o S8T9~TE IRS e-file Signature Authorization OVE No. 1545-0047
for a Tax Exempt Entity

For calendar year 2021, or fiscai year beginning ;2021 andending 20 2 @2 1
Department of the Trazsury B Do not send to the iRS, Keep for your records.
Internal Revenue Service » Go to www.irs.gov/Form8875TE for the latest information.
Name of filer EIN or SSN
FLYING WINGS OF LOUISIANA INC §2-5107013

Name and title of officer or personh subjsct to tax

KELLY LAVERGNE, TREASURE
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and snter the applicable amount, if any, from the return. Form 8038-
GP and Form 5320 filers may enter dollars and cents. For all other forms, enter whole dollars only, If you check the box on line 1a, 2a, 3a, 44,
8z, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this farm was blank, then leave line 1h, 2b, 3h, 4b,
5b, 6b, 7h, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete mora than one line in Part |,

1a  Form 990 check here . . » b Total revenue, if any (Form 990, Part VIII, column (A), ling 12) . . 1b 241,286,
2a  Form 990-EZ check here . ™ [] b Total revenue, if any (Form §90-E2, line @) . . . . . . . . 2h
3a Form 1120-POL check here®™ [T b Total tax (Form 1120-POL, line 22) . . . . . . . . ., . 3b
4a Form 890-PF check here . ™ L] b Tax based on investment income {(Form 990-PF, Part V, line 5) . 4b
5a Form 8868 check here. . » [ b Balance due (Form 8868, line 3. . . . 0L 5h
6a Form 990-T checkhere . [ ] b Total tax (Form 990-T, Part Ill, line L 6b
Ta Form4720checkhere. . » [ b Total tax (Form 4720, Part lll, line £ 7b
8a Form 5227 checkhere. . ® [} b FMV of assets at end of tax year (Form 5227, lem D} . . . . 8b
9a Form 5330 checkhere. . ®» [] b Taxdue (Form 5330, Part II, line 19 . . .. 9b

10a Form 8038-CP checkhers ® [[] b Amount of credit payment requested (Form 8038-CP, Fart ill, line 22) 10k
Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [ am an officer of the above entity or [] | am a parson subjact to tax with respect to (hame

of entity} + (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the hest of my knowledge and bslief, they are true, correct, and
complete, | further daclare that the amount in Part | above is the amount shown on the copy of tha electronic return. | consent to allow my
intermediate service provider, transmittar, or elactrenic return originator {ERO) to send the return to the (RS and to recsive from the IRS {a) an
acknowledgemant of recaipt or reascn for rejection of the transmission, {b) the reason for any delay in processing the return cr refund, and {¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawal
{direct debit} entry tc the financial institution account indicated In the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U5, Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settfement) date. | also authorize the financial institutions Invaived in the
precessing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to
the payment. | have selected a personal identification number (FIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one hox only

L] 1 authorize to enter my PIN as my slgnature
ERQO firm name

Enter five numbers, but
da hot enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agenacy(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PiN on the
return’s disclosure consent screen.

As an officer or person subject te tax with respect to the enlity, | will enter my PIN ag my signature on the tax year 2021 electronically
filed retumn. If | have indicated within this return that a copy of the retumn is being filed with a state agencylies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screan.

Signature of offlcer or person subject lo tax Datew 08 /2G/2022

IZGXI Certification and Authentication
EROQ’s EFIN/PIN. Enter your six-digit electranic filing Identification
number (EFIN) followed by your five-digit self-selected PIN. glalals|l1i7]lel4alolo]l 7

Do not enter all zeros

| certlfy that the above numerlc entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub, 4183, Modarnized e-Fils {MaF) infarmaiion for Authorized IRS e-file
Providers for Business Returns.

ERC's signature » Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 0725722 PRO Form 8879-TE (2021

RAA




2021 Exempt Organization Business Tax Return
prepared for,

FLYING WINGS OF LOUISIANA INC
36490 LUCAS DR
DENHAM SPRINGS, LA 70708

BOGGS AND ASSOCIATES
201 8 LAUREL ST
SUMMIT, MS 39666



o 990

Depaitment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2021

Open to Public
__Inspection

A For the 2021 calendar year, or tax year beginning

, 2021, and ending

, 20

B Check If applicable:
] address change

[] Wame change

F 1 Initizl return

() Final return/terminated
Amanded return

(] Application pending

G Name of organization FLYTING WINGS OF LOUISTIANA INC

Dolng business as

B Employer identification number

82-5107013

Number and street (or P.O. box If mall is nat delivered to street address)
36490 LUCAS DR

Room/suite

E Telephone number
(225)335-2019

City or town, state or provincs, country, and ZIP or forelgn postal code
DENHAM SPRINGS, LA 70706

G Gross receipts $

241,286.

F Name and address of principal officer:

KELLY TAVERGNE, 36490 LUCAS DR, DENHAM SPRINGS, LA 70706

I Tax-exempt status:

501{c)(3) [ ao47ta)() or [] 527

) (insert na.)

[801(} {

J  Website: » /2

Hia) Is this & group return for subordinates? || Yes No

Hib) Are all sutordinates included? [ Yes [JNo
If “No,” attach a list. See instructions.

H{c) Group exemption number

K. Form of organization: [X{ Corporation D Trust [:] Association [ Other»

| L Year of farmation:

2018 l M State of legal domigile: T2

Summary
1 Briefly describe the organization’s mission or most significant activities: D.QNATE_EIME.BN.D..‘@Q.QIPMEN_T__T_Q__T_P}@NSEQRT._I_LL_PBT_I_ENT_S__
-
§ 2 Check this box » ] f the organization discontinued Its operations or disposad of more than 25% of its net assets,
G| 3 Number of voting members of the governing body (Part VI, line1a). . . . . 3 3
@] 4 Numberofindependent voting members of the governing body (Part VI, line 1b) 4 3
é S Total number of indlviduals employed in calendar year 2021 (Part V, line 2a) 5 0
E 6  Total number of volunteers (estimate if necessary) G 6 3
< 7a Total unrelated business revenue from Part Vill, cclumn (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, Part I, line 11 - 7b 0.
Prior Year Current Year
o | 8 Contributicns and grants (Part Vill, line 1h) . 20,000, 241,286,
% 9  Program service revenue (Part VIl line 2g) e
2|10 Investmentincome (Part VLI, column {A), lines 3, 4, and 7d) )
= 11 Other revenue (Part VIII, column (A), Iines 8, 8d, 8¢, 9¢, 10¢, and 11e) . 0.
12 Total revenue~add lines 8 through 11 (must aqual Part VIII, column (A), fine 12) 20,000, 241,286,
18 Grants and similar amounts paid {Part X, column (A), lines 1-3} .
14 Bensfits paid to or for members (Part IX, column (&), line 4} . . | .o
@ | 16 Salaries, other compensation, employes benefits (Part IX, column (&), lines 5-10)
2| 16a Professional fundraising fees (Part IX, column (4), line 11e) Co .
&1 b Total fundraising expenses (Part IX, column (D), line 25) » 119,794,
i 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) .o 26,557,
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), line 25) 142,548,
19 Revenus less expenses, Subtract line 18 from line 12 20,000, 98,738,
5 g Beginning of Current Year End of Year
8520  Total assets (Part X, line 18) 08, 738.
<Z1 21 Total liabilitles (Part X, line 26) . Co
25| 22 Net assets or fund balances. Subtract line 21 from line 20 98,738.

X Signature Biock

Under penaltles of perjury, | declare that | have examined this retumn, Including accormpan
true, correct, and complete. Daclaration of preparer (other than officer)

ying schedules and statements, and to the best of my knowlsdge and belief, it is
ts based on ell information of which preparer has any knowledgs,

108/29/2022
Slgn Signature of officar Date
Here EELLY LAVERGNE, TREASURE
Type or print name and title

Paid Print/Type preparer's name Preparer’s signature Date Chack if | PTIN

GARILYN BOGGS LUNSFORD  |GARTLYN BOGGS LUNSFORD self-employed| po 0229698
Preparer
Use Only Fim's name  ®» BOGGS AND ASSOCIATES Firm's EIN » 68-0549692

Firm's address ™ 201 S LAUREL ST, SUMMIT, MS 39666 Phoneno. (601)276-~7605
May the IRS discuss this return with the preparer shown above? See instructions e Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 07726422 PRO Form 990 2021)



Form 980 (2021) Page 2
m Statement of Program Service Accomplishments
Check If Schedule O contains a response of note to anylineinthisPartt . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:

2 [id the organization undertake any significant program services during the year which were not Iisted on the
prlorForm9900r990-EZ?...............,........... [(1Yes X' No
If “Yes," dascribe these naw services on Schedule O,

3  Did the orgenization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . L L L [(OYes K No
If “Yes," describe these charges on Schedule O,

4 Describe the organization’s program service accomplishments for sach of its three largest program services, as measurad by
expanses. Section 501(c)(3) and 501{c)(4) organizaticns are required to report the amount of grants and allocations 1o others,
the total expenses, and revenue, if any, for sach pragram service reported.

4a (Code:

4b  (Code: ) (Expenses $ including grants ef $ J (Revenue $ )

4d  Cther program services (Describe on Schedule O.)
{Expenses $ including grants of § J (Revenus $ )
de Total program service axpenses b 8,448,
REV 07125122 PRO Form 990 (2021)




Form 990 (2021)

1

2
3

] Pags 3
ML Checkiist of Required Scheduies

Yes | No
Is the organization described in section 501(c)3) or 4947(a)(1} {other than a private foundation)? #f “Yes,”
complete Schedule A | 11 x
s the organlzation required to complete Schedule B, Scheduie of Contribufors? See instructions . . 2 X
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If “Yes,” compiete Schedule C, Part | . e e 3 %
Section 501{c)(3) organizations. Did the organlization engage in Iokbying activitiss, or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule G, Partil . Coe e 4 %
s the organizaticn a sectlon 501(c)d), 501(c){5), or 501(c){6) organizaticn that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 /f “Yes,” complate Schedule C, Part lif 5 ¥
Did the organization maintain any donor advised funds or any similar funds or accourits for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | . P, . : a *
Did the crganization receive or hold a conservation sasement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yas,” complete Schedule D, Part If 7 X
Did the organizaticn malntain collections of works of art, historical treasures, or other similar assets? i “Yes, ”
complete Schedule D, Part ifi e, 8 %
Did the organization report an amount in Part X, line 21, for escrow or custodial account llability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iy . o 5%

10

11

12a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assats in donar-restricted ehdowments
or in guasi endowments? If “Yes,” complete Schedule D, Part V . e

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL VL IX, or X, as applicabla.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 if “Yas,”
complete Schedule D, Part Vi 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 187 If “Yas,” complats Schedule D, Part \1f . Coe .
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, ling 162 If “Yas,” complate Schedule D, Part VI . o
Did the organization report an amount for other assets In Part X, line 15, that is 5% or more of its total assats
reported in Part X, line 167 If “Yes,” complete Schedule D, Part X

Dic the organization report an amount for other liabilities in Part X, line 257 I “Yes,” complete Schedule D, Part X
Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax pesitions under FIN 48 (ASC 740)7 /f “Yes,” complete Schedule D, Part X
Didt the organlzation obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts Xi and Xii
Was the organization included in consolidated, independent auditad financial statsments for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil Is optional
s the organization a school described in section 170(0)(1)(ANI)? if “Yas,” complete Schedule E

Did the organization maintaln an offics, employees, or agents outside of the United States? G
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, Investment, and program ssrvice activities outsids the United States, or aggregate
foraign investments valuad at $100,000 or more? if “Yas,” complete Scheduie F, Parts tand 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 Schadule F, Parts il and 1Y o e
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forefgn individuals? if “Yes,” complete Schedule F, Parts Il and 1V. o
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 11a? If “Yes,” complete Schadule G, Part i. See instructions Co
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yas,” complste Schedule G, Part il Ce e e
Did the organization raport more than $15,000 of gross income from gaming actlvities on Part VIII, lins 9a7

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

Did the organization operate one or mors hospltal facllities? If “Yes,” complete Schedule H | .

If “Yes” to line 20a, did the organization atizch 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 domaestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule i, Parts [ and Ii .

11a *
11b b4
11c¢ x
11d X
11e b e
11f X
12a X
12h *
13 X
14a X
14b X
15 *
16 x
17 X

18 s

19 X
20a x
20b

21 X

REV 07/25/22 PRD

Form 990 (2021)



Form 990 (2021)
XA Checkiist of Required Schedules (continuad)

22

23

24a

26

27

28

29
30

31
32

33

34

3ba

36

37

38

b

Pags 4

Did the organization report more than $5,000 of grants or other assistance tc or for domestic Individuals on
Part IX, coiumn (A), line 27 If “Yes,” complets Schedule I, Parts | and Iil

Did the organization answer “Yes” to Part Vil, Sectlon A, line 3, 4, or 5, ebout compensation of the
organization's current and former officers, directors, trustees, key employees, and highest campensated
employees? If “Yes,” complete Schedule J .

Cid 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 2db
through 24d and complete Schedule K. if “No,” go to Jine 25a .

Did the crganization 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 vear
to defease any tax-exempt bonds? S s s

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 organizaetion engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complste Schedule L, Parti

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If “Yas,” complete Schedule L, Part| . S e,
Lid 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 contributar, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part if

Did the organization provide a grant or other assistance to any current or formar officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thersof, a grant selection committes
member, or to a 35% controlled entity (including an employee thersof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part iif

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

A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? Jf
“Yes,” comiplete Schedule L, Part IV . e e

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

A 35% controlled sntity of one or more Individuals and/or organizations described In line 28a or 2857 /f
“Yes,” complete Schedule L, Part iV . C e e,
Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or ather similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M

Did the organlzaticn liquidate, terminate, or dissclve and cease operations? /f “Yes,” complete Schedule N, Part|]
Did the organization sall, exchange, dispese of, or transfer more than 25% of its net assets? Jf “Yes,”
complete Schedule N, Fart I Ce e
Did the organization own 100% of an entity disregarded as separate from ths organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . o
Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part I, ],
ortV, and Part V, line 1

Did the organization have a controlled entity withir the meaning of section 512{b)(13)? .o

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{c)(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? ff “Yes,” complete Schedule R, Part V, line 2 . e 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? if “Yes,” complete Scheduls R, Part V]
Did the organization complete Schedule C and provide explanaticns on Schedule O far Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schadule O .

Yes | No

22

23

24a

24h

24¢

24d

25a

25hb

26

28a b4
28b b
28¢ X
29 b
30 X
31 X
32 X
33 x
34 X
35a bid
35b
36 X
37 X
38 X

Im Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O centains 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 0

Enter the number of Forms W-2G included on iine 1a. Enter -C- if not applicable . . . 1b

0

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

REV 07/25/22 PRO

Form 990 (2021)



Farm 98¢ (2021}
Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a

o

3a

4a

5a

6a

a

o tho o

12a

13

14a

15

16

17

Page B

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemonts, filed for the calendar year ending with or within the year covered by this return | 25

if at lsast one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note; If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. See instrustions,

Did the organization have unrslated business gross inceme of $1,000 or mors during the vear?

If *Yes,” has it filed a Form 990-T for this year? /f “No” to fine 3b, provide an explanation on Schedule O
Atany time during the calendar year, did the organization have an interest in, or a sighature or cther authority over,
a financial account in a foreign country (such as a hank account, sacurities account, or other financial account)?

f "Yes," enter the name of the foreign country®
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 & party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? e
Does the organization have annual gross recsigts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibie as charitable contributions? .

If *Yas,” did the organization Include with every solicitation an exprass statement that such contricutions or
glfts wera not tax deductible? e

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

Did the organization recelve a paymant In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? o e e,

If “Yes,” did the erganization notify the donor of the value of the gocds or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required to file Form 82827 . .

't “Yes,” indicate the number of Forms 8282 filed duringthe year . . . . . . . . ‘le

3b

4a X

5b X
5¢
6a X

Dld the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requirad?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? |
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring crganization make any taxable distributions under section 49667 . -
Bid the spensoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations, Enter;

Initiation fees and capital contributions included on Part VIl line 12 . . . . . . . 10a

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

Section 501(¢){12) organizations. Enter;

Gross income from members or shargholders . . . . . . . . . . . . . . . 11a

Gross income from other scurces. (Do not net amounts due or paid to other sources

against amounts due or received fremthem.) . . . . . . . . . . ., 11b

Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt Interest raceived or accrued during the year. . l 12b |

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

Is the organization licensed to issue gualified health plans in mcre than one stete? .
Note; See the instructions for additionai information the organization must report on Schedule Q.
Enter the amount of reserves the organization is required to malntaln by the states in which

the organization is licensed to issue qualified health plans e e e 13b
Enter the amount of reserves onhand . . . . . . . . . . . . . . 13¢
Did the organization recefve any payments for Indoor tanning services during the tax year? . CoL
f “Yas,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule C .

Is the organization subject to the section 4960 tax on payment(s} of mere than $1,000,000 in remunetation or
excess parachute payment(s) during the year? S

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, Schaduls O.

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

If "Yes,” complete Form 6068,

14a X

14b

REV 07/28/22 PRO

Form 990 (2021}



Form 980 (2021) Page 6

m Governance, Management, and Disclosure. For sach “Yes” response to fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduls O. See instructions.

Check if Scheduls O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes

No

1a  Enter the number of voting members of the governing body at the end of the tax year. . 1a 3]
It there are material differences in voting rights among members of the governlng body, or
it the governing body dslegated broad authorlty to an executive committee or similar
committee, explain cn Scheduls C.

b Enter the number of voting members included on line 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, dirsctor, trustee, or key employee?

3 Did the organization dslegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustses, or key employses tc a management company ot other person? .

Did the crganization make any significant changes to its governing documents since the prior Form 890 was filed?

Did the arganization have members or stockholders?

HXIXIXIX

3
4 4
5  Did the crganization become aware during the year of a significant diversion of the organization’s assets? . 5
6 6
7

a Did the organization have members, stockholders, or ather persons who had the power to elsct or appoint
one or more members of the governing body? . . . . .

b4

b Are any governance detisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

8 Did the organization contemporanesusly document the meetings held or written actions undertaken during
the year by the following:

a The governing body? . . . . .

b Each committes with authorlty to act on behalf of the governing body? . . . 8b | %X

9 Isthere any officer, director, trustee, or key employae listed in Part VII, Ssction A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses on Schedule O See Statement 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 affillates? . . . . . . . . . . . . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
afflliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete capy of this Form 990 to ali members of its governing body befare filing the form?
b Describe on Schedule O the process, if any, used by the organization to raview this Form 990.
12a  Dld the organization have a written conflict of Interest policy? If “No,” go to fine 13

b Were officers, directors, or trustess, and key employees recuired 1o disclose annuaily Interests that could glve rise to conflicts?

¢ Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was dons.

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

16 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and conternporanacus substantiation of the deilberation and dscision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employess of the organization . e
If"Yes” 10 line 15a or 18b, describe the process on Schedule Q. See instructlons.
16a Did the organization invest in, contribute assets to, or participate in a joint verturs or similar arrangement
with a taxable entity during the year? .

b If “Yes,” did the crganization fcllow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take stsps to safeguard the

organization's exempt status with respect to such arrangemanis?

Section €. Disclosure

17 List the states with which & capy of this Form 990 is reguired to be filad &

18 Section 6104 requirss an organization to make lts Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {(saction 501{c)

(3)s only) avallable for public Inspection. indicate how you mads these available. Check all that apply.
[[] Ownwebsite  [J Ancther's website [J Uponrequest ] Other {explain on Schedule O)

19 Describe on Schedule O whether (and If so, how} the organization made its governing documents, conflict of interest policy,

and financial statements avallable to the public during the tax ysar.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records &
KELLY LAVERGNE, 36490 LUCAS DR, DENHAM SPRINGS, LA 70706 {225)335-2019

REV 07/25/22 PRO Form 990 zoz1)



Form 990 (2021) Page 7
Part Vil 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 Part VIl . . . . . . . . . . o O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiste this table for all persons required to be listed. Report compensation for the calendar year anding with or within the
organlzation’s tax year.

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

* List all of the organization’s current key employess, if any. See the instructions for definition of “key employes.”

* List the organizaticn’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelvad reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1009-NEC) of more than
$100,000 from the organization and any related organizations.

* List all of the crganization’s former officars, key employess, and highest compensated smployees who received mors 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 crganization and any related crganizations.

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

{c)
Paosition
) (8 {do not check more than one D) (&) ' (F)
Name and tltle Averags | box, unless persan is both an Reportable Reportable Estimated amount
hours officer and a direstor/trustes) compensation compensation of other
per week czlzlol=Tz <lr from the from related compensation
{list any aﬁ__ é % |2 |2& | g |orgenization (W-2/ |organizations (W-2/ from the
hoursfor |25 |2 18 |a %é{ % 1099-MISC/ 1099-MISC/ arganization and
related | S 6| 8| 133" 1099-NEC) 1089-NEC) related arganizations
organizations| & & | & = al
below g ?fg '{%
dotted line) Q| & 2
[0} % H
g
JANRUSTY LAVERGNE L
PRESTDENT X 0. G. 0.
PYKELLY TAVERGNE o]
TREASURE X 0. 0 ¢
S DANIEL EDWARDS ]
SECRETARY X 0 0 0
L O A
A
L S S
T SR
8]
O
L0 O S
L U S
[ N A
Lk N S
LU U

REV 07/25/22 PRO Form 990 2021)



Form 990 (2021)

Page 8

IZIAT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(G
Posltion
A B
(&) ) (8) {de not check mora than cna (o} (E) )
Name and title Average | hoy, unless person Is both an Reportable Reportable Estimated amount
hours officer and a directar/trustse) compensaticn compensation of other
per weaek czlzlol=Te == from the from related compensation
{list any a Ej_ 3|3 & é & | 8 |organization (W-2/|organizations (W-2/ from the
hoursfor |55 |8 18 g [3g |3 | tose-misy 1009-MISC/ organization and
reiated |8 & | & ] ﬁ jndl i 1089-NEC) 1099-NEC) related organizations
organizations| % Z | 8 g g
below &, g % <
dotted ling) X % 2
=8
i &
L8
(L S N
L N
LR NV
L8 S S
L2 U RN
13 S A
S S
@) e
L R S
L) R R
1b  Subtotal . . . . Co > 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c} . > 0. 0. 0.
2 Total number of indlviduals {including but not hmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No

3 Did the organlzation list any former officer, diractor, trustee, key employee, ar h\ghest oompensated
employae on line 127 If “Yes,” complete Schedule J for such individual
4  Forany individual listed on line 1a, Is the sum of reportable compansation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual .

%  Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatfon or md;\/ldua\
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 recelved more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization’s tax year.

(A

Name and business address

{B)
Description of services

{C)

Compsnsation

2 Total number of independent contractors {including but not limited to those listed above) who
recelved maore than $100,000 of compensaticn from the organization »

REV 07/25/22 PRO

Form 890 2021)



Form 890 (2021) Page 9

I Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part VIl . . . . . . . . P
(A) (B} () (D)
Total revenue Related or exempt Unrelated Revenua excluded

functionrevenue | business revenus from tax under
sections 512-514

Coniributions, Gifts, Grants,

and Other Similar Amounts

0 o0 T o

Federated campaigns . . . . 1a
Membership duss . . . . | 1b
Fundraising events . . . . . 1¢ 231,250,
Related orgenizations . . . 1d
Government grants (contnbut\ons) 1e
All othsr contributions, gifts, grants,
and similar amounts not included above | 1¢ 10,036,
Nencash contrlbutions included in
lines ta—tf. . . . . . . . 1g |$

Total. Add lines1a-1f . . . . . . . . . . w»

Program Service

Revenue

2a

[ T I T » I o

Business Code

All other program setvice revenue . .
Total. Add lines 2a-2f . . . | >

Other Revenue

6a

o

7a

investment income (including dwdends |nterest and
other similar amounts) . . . . . . . . . . m»

Income from Investment of tax-exempt bond proceeds
Royaltes . . . . . . . . . . . . . . w»
fi) Real (i) Parsonal

Grossrents . . | 6a
Less; rental expenses | Bh
Rental income or (loss) | 6¢
Netrental income orfloss) . . . . . . . .
Gross amount from (I} Sscurities {if) Other
sales of asssets
other than inventory | 74
L.ess: cost or cther basls
and sales expenses . | 7h
Gainor{loss) . . | 7Te
Net gain or {oss)

Gross income from fundralsmg
events (hot including $ 231, 250,
of contributions repdt:fé_ci--é_ﬁ__lihé
1c). See Part IV, line 18 . . . 8a
Less: direct expenses . . . 8h
Net income or (loss) from fundrsusmg events
Gross  income from  gaming
actlvities. See Part IV, ling 18 . 9a
Less: direct expenses ., 9b
Net income or {loss) from gammg activities
Gross sales of inventory, less
returns and allowances . . . |10a
Less: cost of goodssold . . . |10b
Net Income or (loss) from sales of inventory . . . W

Miscellaneous

Revenue

11a

[« o

Business Code

All other revanue e
Total. Add lines 11a-11d . . . . . . . . . m»

12

Total revenue, See Instructions . . . . . . » 241,286,

REV 07/25/22 PRO Form 990 (20213



Form 980 {2021} Page 10
Statement of Functional Expenses
Section 507(c)3) and 501(c)(4) organizations must complste all columns. All other crganizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part iX . - (]
Do not include amounts reported on fines 6b, 7b, Total s‘:‘:\%enses Pro ra?lservice Mana e[g)ant and Fun Ir:))' in
8b, 9b, and 10b of Part Vill. gxpenses ganergl expenses axpeﬁ!sselasg
1 Grants and other assistance to domestic arganizations
and domestlc governmants. See Part IV, line 21
2 Grants and other assistance o 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, directors
trustees, and key smployees .
6 Compensaticn not included above to disqualified
persons {as defined under section 4958((1)) and
persons described in section 4958(c)(3)(B) |
7 Other salaries and wages
8  Pension plan accruals and contributlons (molude
section 401(k) and 403{b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (nonemp\oyees)
a Managemant
b Legal 130. 0. 130, 0,
¢ Accounting
d Lobbying . Co
e Professional fundraising services, See Part IV, Ime 17 115,991, 115,991,
f Investment management fees
g Other. {if line 11y amount exceeds 10% of line 25 co[umn
(4. amount, list line 11g expenses on Scheduls 0.)
12 Advertising and promotlon 1,661, 0. 1,661, 0.
183 Offlce expenses 9,447, 0, S,447. 0.
14 Information technology
15 Rovyalties .
16 Occupancy
17 Travel . 5,634. 0. 1,831, 3,803,
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest -
21 Paymenits to affiliates . .
22  Depreciation, depletion, and amorti zatlon
23 [nsurance . e
24 Cther expenses. ltemize expenses not coverad
above. {List miscellanscus expenses on line 24e. If
line 24e amcunt excesds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule C.)
a AIRPLANE FUEL o 1,248, - 0.
b HANGER RENT 1,200. 1,200. 0. 0.
¢ urILITikS oo gl7. 0. B17 0.
d WEBSITE 420. 0. 420. 0.
e All otherexpenses
25  Total functional expenses. Add lines 1 through 24e 142,548, 8,448 14,306 119,794,
26  Joint costs, Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soclicitation. Check here » [ if
following SCP 88-2 (ASC 958-720) .

REV 07/25/22 FRO
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Form 890 (2021) Page 11
IZIEY Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
(A) (B
Beginning of year End of year
1 Cash—non-interest-bearing Co 1 98,738.
2 Bavings and temporary cash investments . 2
3  Pledges and grants recelvable, net 3
4 Accounts receivable, net 4
5  Loans and other receivables from any current or former ofﬂcer d[rector
trustee, key employee, creator of founder, substantizl contributor, or 35% |-
controlled entity or famlily member of any of these persons
6 lLoans and other receivables from other disqualifisd persons (as defmed
under section 4958{f){1)), and persons described in section 4858(c)(3)(B) . 8
S| 7 Notes and lgans receivable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
pasis. Compiete Part VI of Schedule D . . . |10g
Less: accumulated depreclation . . . . . |10b 10¢
11 investments—publicly traded securities 11
12 |nvestments—other securities. Sae Part IV, line 11 12
13 Investments —program-related. Sse Part IV, line 11 . 13
14 Intangible assets . . 14
18  Other assets. Ses Part |V, Ilne ﬁ . . 15
16 Total assets. Add lines 1 through 15 (must equal ]me 33) 16 98,738,
17 Accounts payable and accrued expenses .
18  Grants payahie .
19 Deferred revenua .
20  Tax-exempt bond liabilitles . .
21  Escrow or custodial account iiability. Comp\ete F’art IV of Sohedule D
8 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
‘_"g controlled entity or family member of any of thesa parsons
2123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payanls to unrelated third parties
25  Cther liabilities (including federal income tax, payablaes to relazed thlrd
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D . )
26  Total liabilities. Add lines 17 through 25
2 Organizations that follow FASB ASC 958, check here b .
e and complete lines 27, 28, 32, and 33. T
= |27  Net assets without donor restrictions 98,738,
Pg 28  Net assets with daonor restrictions
< Organizations that do not follow FASB ASC 958 check here > [:}
- and complete lines 29 through 33,
g 28  Capftal stock or trust principal, or current funds . .
"g"j 30  Paid-in or capital surplus, or land, bullding, or equipment fund .
& |31 Retained earnings, endowment, accumulated income, or other funds .
w | 32 Total net assets or fund balances . . 32 98,738,
Z | 33  Total labilities and net assets/fund ba[anoes . 33 98, 738.

REV O7/25/22 PRO
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Form 980 (2021) Page 12
RZIZEW Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X Do ... O™
1 Total revente (must equal Part VI, column (A}, line 12) . 1 241,286.
2 Total expenses (must equal Part X, column (A), lina 25) 2 142,548,
3  Revenue less expenses. Subtract line 2 from line 1 o 3 958,738,
4 Net assets or fund balances at beginning of vear (must egual Part X, line 32, column (A)) . 4
§  Netunrealized gains {lossas) on investments 5
6  Donated services and use of faciiities 6
7 Investment expensss . 7
8  Prior perfod adjustmants | C e e 8
9 Other changes In net assets or fund balances (explain on Schedule ©) . ., . . . . , . . 9
10 Net assets or fund balances at end of year. Combire lines 3 through 9 {must equal Part X, line
32, column {B)) 10 98,738,

U] Financial Statements and Reporting

Check if Schedule O contains a response of note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 890: X Cash  [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Cther,” explain on
Schedule Q.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If *Yes,” check a box below to indicate whether the financial statements for the vear wers compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis  [] Consolidated basis Both consolidated and separats basis

Were the organization's financial statements audited by an indepandent accountant? e

If “Yes,” check a box below to Indicate whether the financlal statements for the year were audited on a
separate basls, consolidated basis, or both:

[ Separate basis  [[] Consolidated basis  [] Both consolidated and separate basls

If “Yes" to lina 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of
the audit, review, or compilation of its financial statements and selection of an independant accountant?

f the organization changed elther its oversight process or selection process during the tax year, expiain on
Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-13379 . S

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and descrioe any steps taken to undergo such audits .

3a x

3b

REV 07/25/22 PRO
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FLYING WINGS OF LOUISIANA INC 82-5107013 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Part Vi, Line 9 (continued) Continuation Statement

Name Address City St ZIP

DANIEL EDWARDS 32417 GRANITE CORE PLACE WALKER LA |70685




LOMB Na. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(¢){3) erganization or a section 4947(a){1) nonexempt charitable trust. 2 @2 1
Department of the Treasury » Attach to Form 290 or Form 990-E2. Olfléh to Public
Intemal Revenus Service > Go to www.irs.gov/Form980 for instructions and the latest information. - Inspection
Name of the organization Employer identification number

FLYING WINGS OF LOUISIANA INC 82-5107013

Reason for Public Charity Status. (All crganizations 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 [ A chureh, convention of churches, or assoclation of churches described in section 170(){1){A)D.
2 []Aschool descriced in section 170(b}(1}(A) (). {Attach Schedule E (Form 980).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A) {iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}iii). Enter the
hospital’s name, city, and state:

[] An organizaticn operated for the benefit of a collegs or university owned or operated by a governmental unit described in
section 170{b)(1){A){iv). (Complete Part Il.)

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

7 X An crganization that normally recelves a substantial part of its support from & governmental unlit or from the general public
described in section 170{b)(1){A){vi). (Complete Part I1.)

8 [ A community trust described in section 170{b)(1){A){vi). (Complete Part I1.)

9 Uan agricultural research organizaticn 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 agriculturs (see instructions). Enter the name, city, and state of the college or
university;

__________________________________________________________________________________________________________________________________________

10 [ An organization that normally récaivas (1) mors than 337:9% ofits support from contriblUtions, mémbership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3373% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
asquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1.}

11 [[] An crganization organized and operated exclusively 1o 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 tha purposes of
cne or more publicly supported organizations described in section 509({a){1} or section 509{(a)(2). See section 500(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 126, 12f, and 12g.

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), 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.

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

[+

d [ Type lll non-functionally integrated. A supporting organization oparated n connaction with its suprorted organization(s)
that is not functionally integrated. The organization genarally must satisfy a distribution requirement and an attentlveness
requlrement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it Is a Type |, Type i, Type ]
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizaticns . o l::]
g Provide the following Informaticn about the supported organizaticn(s).

{iy Name of supported organization {il) EIN (iii) Type of organization | {iv} Is the organization | {v) Amount of monetary {vi) Amount of
{described on tines 1-10 | listed in your governing support (see other support (ses
abova (see instructions)) document? instructions) Instructions)

Yes No
(A)
(B)
{C)
>
(E)
Total

For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ, gaa REV 07/25/22 PRO Schedule A (Form 990) 2021



Schedule A (Form 890) 2021

Page 2

XX Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170{b}{(1) (A){v])

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

Part IIl. If the organization fails to qualify under the tests listed beiow, please complete Part il1,)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

1

Gifts, grants, contricutions, and
mambership fees recaived. (Do not

include any “unusual grants.”) . . . 241,286.| 241,286,

2 Tax revenues lavied for the
organlzation's benefit and either paid to
or expended cn its behalf
3 The value of services or facilities
furnished by a governmental unit to the
crganization without charge . .
Total. Add lines 1 through 3. . . . 241,286, 241,286,
5  The portion of total contributicns by
sach person (other than a
governmental unit or publicly
sUpported organization) Included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (f) .
6 Public support. Subtract line 5 from line 4 241,286,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 {b) 2018 {c) 2019 {d} 2020 (e) 2021 {f) Total
7 Amounts fromlined . . . . . . 211,286.| 241,286,
8 Grossincome from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business

9
activities, whether or not the business
is regularly carried on . .
10 Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvily . . . . . . .
11 Total support. Add lines 7 through 10 | 241,286,
12 Gross receipts from related activities, etc. (see instructions) Coe e e 12
13 First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 601{c)(3)
organization, check thisboxandstophere . . . . . . . . . . .
Section C. Computation of Public Support Percentage
14 Public suppoit percentage for 2021 {line 6, column {f), divided by line 11, column () . . . . 14 %
18 Public support percentage fram 2020 Schedule A, Part Il line1d . . . . . . . . . . 15 %
16a  33"3% support test—2021. If the organization did not chack the box on line 13, and line 14 is 3373% or more, chack this
box and stop here. The organization gualifies as a publicly supported organizaticn . . . . . . . . . . . m ]
b 83'a% support test—2020. If the organization did not chack a box on line 13 or 16a, and line 15 is 33'5% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . LN
17a  10%-facts-and-circumstances test—2021, If the organizaticn did not check a bax on lins 13, 184, or 16b, and line 14 is
10% or more, and if the organization mests 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 crganization qualifies as a publicly supparted
organization................,............._..._.PD
b 10%-facts-and-circumstances test— 2020, If the organization did not check a box on iine 13, 16a, 18h, or 17a, and line
18 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 s a publicly supported
organization . T T T
18  Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see
instruotions.............._......................PD

REV 07026/ PRO Schedule A {Form 990) 2021
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Part il

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 10 of Part | or if the organization faiied to gualify under Part I,

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 {b) 2013 {¢) 2019 (d) 2020 (e} 2021 (f} Total
1 Gifts, grants, contributions, and membership fees
recelved, (Do not includs any “unusual grants.”)
2  (ross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any actlvity that is related to the
crganization’s tax-exempt purpose .
3 Grossreceipts from activities that are not an
unrelatad trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and elther paid to
or expended on its behalf
5  The value of services or facllities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included onlines 1, 2, and 3
received from disgualifled persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that excead the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b .
8  Public support, Subtract line 7¢ from
line 8.} . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 {b) 2018 (c} 2019 {d) 2020 {e) 2021 {f) Total

9
10a

11

12

13

14

Armounts from line 6

(Gross income from interest, dividends,
payments received on securitiss loans, rants,
royalties, and income from similar sources .

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875 .

Add lines 1Ca and 10b

Net income from unrelated business
activities not included on line 10b, whethar
or not the business is regularly carried on

Gther Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

Total suppori. (Add lines 9, 10¢, 1‘|
and 12.) ‘

First 5 years. f 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 P ]
Section C. Compuiation of Public Support Percentage
15 Public support percentage for 2021 {line 8, celumn (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2020 Schedule A, Part I, lins 15 16 %
Section D. Computation of Investment Income Percentage
17 Investmant incame percentage for 2021 (ine 10¢, column (), divided by line 13, column M . 17 %
18  Investment income percentage from 2020 Schedule A, Part LIl line 17 . 18 %
19a 33'a% support tests —2021. If the organization did not check the box on line 14, and Ime 15 is more than 33%s%, and line
17 is not more than 33%s%, check this box and stop here. The organization gualifies as a publicly supparted organization >
b 33'n% support tests —2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3314%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifles as a publicly supported organization » 7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ]

REV 07/25/22 PRO
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Scheduls A (Form 980) 2021

Supporting Organizations
(Gomplete only if you checked a box in fine 12 on Part | If you checked box 12a, Part |, ccmplete Secticns A
and B. If you checked box 12b, Part |, complste 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.)

Pags 4

Section A. All Supporting Organizations

1

3a

4a

5a

2a

10a

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

Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(aj(1) or {2)7 If “Yes,” expiain in Part VI how the organization determined that the supportad
organization was described in section 509()(1) or (2).

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

Did the organization confirm that each supported organization cualified under section 501 (cH4), (8), or () and
satisfied the pubiic support tests under section 509(a)2)? /f “Yes,” describe in Part VI when and how tha
organization made the determination.

Dic' the organization ensure that all support to such organizatlons was used exclusively for section 170{c)(2)(B)
purpcses? If “Yes,” explain in Part VI what controls the crganization putin place to ensure such use.

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 fines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? If “Yes,” describe in Part VI how the organization had such control and discration
despite being conirolled 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 507(c)(3) and 509(a)(1) or (2)? /f “Yes,” explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusivaly for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reascns for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the arganizing document).

Type 1 or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing decument?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilitles) to
anyone other than () lts supported organizations, (i) individuals that are part of the charitable class benefitad
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's sUpported organizations? If “Yas,” provide detail in Part V1.

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 mamber of a substantlal contributor, or a 35% controllsd antlty
with regard to a substantial contrlbutor? If “Yes,” complete Part | of Scheduie L (Form 990).

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),

Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 (other than foundation managers anc organizations
desctibed in section 509{a){1) or (2))7? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “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 V.
Was the organization subject 1o tha excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integratad
supporting organizations)? If “Yes,” answer fine 10b befow.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
detarmine whether the organization had excess business holdings.)

Yes | No

10b

REV 07/25/22 PRG Schadule A (Form 990) 2021
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Page 5

A Supporting Organizations (confinued)

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 togsther with persens describad on lines 115 and
11c below, the governing body of a supported organization?

b Afamily member of a person desctibed on line 11a above?
¢ A 35% centrolled entity of a person descrlbed on fine 11a or 41b above? If “Yes” to /ine t1a, 11b, or1ic,
provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting In their official capacity, or membership of ons or
more supported organizations heve the power to regularly appeint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” dascribe in Part VI how the supported organization(s)
sffectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organizaticn, describe how the powars to agpoint andior remove officers, directors, or frustees wers allocated amorig the
supported organizations and what conditions or restrictions, If eny, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

1 Did the organization provide to sach 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, (it & copy of the Form €90 that was most recently filed as of the date of notification, and (ili) 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 elected by the supported
crganization(s) or (i} serving on the governing body of a supported crganization? /f “Ng, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reascn of the relationship described on line 2, above, did the crganization’s supported organizations have
a significant voice In the organization’s investment policles 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 rofe the organization’s
supported crganizations played in this regard.

3

Section E. Type il 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 its supported organizations. Complete line 3 below.

¢ [ The organization supportad a governmental 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 arganization(s) to which the organization was responsive? if “Yes,” then in Part Vi identify
those supporied organizations and explain how these activities directly furtherad their exempt purposes,
how the arganization was responsive to those supported organizations, and how the arganfzation determined
that these activities constituted substantially alf of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvemnent, one or mere of the organization’s supported organization(s) would have been angaged In7? 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 ragularly appolnt 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 policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the arganization in this regard.

Yes | No

REY 07/25/22 PRD Schedule A (Form 990) 2021
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LZEIAA  Type il Non-Functionally integrated 509(a}{3) Supporting Organizations

1 [ Check hers if the organlzation satisfied the Integral Part Test as a quailfying trust on Nov. 20, 1970 {explain in Part VI, See
instructions. All other Type lIl non-functionally integrated supporting organizations must completa Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

Pags 6

Net short-term capital gain

Recoverias of prior-year distributions

Other gross Income (ses Instructions)

Add lines 1 through 3.

Depreciation and deplation

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

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract linas 5, 6, and 7 from line 4) 8

GG (N —

[ RLHEECRE AR

[+2}

Section B—Minimum Asset Amount (A Pricr Year ® Curr'ent Year
(optional)

1 Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1g)

Discount ciaimed for blockage or other factors

{explain in dstail in Part V).

Acguisition indebtedness applicable to non-exempt-use assats
Subtract line 2 frem line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greatsr amount,
ses Instructions),

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muitiply line 5 by 0.035.

Recovertes of pricr-year distributions

8 Minimum Asset Amount (add line 7 to line 8)

D0 | T

[y~

[#M]
w

-

~i |

O~ 0

Section C-Distributable Amount Current Year

1 Adjusted net Income for prior year {from Sacticn A, line 8, column A) 1

2  Enter0.85 ofline 1. 2

3 Minimum assat amount for prior year (from Section B, line 8, column A) 3

4  Enter greater of line 2 ¢r line 3. 4

5 Incoms tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructlons). 61
7 (] Check here if the current year is the organization's first as a non-functionally integrated Type Il supparting organization

(see instructions),

Schedule A (Form 990) 2021
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Scheduls A (Form 990) 2021 Page T
IE  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 expensss paid to accomplish exempt purposes of supportad organizations 3
4 Amounts paid to scquire exempt-Use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide dstajis in Part Vi) 5
6 Other distributions (describe in Part VI), See instructions. 6
7__ Total annual distributions. Add lines 1 through 8. 7
8 Distributlons to attentlve supported organizations to which the organization s responsive
{crovide details in Part WI). See instructions. 8
9  Distributable amount for 2021 from Sectlon &, line 6 9
10 _ line 8 amount divided by line 8 amount 10
(i) (ii) {iil)
Section E—Distribution Allocations (see instructions) AP Underdistributions Distributable
Excess Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 8
2 Underdistributions, if any, for years prior to 2021
{reasonable cause required —expiain in Part V). See
instructicns,

[#v]

Excess distributions carryover, if any, to 2021
From 2016

From 2017

From 2018

From 2019

From20z20 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years
Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)
Remalinder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2021 from

Section D, line 7: $

=l=Tle e |lalo|o)|e

-

a_ Applled to underdistributions of prior years
Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

[=2

5 Remaining undsrdistributions for years prior to 2021, if
any. Subtract [ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See Instructions.

6  Remalning underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explaln |
Part VI. Ses instructions.

7  Excess distributions carryover to 2022. Add lines 3|
and 4c.

8 PBreakdown of llne 7:

Excess from 2017

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

o0 T

Excess from 2021

Schedule A {Form 290} 2021
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Supplemental Information. Provide the explanations required oy Part Il, line 10; Part Il line 17a ar 17b; Part
I, ine 12; Part IV, Section A, fines 1, 2, 8b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 118, 11b and ‘]1C Part 1V, Secticn
B, lines 1 and 2; F’art IV, Section C, Ime‘l Part IV, Seotson D, lines 2 and 3; Part IV, Section E, !mes 1c, 24, 2b,
3a and 3b; Part V, line 1; Part V, Section B fine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 8, and 6. Also complete this part for any additional mformatlom (See mstruohons)

REV 07/25/22 PRO Schedule A (Form 990) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

organization entered mare than $15,000 on Form 990-EZ, line 8a. 2 @2 1
Department of the Treasury » Attach to Form 8920 or Form 990-EZ, Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. __nspection
Nama of ths organlzation Employer identification number
FLYING WINGS OF LOUISIANA INC 82-5107013

Fundraising Activities. Complete if the organization answered “Yes” on Form 090, Part IV, line 17.
[-orm 890-EZ fllers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activitles. Chack all that apply.

a [ Mall solicitations e [1 Solicitation of non-government grants
b [J Internet and email solicitations f [ Sclicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d [ In-perscn sclickations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? ] Yes No

b If “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.

(v) Amount paid to
(iv) Gross recelpts {or retained by}

fram activity fundrais?r(lj,sted In
col. {i

{iiiy Did fundraiser have
{if) Activlty custody or contro| of
contributlons?

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

(i Name and address of Individual
or eintity {fundralser)

Yes No

10

Total . . . | . e »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990) 2021
BAA REV 07/25/22 PRO



Scheduls G (Form 980) 2021 Pags 2

m 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 890-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (dl) Total svents
RAFFLE TICKET None (add col, (a) through
{event type) {event type} ftotal number) col. ()}
g
-
%) 1 Grossrecelpts . . . . 231,250, 231,250,
o
2 Less; Contributions
3  Gross income {line 1 minus
line2) . . . . . . . 231,250. 231,250.
4  Cashoprizes .
5 Nocncash prizes
9]
3| 6 Rent/facllity costs .
T
Q.
& | 7 Foodand beverages .
5
= 8  Entertalnment
9  Other direct expsnses
10 Direct expense summary. Add lines 4 through @incolumnidy . . . . . . ., . . ., »
11 Net income summary. Subtract line 10 from iine 3, column (dy . . . . . | . N 3 231,250,

LAl Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, cr reported mare than
$15,000 on Form 990-EZ, line 6a.

‘ b) Pull tabs/Instant . d} Total gaming {add

é} {a} Bingo biégl)/pﬁogar‘egsmg gﬂwgo (e} Other gaming C(0|-) (ES &F%iglﬁngif (e}
T Gross revenusg .
#1 2 Cashrprizes |
5
2| 3 Necncashprizes
i
@ 4  Rent/facility costs .
=

5  Ctherdirect expenses

L] Yes % (L[] Yes %

6 Volunteerlabor. . . . |[] No ] Ne

7 Direct expense summary, Add lines 2 through 5 incolurnn @} . . . . . . . . . . ®»

8  Net gaming income summary. Subtract line 7 from line 1, columni(d) . . . . . . . . »

9  Enter the state(s) in which the organizetion conducts gaming activites:

a lsthe crganization licensed to conduct gaming activities in each of these states? . . . . . . . . . [iYes [INa
b if “No," explalin:

BAA REV 07/25/22 PRO Schedule G {Farm 990} 2021



Schedule G (Form 930) 2021 Page 3

11 Does the organizaticn conduct gaming actlvities with nonmembers? . . . o [1Yes [No
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnershlp or other entlty
formed to administer charitable gaming? . . . o [J¥es []No
13 Indicate the percentags of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . l13a %
b Anoutside facilty . . . . .o R 13b %
14 Enter the name and address of the person Who prepares the orgamzatlon s gammg/spemal events books and
records:
B B e e ee et o ettt et et e
Address

15a Does the organization have a contract with a third party from whom the organization recsives gaming
revenue? . . . . . o . [ClYes [INo
b If “Yes,” anter the amouﬂt of gammg revenue recewed by the orgamzaﬂon > $ and the
amount of gaming revenue retained by the third party®» ¢
¢ [f"Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided »

[ |Director/officer CEmployee [ lIndspendent contractor

17 Mandatory distributions:
a s the organization reguired under state law to make charitable distributions from the gaming proceeds to
tetain the state gaming license? . . . o (IYes [INo
b Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt orgamzat\ons or
_spent in the organization's own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations reguired by Part |, iine 2b, columns (i) and (v); and
Part ill, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See mstructlons

BAA REV 07/25{22 FRO Schedule G {Form 980) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
Form 990 ar 980-EZ or to provide any additicnal information.

> Attach to Form 990 or Form 990-EZ.

OMB Ne. 1845-0047

2021

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information, Inspectmn
Name of the organlization Employer |dentlf|catlon numr
FLYING WINGS OF LOUISIANA INC 82-5107013

e D B AR e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2021
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- IRS e-file Signature Authorization OMB No, 1545-0047
~n 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending , 20 2 @2 1

Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service » Go to www.irs.gov/Farm&879TE for the latest information.

Name of fllar EIN or SSN
FLYING WINGS OF LOUISTANA INC 82-5107013
Name and fitle of offlcer or person subject to tax
KELLY LAVERGNE, TREASURE
Type of Return and Return Information
Check the box far the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038~
CP and Form £330 filars may enter dollars and cents. For all other farms, enter whole dollars only. If you check the box on ling 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount cn that line for the return being filed with this form was blank, then lsave line 1b, 2b, 3h, 4b,

b, b, 7h, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below, Do not complete mare than one line in Part |,

1a Form 990 checkhare . . @ b Total revenue, if any (Form 990, Part VIIi, column (A), line 12) . . 1b 241,286,
2a Form 990-EZ check here . ™ ] b Total revenue, If any (Form 990-EZ, line9) . . . . . . . | 2h
da Form 1120-POL checkhere® || b Total tax (Ferm 1920-POL, line 22y . . . . . . . . . . 3h
4a Form 990-PF check here . B ] b Tax based on investment income (Form 980-PF, Part v, line 5) . 4b
5a Form 8868 checkhere. . » [ ] b Balance due (Form 8868, line 3¢y . . . . . . . . . ., 5h
6a Form 990-T checkhere . » [ b Total tax (Form 980-T, Part ll, linedy . . . . . . . . . | 6b
7a  Form4720checkhere. . » [ b Total tax (Form 4720, Part lll, line n. . b
8a Form 5227 checkhere. . ™[] b FMV of assets at end of tax vear {[Form 5227, item D) . . . . 8b
9a Form 6330 checkhare. . ™[] b Tax due (Form 5330, Fart I, ling 1 9} 9b

10a Form 8038-CP chackhere ™ ] b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22)  10b
Ll Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an cfficer of tha above entity or [ | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, corract, and
complete. | further daclare that the amount in Part | abeve Is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service pravider, transmitter, or electronic return originator (ERO) to send the return tc the IRS and to receive from the IRS (a) an
acknowiedgement of recelpt or reason for rejection of the transmission, {b) the reason for any delay In processing the return or refund, and (c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Finangial Agent to initiate an elactronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation softwars for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also autharize the financlal institutions involved in the
processing of the electronic payment of taxes to recelve confidential informatioh necessary to answer inguiries and resolve issues related to
the payment. { have selectad a personal identification number (FINY as my sighature for the slsctrenic return and, if applicable, the consent to
efectronic funds withdrawal,

PIN: check one box anly

]| authorize to entsr my PIN as my signaturs
ERQO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2021 electrenically filed return, If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforsmentioned ERO to enter my PIN on the
return’s disclosure consent screen.

As an officer or parson subject te tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filsd return. If | have indicated within this return that a copy of the return is being fied with a state agency(les) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent scraer,

Signature of officer or person subject to tax » Cata» Q08 /29/2022

IEXIl  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit slactronic filing identification
number (EFIN] followed by your five-digit self-selected PIN, clalals|1|7lsl4lotol

Do not enter all zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indlcated above. | caonfirm that |
&m submitting this retuin in accordance with the requirements of Pub. 4163, Modearnized e-File {MeF) Information for Authorized IRS e-file
Froviders for Business Returns. .

ERO’s signature » Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Uniess Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 07/25/22 PRO Form 8B879-TE (2021
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8868 Application for Automatic Extension of Time To File an
Form N .
Exempt Organization Return

Department of the Treasury » File a separate application for each return,
Intenal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

{Rev. January 2022)

OMB Na. 1545-0047

Electronic filing (e-fils}, You can electronically file Form 8888 to request a 8-month autcmatic extension of time to file any of the
forms listed below with the excepticn of Form 8870, Information Return for Transfers Associated With Certain Personal Beneflt
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providersie-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no coples nseded).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to reguest an extension of time to file income tax returnas.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

print FLYING WINGS OF LOULSTIANA INC 82-5107013

File by the Numbar, street, and room or suite no. If a P.O. bex, see instructions.

dusdatefor 136490 LUCAS DR

i'éit"uﬁ’-n*.@s”ée City, town or post office, state, and ZIP cods, For a foreign address, see Instructions.

instructions. | DENHAM SPRINGS LA 70706

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . Ez]
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 rorm 4720 {other than individual) _ 09
Form 880-PF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 | T

* The books are in the care of » KELLY LAVERGNE

Telephcne No. - (225)335-2019 FaxNo.®»
« If the organization doas not have an office or place of business In the United States, chack this box . . . . . . . AN
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) M thisis
for the whole group, check thls box . . . » [T].If itis for part of the group, checkthisbox . . . . P [] and attach

a list with the names and TINs of all members the extension is for.

1 | reguest an automatic 6-month extension of time until

p K] calendar vear 20 21 or
» [ tax year beginning

Nov 15 20 22 1o file the exempt organization return for

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return

[ Change in accounting period

3a If this application Is for Forms 990-FF, 890-T, 4720, or B0BY, enter the tentative tax, less any
nonrefundable credits. Sees Instructions. 3a |$ 0.

b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. 3b |$ 0,

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronle Federal Tax Payment Systam). Ses instructions. 3¢ |$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions,

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

BAA REV 0772522 PRO  Form 8868 (Rev. 1-2022)



