Form ,990" EZ

Department of the Treasury

Short Form

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.

I OMB No. 1545-1150

2016

Open to Public

B  Check if apphicable C Name of organzation

Address change SOARING EAGLES CHRISTIAN ACADEMY
l:l Name change Number and street (or P O. bax, f mad ts not delivered to street address) Room/surte

Interal Revenue Service »  Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year Einning , and ending

D Empioyer identification number

20-0024602
D Intbal retum 'p O BOX 353 E Telephone number
"] Fnairetumnerminated | Gity or town State ZIP code
[] Amendedrewm  IpICKENS sC 29671-0353 864/855-6781
D Application pending Foreign country name Foreign province/state/county Foreign postal code F Group Exemption

Number »

G Accounting Method: Cash D Accrual Other (specify) » H Check ™ D if the organization is
| Website: » not required to attach Schedule B
J Tax-exempt status (check only one) — 501(:)(3) |:|so1(c)( )4 (nsert no.)D 4947(a)(1) or Dszv (Form 990, 990-EZ, or 990-PF).
K Fom of organization: Corporation [:] Trust D Association D Other

, column (B) below) are $500,000 or more, file Form 990 instead of Fom990-€Z . . . . . . . . . .

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

.. >3 103,394

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstrucﬂons for Part )

Check if the organization used Schedule O to respond to any question in this Part | . ..
1 Contributions, gifts, grants, and similar amounts received . . 1 6,801
2 Program service revenue including government fees and oontracts 2 84 564
3 Membership dues and assessments . 3
4 Investment income . . e e e 4
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Garn or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . . o | 6a |
e b Gross income from fundransmg events (not mcludung $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 4,680
¢ Less: direct expenses from gaming and fundraising events. . . 6c
d Netincome or (loss) from gaming and fundraising events (add Ilnes 6a and 6b and subtract
line 6¢) . .. R .. - 6d 4.680
7a Gross sales of mventory, less retums and allowances - . 7a 3,254
b Lless costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales of mventox;y.(Subtrad hnelbirom-lme-?a) . 7c 3,254
8 Other revenue (descnbe in Schedule O) ‘ REzCEIV E.D ) .. 8 4,085
P~ 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢-anu 8 (_3 . » 9 103,394
| é 10 Grants and similar amounts paid (list in St@edulesﬁ%Y P9 Zm , 8 . 10
e 11 Benefits paid to or for members . . 11
~— 8| 12 Salaries, other compensation, and emplo eelbeneﬁts*——--—ﬁ»‘ x| . 12 12,982
| - 21 13 Professional fees and other payments to i éndent c"f?‘ac:t' “T b 13
‘ S 14 Occupancy, rent, utilities, and maintenance . : : 14 25070
_’lﬁ 15  Printing, publications, postage, and shipping . 15
@! 16  Other expenses (describe in Schedule O) . 16 54,164
| LKLG 17 Total expenses. Add lines 10 through 16 . . . > 17 92,216
| % ) 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) . 18 11,178
<3| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
O“t” end-of-year figure reported on prior year's retum) . 19 -106,671
mg 20 Other changes in net assets or fund balances (explain in Schedule O) .. 20
2] 21 Netassets or fund balances at end of year. Combine lines 18 through 20 . 2 -95,393

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2016) SOARING EAGLES CHRISTIAN ACADEMY 20-0024602 Page 2.
Balance Sheets. (see the instructions for Part I1)
" Check if the organization used Schedule O to respond to any question in this Part !l . e .
(A) Beginning of year {B) End of year
22 Cash, savings, and investments . 725| 22 6,937
23 Land and buildings . ; 9,622} 23 6,785
24 Other assets (describe in Schedule O) 24
25 Total assets . . 10,347| 25 13,722
26 Total liabilities (descnbe in Schedule O) Coe .. 116,918 26 109,115
27 _Net assets or fund balances (line 27 of column (B) must agree wnh hne 21) e -106,571] 27 -85 393
Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part IH1. .. D Expenses
What is the organization's primary exempt purpose? _EDUCATION, GRADES K12, INCL_ OVER TIME SUPPORT | (Reaursdfor sector,
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optionat
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
_persons benefited, and other relevant information for each program title.
28 EARLY/LATE SVC HAS BEEN PROVIDED TO 19 STUDENTS AND ELEMEN & SECONDARY
EDUCATION FOR 34 STUDENTS WITH AN EXCELLENT TRADITIONAL ACADEMIC CURRICULUM.
ATTENTION IS PROVIDED TO MAKE ACCOMODATIONS FOR STUDENTS WHO MAY OTHERWISE
{Grants $ ) If this amount includes foreign grants, check here > D 28a 69,887
- B
(Grants $ ) If this amount includes foreign grants, check here »> D 2%a
|
(Grants $ ) If this amount includes foreign grants, check here . [ I:] 30a
31 OQther program services (descrbe in Schedule O) . . ..
(Grants $ ) If this amount lncludes forelgn grants check here »> |:] 31a
32 TYotal ram service expenses. (add lines 28a through31a) . . . . . . ... ] 32 69,887
WMM Directors, Trustees, and Key Employees (list each one even lf not oompensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any guestion in this Part IV . e e e e
{b) Average (:c)nmi:?uos:::nb wﬁmﬁg‘s' (e) Estimated amount of
(a) Name and ttle d:v?t;sdgt:rpz:;kon (Forms W-2/1099-MISC) |  employee benefit plans, other compensation
(if not paid, entor -0-) and deferred compensation
DR.HARRYOHLSON .
PRES. & TEACHER HrWK 40.00 0 0 0
DR.LINDAOHLSON .
SEC/TREAS/TCHER HAWK 40.00 0 0 0
AWVINASTOKES .
MBR. BD OF DIR HWK .00 0 0 0
DR.NORVALHARDY
MBR. BD OF DIR HWK .00 0 0 0
MRS BETTYHARDY ..
MBR. BD OF DIR HWK .00 0 0 0
HEWK
HIWK
Hr/WK
Hr/WK
Hr/WK
HriWK
e v

Form 990-EZ (2016)




Form 990-EZ (2016)  SOARING EAGLES CHRISTIAN ACADEMY 20-0024602 _Page 3
Other Information (Note the Schedule A and personal benefit contract staternent requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V .

L]

36

37a

38a

41
42 a

45a
45b

Yes

No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,"” provide a
detalled description of each activity in Schedule 0. . . . . .. 33

X

Were any significant changes made to the organizing or govemrng documents? If "Yes " attach a oonformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . .. .. 34
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)?. . . 35a

if "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No, pmvrde an explanatron in Schedule O 35b

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partill . . . . . . .. 35¢

Did the organization undergo a liquidation, dissolutron, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . e e e e e 36

Enter amount of political expenditures, direct or indirect, as described in the msh’uctrons Pl 37a [
Did the organization file Form 1120-POL for this year? . . . . . L37b

Did the organization borrow from, or make any loans to, any oﬁloer drrector trustee or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this return? . . . 38a| X

If "Yes," complete Schedule L, Part il and enter the total amount involved . e 38b 119,115
Section 501(c)(7) organizations Enter.
Initiation fees and capital contnbutions includedonlne® . . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4911 » , section 4912 » ; section 4955 »

Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 890 or 980-EZ? If "Yes," complete Schedule L, Part! . . . 40b

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . .»
Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on llne

40c reimbursed by the organization. . . . . >
All organizations. At any time during the tax year was the orgamzatron a party to a prohrblted tax shefter

transaction? If "Yes," complete Form 8886-T. . . . .. e e e e . 1 40e

List the states with which a copy of this return is ﬁled b SC

The organization's books are in care of # DR. LINDA OHLSON Telephone no. » 864/855-6781

Locatedat ® 501 OLD LIBERTY RD City EASLEY ST _SC ZIP+4 » 29640

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b

If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

At any time during the calendar year, did the organization maintain an office outside the United States?. . . . . 42c
if "Yes," enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued during the tax year. . . . N I 43 |

Yes | No
Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be i
completed instead of Form 990-EZ . 44a X
Did the organization operate one or more hosprtal facrlrtles dunng the year? lf "Yes " Form 990 must be
completed instead of Form 980-EZ . 44b X
Did the organization receive any payments for mdoor tanmng services dunng the year? . 44c X
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, pmvrde an
explanation in Schedule O . . 44d
Did the organization have a controlled entrty wrthrn the meanrng of sectron 512(b)(13)? . 45a X
Did the organization receive any payment from or engage in any transaction with a controlied entity wrthln the
meaning of section 512(b)(13)? if "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions). . . .. e . e 45b X

Form 990-EZ (201s)




Form 890-EZ (2016) SOARING EAGLES CHRISTIAN ACADEMY ) 20-0024602  page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete ScheduleC,Party. . . . . . . . . . . . . . . . . . . .. . 148 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . . . ]

Yes | No

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part |l. . . a7
48 Is the organization a school as described in sectlon 170(b)(1)(A)(u)'? If "Yes complete Schedule E ... |48
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . C e e e . . {49a X
b if "Yes," was the related organization a section 527 organization?. . 49d
50 Complete this table for the organization's five highest compensated employees (other than oﬁioers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

(b) Average {c) Reportabie m lgeg:?l;yee (e) Estimated amount of
(8 Narme and e of each employee i e | (oot ey | b pars o | ther compensation

_Name NONE RECEIVED AMOUNT STATED ABOVE |

Title Hr/WK .00
Name e ]

Title HIWK .00
JName e ]

Title HrWK .00
NMName ]

Title HI WK .00
Name e ]

Title HrWK .00

f Total number of other employees paid over $100,000. . . . . >

§1  Complete this table for the organization's five highest oompensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and business address of each independent contractor {b) Type of service (c) Compensatron

_Name None 3 S

City ST zp
Name e S e

City ST zIP
JName e SN el

Cty ST zIP
Name St e

City ST 2P
_Name e S e

City ST ze

d Total number of other independent contractors each receiving over $100,000. . . . L
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzauons must attach a

completed Schedule A. . . . : e o ... .»[X]Yes [] No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete Declaration of f preparer {other than oﬂ‘ieer) is based on all information of which preparer has any knowledge.

Y/ — P Y
Sign Srgnammfoﬁ'mr 7 X Data i
Here DR. HARRY OHLSON PRESIDENT

Type or pnnt name and titte
R Pnni/Type preparer's name P r's sigr'mtu Date i PTIN

lI::::)arer ALVIN A STOKES %,._.. ﬁ A ﬁ,/ 51102017 g;::kmd P01372189

Fim's name __ ®» AL STOKES Fim's EIN &
Use Only [ siess » 1318 D JOHNSTON RD, GENTRAL. SC 29630 Phoneno___864-607-2724
May the IRS discuss this retum with the preparer shown above? Seeinstructions. . . . . . . . . . . . . .. . . ®» Yes [ ]| No

Frorm 99°-EE(2016)




SCHEDULE A . . . |  omBwNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2@ i6
) Complete if the organization 15 a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 980 or Form 990-£Z Open to Public

Internal Revenue Service » Information about Schedule A 990 or and its instructions is at wwwirs.gow/form990. Inspection

Name of the organization Employer identification number

SOARING EAGLES CHRISTIAN ACADEMY 20-0024602
Reason for Public Charity Status (Ali 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.)
A church, convention of churches, or association of churches described in section 170(b}(1KANi)-

A school described in section 170{b}{1)}AXii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iil). Enter the
hospital's name, City, and state. e

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)iv). (Complete Part il.)

D Afederal, state, or local government ar governmental unit described in section 170(b}(1)}(AXv).

E] 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 I.)

E] A community trust described in section 170(b){1)(A)vi). (Complete Part Il.)

D An agricultural 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 agnculture (see instructions). Enter the name, city, and state of the college or
UNIV OISy e
10 I:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type 1. A supporting 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 [:l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persans that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [::I Type Iit 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 Uit 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 organization received a written determination from the IRS that it is a Type |, Type H, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . . . e e e e

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

-] W N -

~N O

(- - -]

9

—9
{i) Name of supported organization (i) EIN (1if) Type of organization | (iv) Is the orgamization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 { listad in your goveming support (see other support (see
above (see nstructons)) document? instructions) instructions)
Yes No

(A)

(B)

)

(D)

(E)

Total 0 0

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

HTA

Schedule A (Form 990 or 880-EZ) 2016




SCHEDULE E Schools | OMB No. 1545-0047

(Form 990 or 990-EZ)
. > Complete if the organization answered “Yes" on Form 990, g@1 6
Part IV, line 13, or Form 990-EZ, Part V1, line 48. .
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service »  Information about Schedule E (Form 990 or 990-EZ) and its instructions is at wwweirs.gowTorm990, inspection
Name of the organization ) Employer identification number
SOARING EAGLES CHRISTIAN ACADEMY 20-0024602
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . R 1 X
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . 21X
3  Has the organization publicized its racially nondlscnmmatory pollcy through newspaper or broadcast medla
during the perniod of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If "Yes,” please
describe. If "No,” please explain. If you need more space, usePart#f. . . . . A 3 | X
A.S_TATE_ME_NT_QE_N_QH_DJ.S_GB!MINAT_'_Q_N_l§_'.NQLJ_J_Q_ED_!N.AL_'_-_/_\Q\_/_EBT!Q[‘{G.EQB.Q!—JENIE.U.—E. ___________
AS WELL AS ANY OTHER MEDIA PRESENTATION CONCERNING ACTIVITES BY THE ORGANIZATION
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . 4b | X
¢ Copies of all catalogues, brochures, announcements and other wntten oommumwuons to the pubhc dealmg
with student admissions, programs, and scholarships? . 4 | X
d Copies of all material used by the organization or on its behalf to sohcrt contnbutlons? 4 | X
If you answered "No" to any of the above, please explain. If you need more space, use Part il.
5  Does the organization discriminate by race in any way with respectto:
a Students' rights or privileges? . . . . - . e e e .. - Sa X
b Admissionspolicies?. . . . . . . . . . . . L L Lo s 5bh X
¢ Employment of faculty or administrativestaff?. . . . . . . . . . . . . .o o000 oL 5c X
d Scholarships or other financial assistance? . . . . . . . . . . . . . e e e 5d X
e Educationalpolicies?. . . . . . . . . . . . L L L L L oo s Se X
| f Useoffacilies?. . . . . . . . . . . . ..o st X
g Athleticprograms?. . . . . . . . . L L L Lo L Lo L e g X
h Other extracumicular activities? . . . . . . e e e Sh X
If you answered "Yes" to any of the above, please explam If you need more spaoe, use Part II ,
6a Does the organization receive any financial aid or assistance from a govemmental agency?. . . . . . | 6a X
b Has the organization's right to such aid ever been revoked or suspended?. . . . . . . e e e 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part |I.
7  Does the organization cerbfy that t has complied with the applicable requirements of sections 4 01 through
4.05 of Rev_Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part Il 7 | X
For Paperwork Reduction Act Notice, seo the instructions for Form 990 or Form 990-E2. Schedule E (Form 930 or 930-EZ) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I OMB No. 1545-0047

(Form 990 or 990-EZ) Compiste 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 8a.

Department of the Treasury ® Attach to Form 990 or Form 990-EL Open to Public
internal Revenue Service » Inspection
Name of the organization ation number

SOARING EAGLES CHRISTIAN ACADEMY 20-0024602
Fundraising Activities. Complete if the organization answered "Yes" on Form 980, 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

a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? E] 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 . .
e i ooy | Qb | ONIEES | WSl | e
Yes No
1 NONE
0 0 0
) 0 0 0
? 0 0 0
¢ 0 0 0
° 0 0 0
° 0 0 0
! 0 0 0
) 0 0 0
] 0 0 0
" 0 0 0
Total . » 0 0 0

3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notfied it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. ) ) o Schedule G (Form 950 or 990-EZ) 2016
HTA



Schedule G (Form 990 or 990-EZ) 2016 SOARING EAGLES CHRISTIAN ACADEMY 20-0024602 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 980, 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 {c) Other events

(d) Total events
NONE (add col (a) through
(event type) (event type) {total number) col. (e))
o
3
§ 1 Grossreceipts. . . 4,680 0 4,680
[}
o
2 Less: Contributons . . 0 0
3  Gross income (line 1 '
minusline2). . . . . . 4,680 0 4,680
4 Cashpnzes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
[}
% 6 Rent/facility costs . 0 0
Q.
d@i|{ 7 Foodand beverages . 0 0
8
(]
5| 8 Entertainment. . . 0 o)
9 Other direct expenses . . 0 0
10 Direct expense summary. Add lines 4 through Q@incolumn(d). . . . . . . . . . . . . . . P |{ 0)
11 Net income summary. Subtract ine 10 from line 3, column(d) . . . . » 4,680
m 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 6a.
@ b) Pull tabsfinstant ) d) Total (add
E (a) Bingo blrfgt!:lplrjogms:c: blr:lgo () Other gaming cfal (a) mgzr;;lngol ()]
s
X! 1 Gross revenue .. 0
§ 2 Cashpnzes. . . . . 0
3
u% 3 Noncash prizes . . 0
8| 4 Renvfacilty costs. . . . 0
a
5 Other direct expenses . . 0
[ IYes % |[Jves % | Llves %.
6 Volunteer labor [ INo [ Ino [ ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . 0)
8 _Net gaming income summary Subtractline 7 fromfined,column(d) . . . . . . . . . . . . . > 0

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . D Yes No
b [f "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . Yes No
b If "Yes," explain:

Schedute G (Form 990 or 980-EZ) 2016




SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ) |».  complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@1 3
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 9890-E2Z. Open To Public
intemal Revenue Servico » Information about Schedule L (Form 990 or 890-EZ) and its instructions is at www./rs.gov/form980. inspection
Name of the arganization Employer identification number
SOARING EAGLES CHRISTIAN ACADEMY 20-0024602

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship betw disqualified person and
1 {a) Name of disqualified person {b) Relationship org::?za:)on pe

{d) Corrected?
Yes { No

(c) Description of transachon

(1)

(2)

(3)

(4)

(5)

{6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . L. L Lo Lo oo
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

> 3
> $

m Loans to and/or From interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person {b) Relationship {c) Purpose {d) Loan to or (e) Originat
with organization of loan from the principal amount
organzation?

To From

(f) Balance due  |(g) In default?] (h) Approved | (i) Wiitten
by board or | agreement?
committee?

Yes | No | Yes | No | Yes | No

{1) DR HARRY OHLSON |PRESIDENT |SURVIVAL X 168,218 119,115 X1 X X

(2)

3)

4)

(5)

(6)

(4]

(8)

(9)

(10)

Total . . . ... >3 119,116

Part Iif Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part {V, line 27.

(a) Name of interested person {b) Relatonship between interested | {c) Amount of assistance
person and the organization

{d) Type of assistance () Purpose of assistance

(1

(2)

(3)

(4)

(6)

(6)

(7)

(8)

(9)

(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ.
HTA

Schedule L (Form 930 or 990-EZ) 2016



Schedule L. (Form 930 or 990-E2) 2016 SOARING EAGLES CHRISTIAN ACADEMY

20-0024602  page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transachon (e) Sharing of
organization's
revenues?

Yes | No

(1) NONE

{2)

(3)

)]

{5

{6)

(N

(8)

(9)

10
W Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms no. 15450047

(Eorm 990 or 990-E7) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

» Attach to Form 990 or 930-EZ. Open to Public
popanment of heaeasuy | B Information about Schedule O (Form 990 or 990-£2) and its instructions Is at www.irs.gov/Tormg90. Inspection
Name of the organzation Employer identification number
SOARING EAGLES CHRISTIAN ACADEMY 20-0024602

Form 980-EZ, Part }, Line 16, Other Expenses: Depreciation: 1,938

e e ———— e e N A N e o T e e A T e e e e e e e e A e e e e e e e e e e

year. 109,115

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-£Z) (2016)
HTA




