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118650 08/28/2017 1209 PM

990 Return of Organization Exempt From Income Tax OMB No 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 6
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Information about Form 990 and its instructions is_at www irs gov/form990 Inspection
A _For the 2016 calendar year, or tax year beginning cand ending
B Check ff applicable C Name of orgamzation SOARING SOCIETY OF AMERICA D Employer identfication number
[ ] Address change FOUNDATION
[ ] Narme change Doing busiess as 27-0934003
Number and street (or PO box d mail 1s not delivered to street address) Roomvsutte E Telephone number
Dlnmal retum PO BOX 2100 575-392-1177
Final retum/ City or town, state or province, country, and ZiP or toreign postal code
terminated
D A 5 roum HOBBS NM 88241 G Gross receipls
F Name and address of pnncipal officer
D Application pending JOHN D GODFREY H(a) Is this a group retum for subordmalesD Yes [z] No
PO BOX 2100 H(b) Are all subordinates mncluded? D Yes D No
HOBBS NM 8 8 2 4 1 It "No,” attach a hst (see instructions)
| Tax-exemp! status Dﬂ 501(c)(3) [_] 501(c) ( )}  nsent no) H 4947(a)(1) or I_l 527
J__ Website P> N/ A H(c) Group exemption number P>
K Formm of organization m Corporation m Trust I—l Association ]—I Other P> I L Year of formaton 1998 I M State of legal domicle NM
Part | Summary
1 Brefly describe the organization's mission or most significant activities
8 TO SOLICIT, RECEIVE, COLLECT, HOLD, ADMINISTER, AND DISTRIBUTE FUNDS FOR
§ AND TO THE SOARING SOCIETY OF AMERICA, INC., A 501(c)3 ORGANIZATION.
g
3 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
:'5 5 Total number of indwiduals employed in calendar year 2016 (Part V, line 2a) 5 0
2 6 Total number of volunteers (esttmate if necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), Iine 12 7a 0
b Net unrelated business taxable income from Form 990-T line 34 7b 0
RE@E“VED N Prior Year Current Year
o 8 Contnbutions and grants (Part VIII, line 1h) 0
?, 9 Program service revenue (Part Vill, line 2g) 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and SEP 1 g} 201? 0
Tl 1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10t lamd 11e) Joid 0
12 Total revenue — add lines 8 through 11 (must equal Part Vlll rr(é\),dnngﬁ)n [\ 0
13 Grants and similar amounts paid (Part IX, column (A), Im&s—I AU L 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e) 0
§ b Total fundraising expenses (Part I1X, column (D), ine 25) b 0
W1 17 Other expenses (Part IX, column (A), ines 11a—t1d, 11f-24e) 0
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 0
19 Revenue less expenses Subtract ine 18 from line 12 0
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 3,230,027 3,468,300
21 Total iabiliies (Part X, line 26) 3,230,027 3,468,300
22 Net assets or fund balances Subtract line 21 from line 20 0 0

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, ¢ 1s
true, correct, and complete Declgraguo ther than officer) 1s based on all information of which preparer has any knowledge

} | 28-August-2017
Sign Date
Here } BOARD CHAIR
Ty

Pnnt/Type reparef 4 Preparer's signature Date Check D,| PTIN
Paid MARY HIND £ A MARY HINDS 08/28/17| sell-employed | PO0633134
Pfepareré Fimy iER & CO., CPA's PC FrmsENP  85-0214336
Use On / /sf 6. BOX 220

Firm's address /P HOBBS, NM 88241 Phone no 575-393-2171
May the IRS discuss this return with the preparer shown above? (see Instructions) E{-[ Yes | |No
gg; Paperwork Reduction Act Notice, see the separate instructions Form 990 (2016)

{BZ Z
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Form 990 (2016) SOARING SOCIETY OF AMERICA 27-0934003 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il D

1 Bnefly descnbe the organization's mission
TO SOLICIT, RECEIVE, COLLECT, HOLD, ADMINISTER, AND DISTRIBUTE FUNDS FOR
AND TO THE SOARING SOCIETY OF AMERICA, INC., A 501(c)3 ORGANIZATION.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? [ ves [X] No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of$ ) (Revenue $ )
TO SOLICIT, RECEIVE, COLLECT, HOLD, ADMINISTER AND

DISTRIBUTE FUNDS FOR AND TO THE SOARING SOCIETY OF AMERICA

INC., A 501(c)3 ORGANIZATION.

4b (Code )} (Expenses $ including grants of$ } (Revenue $ )

4c (Code ) (Expenses $ including grants of$ } (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P
DAA Form 990 (2016)
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Fosn 990 (2016) SOARING SOCIETY OF AMERICA 27-0934003 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 11 X

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to

candidates for pubiic office? If “Yes,” complete Schedule C, Part | 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), S01(c)5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,"” complete Schedule C,
Part il 5 X

6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? ff

“Yes,” complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedufe D, Part If 7
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VINI, IX, or X as applicable
a Dud the orgamization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Vi 11a X
b Did the organization report an amount for investments—other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, ine 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b| X
13 s the organization a school descnbed in section 170(b)(1){A)u)? If “Yes,” cemplete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions}) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a” If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activibes on Part VIII, line 9a?
If "Yes,” complete Schedule G_Part il 19 X

Form 990 (2016)

DAA
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Form 990 (2016) SOARING SOCIETY OF AMERICA 27-0934003 Page 4
Part IV Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 20a X
b If "Yes® fo line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and I 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and li 22

23 D the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to lne 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage i an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E7?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated empioyees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts fi, I,
or IV, and Part V, Iine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

Fom 990 (2016)

DAA
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Form 990 (2016) SOARING SOCIETY OF AMERICA 27-0934003 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 12] 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable | O
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 22| 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year [ 7dL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the orgamzation file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnibutions included on Part VIiI, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b :
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in fieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12bl
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services durng the tax year? 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2016)
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Form 990 (2016) SOARING SOCIETY OF AMERICA 27-0934003 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See nstructions.
Check if Schedule O contains a response or note to any line in this Part VI lil_
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 12| 5
If there are matenal differences in voting nghts among members of the goverming body, or
if the govemning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent b | 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Sectlon 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 affiiates? 10a X
b If “Yes,” did the organization have wntten policies and procedures goverming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten confiict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conficts? { 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13 X
14 Dud the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes™ to ine 15a or 15b, descrbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement R
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the N
organization's_ exempt status with respect to such arangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 ts required to be filed » NM
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
SOARING SOCIETY OF AMERICA JACK GOMEZ BOULEVARD

HOBBS NM 88240 575-392-1177

DAA Form 990 (2016)
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Form 990 (2016) SOARING SOCIETY OF AMERICA 27-0934003 Page 7
Part VI 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 n this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
e List all of the organization's current officers, directors, trustees (whether ndividuals or orgamizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
o List all of the organization's current key employees, if any See instructions for definihion of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (0} (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related ather
(st any officer and a directorftrustee) the organizations compensation
hours for ssT S To T =T organzation (W-2/1099-MISC) from the
related o3| 22|28 128) % (W-2/1099-MISC) organization
oganzations |38l £ | &8 | o (28] 3 and related
below dotted |25 § 3 88 - organizations
line) - 5 2 % E
@ § %
() JOHN LUBON
1.00
1st VICE CHAIR 0.00 |X X 0 0 0
(2 JOHN D GODFREY
1.00
BOARD CHAIR 0.00 iX X 0 0 0
(3)DAVID PIXTON
1.00
TREASURER 0.00 |x| |x 0 0 0
(49 HEINZ MCARTHUR
1.00
SECRETARY 0.00 IX X 0 0 0
(5)AL TYLER
1.00
TRUSTEE 0.00 |X 0 0 0
(6)
™
8
(9)
(10)
(11)

DAA Form 990 (2016)



118650 09/01/2017 7 47 AM

Form 990 (2016) SOARING SOCIETY OF AMERICA 27-0934003 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) (%] (D) (E) (F)
Name and title Average Posiion Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(iist any officer and a directorfrustee) the organizations compensation
hours for o= = =<l = organization (W-2/1099-MISC) from the
related 33 2]1818|38| $ (W-2/1095-MISC) organization
oganzatons 32| E| & | o |28 3 and refated
below dotted [£5 g 282" organizations
line) =1 gl 5
al g 8| 8
8 2 z
g
1b Sub-total | 4
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) >

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization PO

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwidual 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A) () ©
Name and business address Descrption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Form 990 (2016)
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Form 990 (2016) SOARING SOCIETY OF AMERICA

27-0934003

Part Vil

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi

(A)
Total revenue

(8)
Related or
exemnpt
function
revenue

(C)
Unrelated
business
revenue

Page 9
(D)

L]
Revenue

excluded from tax
under sectons
512-514

1a

-0 Qoo

«

and Other Similar Amounts

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

All other contnbutions, gifts, grants,

and simifar amounts not included above | 4

Noncash contributions Included in fines 1a-1f
Total. Add lines 1a-1f

$
>

2a

Program Service RevenudContributions, Gifts, Grants

2 - ® O 0 T

All other program service revenue
Total. Add lines 2a-2f

Busn Code

>

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)
Income from investment of tax-exe
Royalties

| 4
mpt bond proceeds
»

(1) Real

(n) Personal

Gross rents

Less rental exps

Rental inc or (loss|

Net rental income or (loss)

Gross amount fronf () Secunties

() Other

sales of assets
other than inventor]

Less cost or other
basis & sales exps|

Gain or (loss

Net gain or (loss)

Gross income from fundraising events
(not including $

of contnbutrons reported on line 1c)
See Part IV, line 18 a

b Less direct expenses b

Net income or (loss) from fundrais
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b

ng events >

Net income or (loss) from gaming activities >

Gross sales of inventory, less

returns and allowances a
Less cost of goods sold b
Net income or (loss) from sales of

inventory >

Miscellaneous Revenue

Busn Code

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions

0

DAA

Form 990 (2016)
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Form 990 (2016) SOARING SOCIETY OF AMERICA 27-0934003

Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orqamzations must complete all columns_All other organizations must complete column (A)

w Check if Schedule O contains a response or note to any ine in this Part IX

11

i : A B, C D
Do not include amounts reported on lines 6b, Totat (ex?)enses Prografn )servu:e Managém{am and Fund(ra{smg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, ine 22

3 Grants and other assistance to foreign
organzations, foreign govemments, and foreign
individuals See Part IV, ines 15 and 16

4 Benefits pad to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under sechon 4958(f)(1)) and
persons descnbed n section 4958(c)(3)(B)

7 Other salanes and wages

‘ 8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

~

Professional fundraising services See Part IV, line

Investment management fees

Q =0 a0 oo

Other (If lme 11g amount exceeds 10% of line 25, column
(A) amount, hist ne 11g expenses on Schedule O)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expensgs
. for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not covered
above (List miscelfaneous expenses In lne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

All other expenses

U oaoo0ooo

Total functional expenses. Add lnes 1 through 24e 0 0

26 Joint costs. Complete this line only if the
omanization reported in column (B) jomnt costs
from a combined educational campaign_and
fundraising solicitation Check here if
following SOP 98-2 (ASC 958-720)

DAA

Fom 990 (2016)
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Form 990 (2016) SOARING SOCIETY OF AMERICA 27-0934003 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X ﬂ
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Loans and other receivables from current and former officers, directors,
" trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectiop
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers ahd
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
! organizations (see instructions) Complete Part 1l of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
<[ 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buidings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 3,230,027 11 3,468,300
12 Investments—other secunties See Part 1V, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,230,0271 16 3,468,300
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilihes 20
21 Escrow or custodial account liability Complete Part [V of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
:'_E trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilites (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 3,230,027] 25 3,468,300
26 Total liabilities. Add lines 17 through 25 3,230,027} 26 3,468,300
» Organizations that follow SFAS 117 (ASC 958), check here PlZl and
§ complete lines 27 through 29, and lines 33 and 34.
2127 Unrestncted net assets 27
2 28 Temporanly restncted net assets 28
§|29 Pemanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here DD and
z complete lines 30 through 34. o X
2130 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 0| 33 0
34 Total liabilites and net assets/fund balances 3,230,027 34 3,468,300

DAA

Form 990 (2016)
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Form 990 (2016) SOARING SOCIETY OF AMERICA 27-0934003

Page 12

Part Xi Reconciliation of Net Assets

Check f Schedule O contains a response or note to any line in this Part Xi

1 Total revenue {must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part 1X, column (A), ine 25) 2
3 Revenue less expenses Subtfract line 2 from line 1 3
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine iines 3 through 9 (must equal Part X, line
33, column (B)) 10

Part Xl Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

1

Accounting method used to prepare the Form 990 D Cash [g] Accrual D Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

2a 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 year were compiled or
reviewed on a separate basis, consolidated basss, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
Separate basis D Consolidated basis D Both consolidated and separate basis

Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

the Single Audit Act and OMB Circular A-133?

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(FOI'm w or M Complete if the org: 15 a 501(cX3) or ion or a 4947(a)(1) nonexempt chantable trust. 20 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service . s . . :
» Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www irs gov/form9590 Inspection
Name of the organization SOARING SOCIETY OF ADERICA Employer identificaton number
FOUNDATION 27-0934003
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnvate foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
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 descnbed n section 170(b)(1)(A)iil). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part |l }
6 A federal, state, or local govermment or governmental unit descnbed in section 170(b)(1)}(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )
8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An agnicultural 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
university
10 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 Il )
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes

of one or more publicly supported organizations descnbed 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

@ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organizaton You must complete Part IV, Sections A and B.
b Type Il. 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 persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see nstructons) You must complete Part IV, Sections A, D, and E.
d I:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution 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 wntten determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type |ll non-functionally integrated supporting organization
f Enter the number of supported organizations
g Provide the foliowing information about the supported organization{s)
(1) Name of supported (w) EIN (in) Type of organization (v) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed n your goveming support (see other support (see
above (see instructions)) document? instructions) nstructions)
Yes No
(A) SOARING SOCIETY OF AMERICA INC
95-1932120 10 X 0
(B)
(©)
(D)
(E)
Total 0 0

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

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 SOARING SOCIETY OF AMERICA 27-0934003 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests Iisted below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 () Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "“unusual grants ")

2 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf
3 The value of services or faciiiies
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simitar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly camed on
10  Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part Vi)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) l 12
13 First five years. If the Form 990 I1s 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 » I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2015 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
15 1s 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 qualfies as a publicly
supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions ) | 2 I:I

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 SOARING SOCIETY OF AMERICA 27-0934003 Page 3

Part Il 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 failed to qualify under Part i
if the organization fails to qualify under the tests listed below, please complete Paft I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f Total
1 Gifts, grants, contnbutions, and membership
fees receved (Do not include any "unusual grants %)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a govermnmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support. (Subtract line 7¢ from
line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (les
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
actvities not included m line 10b, whether
or not the business is regularly camed on
12  Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi )
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2015 Schedule A, Part iii, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2015 Schedule A, Part 1I, line 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and lne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 4 l:l

DAA

Schedule A (Form 990 or 930-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 SOARING SOCIETY OF AMERICA 27-0934003 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations histed by name n the organization’s governing
documents? If "No," describe in Part V1 how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explamn in Part VI how the organization determined that the supported

orgamization was described in section 509(a)(1) or (2) 2 X
3a D the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a X

b Dd the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination ' 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the orgamization put in place fo ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a X

b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” describe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzations 4b

¢ D the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"”
answer (b) and (c) below (if apphcable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (i) how the action

was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
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 "Yes," provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contrbutor, or a 35% controlled entity with

regard to a substantial contnbutor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 i
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest n any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi, 9b

¢ D a disqualfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit _
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? if "Yes," answer 10b below 10a X
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2016

DAA
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Sckedule A (Form 990 or 990-E7) 2016 SOARING SOCIETY OF AMERICA 27-0934003 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person descnbed in (a) above? 11b X
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type { Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes dunng the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the orgamization's activities If the organization had more than one supported orgarization,
describe how the powers {o appomnt andfor remove directors or trustees were aflocated among the supported
organizations and what condiftons or restrictions, if any, applied to such powers during the tax year 1 X

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2 X

Section C. Type Il Supporting Organizations

Yes No

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty 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 controlled or managed
the supported organization(s) 1

Section D. All Type Il Supporting Organizations

Yes No

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

2  Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or () serving on the goveming body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all tmes duning the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard 3

Section E. Type lil 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 fine 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a govemmental entity Describe in Part VI how you supported a government enlity (see instructions}

2 Activities Test Answer (a) and (b} below. Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then i Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the orgamzation determined
that these achvities constituted substantially all of its activities 2a
b Did the activibes descrnbed in (a) constitute activities that, but for the organmization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s posthion that its supporied organization(s) would have engaged in these A
activities but for the organization’s mnvolvement 2b
3 Parent of Supported Organizations Answer (a) and (b} below.
a Dd the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the orgamzation exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” describe in Part V1 the role played by the orgamization in this regard 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 SOARING SOCIETY OF AMERICA 27-0934003 Page 6
Part V Type Iii Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 DCheck here If the organization satsfied the Integral Part Test as a quaifying frust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Pror Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 2
3 __Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Iinstructions) 6
7 _Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securties 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line id 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) ’ 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 _Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adusted net income for pnor year (from Section A, ine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:|Check here If the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 SOARING SOCIETY OF AMERICA 27-0934003 Page 7
Part V. Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
. Section D - Distributions Current Year

1 Amounts paid to supported organzations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (pror IRS approval required)

Other distnbutions (descnbe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part Vi) See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

[N | | |& |

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, Iine 6
Underdistnibutions, if any, for years pnor to 2016

2 (reasonable cause required-explain in Part VI) See
nstructions

3 Excess distnbutions camyover, if any, to 2016

From 2013
From 2014
From 2015
Total of ines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distnbutable amount
Carryover from 2011 not applied (see instructions)
Remainder Subtract ines 3g, 3h, and 3i from 3f
4  Distnbutions for 2016 from
Section D, line 7 $
a Appled to underdistnbutions of prior years
b Applied to 2016 distnbutable amount -
¢ Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016,
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remamning underdistnbutions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI _See Instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4c
8  Breakdown of ine 7

=T re e oo (o |

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o (a0 |T |

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SOARING SOCIETY OF AMERICA 27-0934003 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part fl, line 10; Part I, ine 17a or 17b; Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedute A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements |_OMB No 5450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 6
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990. Open to Public
Intenat Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Empl i by

SOARING SOCIETY OF AMERICA

FOUNDATION 27-0934003

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6
{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contnbutions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used :
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemming impermissible pnvate benefit? DYes I:l No
Part Il  Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

(-]

2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation dunng the
tax year b

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handliing of

violations, and enforcement of the conservation easements it holds? D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? [] Yes [ ] no

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X!lI, the text of the footnote to its financial statements that descnbes these items

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 980, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1

»
b _Assets included in Form 990, Part X »

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2016 SOARING SOCIETY OF AMERICA 27-0934003 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisitton, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization's collectons and explain how they further the organization's exempt purpose in Part
Xl
5 Durnng the year, did the orgamization solicit or receive donations of art, histoncal treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:LYes D No
Part IV  Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organmization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
ncluded on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance 1c
‘ d Additions dunng the year 1d
e Distnbutions dunng the year 1e
‘ f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? —D Yes No
‘ b _If “Yes,” explain the arrangement in Part Xill Check here if the explanation_has been provided on Part XIll B
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year {b) Pnor year {c) Two years back (d) Three years back (e) Four years back '
1a Begmnning of year balance 808,950 832,060 803,176 699,985 661,975
b Contnbutions 540 19,137 11,755 835
¢ Net investment earmings, gains, and
losses 82,278 1,354 52,210 113,811 83,004
d Grants or scholarships
e Other expenditures for faciibes and
programs 28,893 43,601 35,081 10,620 45,829
f Administrative expenses
g End of year balance 862,875 808, 950 832,060 803,176 699,985
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment» 36. 00 %
b Permanent endowment» 42.00 %
¢ Temporanly restricted endowment » 22.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3aii) X
b If “Yes® on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XliI the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) »

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SOARING SOCIETY OF AMERICA 27-0934003 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other
(A
B)
©)
() :
(E) ‘
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part Vill Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of nvestment (b) Book value (c) Method of valuation
Cost or end-of-year market value

S

(5)
(6)
M
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) p
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

{a) Descnption {b) Book value

(1)

(2)
)
4

{5)

{6)
0

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »

Part X Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of liability {b) Book value
(1) _Federal income taxes

(2) ASSETS HELD FOR THE 3,468,300

(3) SOARING SOCIETY OF AMERICA, INC.
4

5)

6)

(1) ‘
8

(9) 5
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 3,468,300
2. Liabiity for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII J—L
DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SOARING SOCIETY OF AMERICA 27-0934003 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part Xlll '} 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, Iine 7b 4a

b Other (Describe in Part XIlI ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12 ) 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilittes 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part X!l ) 2d o
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, Iine 7b 4a

b Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5

Part Xill Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Part V, Line 4 - Intended Uses for Endowment Funds

THE ORGANIZATION'S ENDOWMENT CONSISTS OF APPROXIMATELY 20 INDIVIDUAL FUNDS
ESTABLISHED FOR A VARIETY OF PURPOSES INCLUDING:

MAINTENANCE AND SHIPPING COSTS FOR SOARING RACING TROPHIES AND OTHER AWARDS
GIVEN BY SSA.

PROVIDING PERIODIC CASH AWARDS TO THE WINNER OF THE KLEMPERER AWARD.
SUPPORTING THE US SOARING TEAM IN INTERNATIONAL COMPETITION.

GENERATING ANNUAIL INCOME TO BE USED IN SUPPORT OF FUTURE TEAM ACTIVITIES.
DEFRAY EXPENSES INCURRED BY THE DESIGNATED US JUNIOR CHAMPION IN ATTENDING

THE JUNIOR WORLD GLIDING CHAMPIONSHIP.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  SOARING SOCIETY OF AMERICA 27-0934003 Page 5
Part Xlli Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99§. Inspection
Name of the organzaton SOARING SOCIETY OF AMERICA Employer identification number
FOUNDATION 27-0934003

Form 990, Part VI, Line 7a ~ Election of Members and Their Rights

SSA BOARD ELECTS THE FOUNDATION TRUSTEES

Foxrm 990, Part VI, Line 1llb - Organization's Process to Review Form 9380

FORM 990 IS REVIEWED BY THE BOARD OF TRUSTEES BEFORE FILING

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

GOVERNING DOCUMENTS AND FORM 990 ARE AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA



9102 (066 uuod) ¥ 8INpeydg

vva
"066 W04 10} SUonRINIISU| Ay} 89s ‘9O1J0N J0Y uol}dnpay x._Ozr_wnNL 104

()

§4]

(g)

()

X /N 0T £0T0S WN ONIVVOS TvZ88 KWN SHHOH
0CTZE6T-96 00TZ Xod Od
ONI VOINEWY JO XLIIDOS ONI¥wos (1)
ON | SOA | A 2395 Anunod ubiaio) Jo
ZRUS pe|ioNlcd m:___obcﬁw«owh_o @w-&mﬁﬁau_e& uoRoes apos) 1dwax3 QAﬂ%sm__o_”_Ewu mmmﬁ Aanoe Aewug uoleziueblo paee) Jo N|I pue ‘ssaippe 'sWeN
(eiaizs vores u ) ) ) @ {e)
"Jeak xe} ay) buunp suoneziueblio Jdwaxa-xe) pajejal alow 1o |suc | e
pey Jl asnedaq ¢ aulj .>_ ued .Omm wlio4 uo SaA, palamsue CO;NN.CN@;O |y} JI qu_QEOO w:o_umN_cmm._O uQE@XN-XN.F pajejoy JOo uonedlynuap| Il Yed
(s)
{v)
(e
{2)
(1) h
Ainua {Anunoa ubiaioy Jo
Buijonuocd pang sjesse Jeak-jo-pu3z awoaUl [ejoL ajejs) oponuop [ebe Aunoe Aewud Aywe papueBaisip jo (a|geondde ji) NI3 pue 'ssaippe ‘SWeN
" (a) {p) (2) (@ (e}
€¢ auj .>_ ued _Omm W04 U0 SBA, palamsue CO_HNN_CN@_O |y} J mwm_QEOO sannug ﬂwﬁhﬂmw._m_n_ JO uoljedyjuap] | yed

€00vE60-LC

Jagquinu uofiesyjiuapy Jakojdwz

NOILVANNOA
VOINEWY 40 ALIIDO0S ONIFVOS

uoneziuebuo ay Jo aweN

uonoadsul
alqnd 03 uadQ

9102

2p006pSL ON BWO

‘066 ULIOYACE SI'MMM JE SI SUOHINIISUL S} pue (066 WLIOL) Y JINPayYIs INoge uoneuLoju|

sdiysiauped pajejoiun pue suoneziuebiQ paje|oy

‘066 W04 0} Yyoeny o
“L€ 10 ‘9¢ ‘q5¢ ‘bE ‘SE BUIl ‘Al Hed ‘066 W04 uo ,SaA,, paiamsue uoneziueblo ay J sjp1dwo) o

92IAIBS 8NUBASY |BUIBU|
Ainseal) ay Jo wswpedaq )

(066 uu04)
d 3INA3HOS |

WY /¥ L L102/10/60 059811



9102 (066 Wi0d) Y 8|npeyss

v
(e}
4]
(1)
OoN | seA
¢hinue (1sny) Jo (Anunoo ubia.o)
A_M_wﬂwmm diyssaumo sjosse Jeak-jo-pus ] 'diod § ‘diod O) Ainus Jo e}
uones ebejuadiad Jo areys [210} JO 2Jeys Anua jo adk] Buoiuod wanq sjonuop ebe Aanoe Aewud uoneziwebio psjefel Jo NI pue 'ssaippe 'sWeN
[} ()] (6) 0} (@) (12} ] (L)) (e)
“1eaA xe} au) mc_._JU snJj} Jo uonelodiod e se pajesd) wCO_«NN_CNm._O pajejal alow JO auo pey )l asnedsq ¢ sul| Al Hed
‘Al ved ‘066 WJO4 UO ,SOA, palamsue uoleziueblo ayj ji w«O_QEOO snij 1o :OEN..O&..OU e se ajqexel m:O_uNN_:Nm._O poaje|ay Jo uofjedijnuap] b -
{v)
(e
t4)
(1)
ON | S8A ON |SOA (p1G-ZIG suOTI8s {Anunoo|
(5901 uuog) Japun xg) ubiaso}
gouled | 1% 8npawg Jo P A Lo ajeis)
diysioumo | Bnbeuew 0Z x0g ul junowe ajeuogiod sjosse Jeak awooul ‘polelel) BLoOU! finue ajianwop) uoneziuebio pajefos
abeusuad fio |piauad) 18n—A 8pod -oudsig -30-pus Jo aleys [EI0} Jo aleuS JuBUILIOPal] Bunjonuoa pang | e | Awnce Aewug JO NIJ pue ‘ssaippe ‘alleN
o) [t} n (V)] (B) (0] (3) (p) (2) (@) (e)
1eaA xe} a8y} buunp Q:._w._wctma e se pajeal} suoneziuebio pale|ad ajow JO U0 pey }l asnedaq 1l ued

e aull ‘Al Hed ‘066 WIO4 U0 SOA, pasemsue uoneziuebio sy} yi a)9jdwo) diysiaupied e se ajgexe] suoneziuebip pajejay Jo uonesynuap)

Z abed,

€00vE60-LC

VOIddAY JO ALAIOOS ONIWVOS 9+0Z (066 Wuod) ¥ anpaips

WY b L LLOZ/LO/60 059811



9102 (066 uuod) ¥ ejnpeyas

wva

{9)
(s)
v
[
© |
[
() |
,
) |
(s—e) adhy
PBAICAUI Junowe Buiuuuelep Jo PoLan PBAICAUI JUNOWY uonoesuUel | uonezeblo pajefes Jo aweN
(p) (2 (a) (=)
SPIOYSaIy} UONOESUR)) pue SAIYSUOIE[S] PaloA0d buipnpul ‘aulf iy} 9)2]dwod 1SN oym U0 UOIIELLIOJUI 10} SUOIDNISUI BU) 885 ,'SAA, SI BAOQE 8Y) 4O Kue o) Jamsue auy} §| ¢
X St {sjuoneziuebio pajejas wol} Apadosd 10 YSeD JO J3ysuel) JBYIO S
X I (s)uoneziuebio pajejas o} Ausdoud Jo yseo jo sgjsuen 1BYO J
X by sasuadxa Joj (s)uoneziuebio pajejal Aq pred Juswasinquiey b
X dy sasuadxa 10} (s)uoneziuebio pajejas o} pied Juswasinquiey d
X o} (s)uoneziuebio pajejes yum seakojdwe pied jo Buueys o
X up (s)uoneziuebio pajeel ypm sjesse Jaylo 1o ‘sisi| Buipew quawdinba 'sanoey jo Huueys u
X wy, (s)uoneziueBlo psiejss AQ suonepolos Buisiespun) Jo diysioquisiu JO SBOUSS JO SOUBULIOHSY W
X I (s)uoneziuebio pajejal Joj suonepdnos Buisielpuny Jo diysioquiaw JO SBDIAIBS JO SOUBULIONAd |
X AL (s)uoneziuebio pajejas woly sjasse Jayjo Jo ‘juswdinbe ‘sampoe) jo ases Y
X Tt (s)uoneziuebio pajejas o} sjesse Jayjo Jo ‘yuawdinbs ‘sanoey jo aseaq [
X 1L (s)uoneziueBio pajeja) ypm sjasse jo abueyoxy | !
X yl (s)uoneziueBio pajejas woy sjasse Jo aseydnd Y ,
X B} (s)uoneziuebio pajeja: o) syasse jo aes b
X I (s)uoneziuebio psajeias woly spuspnq §
X el (s)uoneziuebio pajejss Aq sasjueienb ueoj Jo sueo] @
X Pl (s)uoneziuebio pajejal Joj Jo 0} saajuelenb ueo| Jo sueo p
X N (s)uoneziuebio pajejar woy uonnguiuod jendes 1o ‘Juelb ‘Yo 2
X qal (s)uoneziueBio pajejar o) uonngquiuod eyded Jo ‘Juesb ‘Yo g
X el Ayjus pajjoduod e woly juas (A1) Jo ‘sanjekos (1) ‘saninuue (i) 4sasLmu 1) jo 1dieooy e
<Al SUEd Ul pasi suoljeziuebio pajejal 910w J0 BUO Yum suoidesuel) Bumojioy ay) jo Aue ui sbefius uoneziueblio sy) pip eak xej ayy 6uung
ON |saA a|Npayos siY) JO Al 10 ‘|I] ‘|l sued w pajs)| st Aipua Aue ji | auy aeidwo) 80N
‘g¢ 10 ‘qGE ‘pE BuUl| ‘Al Ued ‘066 WIO4 UO ,S3A, paiamsue uoleziuebio ay) yi slejdwo) suoneziuebio pejedy YHM suopoesuel) A Hed
€ abed ) £00VE60-LT VOINIAY JO XLIIDOS ONINVOS 940Z (066 Wuod) o 3npayds

WY /b L Z10Z/10/60 059811



910z (066 uuod) A ejnpayds

{13)
(o1}
(6)
(8)
(2)
(9)
(s)
{v)
(g
(2
(1)
ON | SaA oN | saA ON | S®A[ (515215 suonoes | (Kaunoo
¢suoneziuebio]  sspun xe) way ubiaio)
poned |0 ssse (©)oNos | papnpro ‘pareian | 10 aers)
dysioumo {  GuiBeuew 0Z X0q W junowe L SUORIOMR Jeak-jo-pua sWoUI [210} uonoss Pajelal) ewooul | ajiaiiop
abeuaniag | Jo [R1BuURD) 19N—A 8pod euogrodardsi] Jo aueys jo eleys siauped (B aly| JUeLILLOPAI] eba Ayanoe  elwug Aus §0 NI PUE 'ssalppe ‘SWweN
) [0} [0} ()] (6) (V] (2) (] (9} (a) (e)
sdiyssauped JusLjSoAUl UIBKSD 10) UoIsnpxd BuipieBal suonoruisul #8g uoneziuebio pajejal B jou sem jeyl (enusnes ssolb 1o
5)asSe [B]0} AQ painseal) samanoe i Jo jusosad Ay uey} diow pajonpuod uoneziuebio sy) yoym ybnosyy diysieuped e se paxel Aiue yoea Joj uoneuLojul Buimojjo} ayy apinoid
L€ aul ‘Al Ved ‘066 WwIO4 U0 S8\, palamsue ucneziuebio oyl Jl als|dwon o__r_m._w—._tmn_ e Se a|qexe] m:o_uaN_:wth pajejaijun IA tum_
* ¥ abed £€00FEE0-LZ VOIdEAY 40 ALIIDOS ONINWOS 9102 (066 Ul0d) o BINpauds

WY Ly L LL0Z/10/60 0S98LE




118650 09/01/2017 7 47 AM

Schedule R (Form 990) 2016 SOARING SOCIETY OF AMERICA 27-0934003 Page 5
Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions)

Schedule R (Form 990) 2016

DAA




