
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other( )
26 Other( )
27 Other( )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be |
used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part .
3t Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Il
33 I the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980, BAA

REAOSNOIA TG J Schedule M {(Form 990} 2022



Schedule M {Form 890) 2022 Page 2

XYl Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both, Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 | OMBNo. 1545-0047

(Form 990) Compiete to provide information for responses to specific questions on 2 @2 2
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury Attach to Form 980 or Form 980-EZ. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
Wings for Success, Inc. 23-2951982

conflict of interest policy annually at a board meeting. Members are asked to

Pt VI, Line 15a: Cocmpensation is reviewed and approved by the beoard of directors.

Pt VI, Line 18: Form 990 is available through guidestar.org.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. BAA Schedule O (Form 990) 2022
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