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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.

2949206705623 |

OMB No 1545-1150

2018

Open to Public

ﬂ;?;’:,“;;‘f,:,’,ff?sl'ﬁ?;’ i »  Go to www.irs.gov/Form990EZ for instructions and the latest information. \ﬂg P Inspection
A For the 2018 calendar year, or tax year beginning 1/1/2018 ,and ending 12/31/2018
B  Check ff applicable C Name of organzation . ~ : D Employer identification number
[] Addresscnange  |SOARING EAGLES CHRISTIAN ACADEMY
D Name change Number and street (or PO box, if mai i1s not delivered to street address) Room/suite 20-0024602
[:l tnitial returm P OBOX 353 E Telephone number
D Final retum/terminated City or town State Z|P code
[] Amended retum PICKENS sSC 20671-0353 0?) 864-360-3063
D Application pending Foreign country name Foreign province/state/county Foreign postal code F Group Exemption
Number »
G Accounting Method. Cash D Accrual Other (specffy) ® H Check P E’rfthe organization I1s
I Website: » not required to attach Schedule B
J  Tax-exempt status (check only one) — 501(c)(3) D 501(c) ( )€ (insert no )D 4947(a)(1) or l:] s27|  (Form 990, 980-EZ, or 990-PF)
K Form of organization Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or ff total assets

Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ... >3 34,669
W Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part |

1  Contributions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts
3 Membership dues and assessments .

4 Investment income -
5a Gross amount from sale of assets other than inventory 5a

)

34,472

SN MIEY

b Less: cost or other basis and sales expenses 5b

¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G iIf greater than

0

| $15,000) , . | 6a |
§ b Gross income from fundralsmg events (not mcludlng $ 681 of contributions IRS - OSC - 09
o from fundraising events reported on line 1) (attach Schedule G if the FEB 05 2020
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less drrect expenses from gaming and fundraising events 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract OGDEN, UTAH
hne 6c¢) 6d 0
7a Gross sales of inventory, less returns and aIIowances 7a 197
b Less' cost of goods sold 7b . 1,713 -

¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from line 7a) . A 7¢ -1,516
8 Other revenue (describe in Schedule O) . . \\] iy 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7¢, and 8 . QFCE /\ D\ > 9 32,956
10 Grants and similar amounts paid (list in Schedule O) y AR 10
11 Benefits paid to or for members 1
@#| 12  Salanies, other compensation, and employee beneﬁts 12
21 13  Professional fees and other payments to independent contractors 13
’2{ 14  Occupancy, rent, utiliies, and maintenance . 14 14,478
“ui| 15 Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) . 16 19,997
17___Total expenses. Add lines 10 through 16 > | 17 © 34475
8 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 -1,619
2| 19 Netassets or fund balances at beginning of year (from hne 27, column (A)) (must agree w:th e
2 end-of-year figure reported on prior year's retumn) 19 7,527
®| 20 Other changes In net assets or fund balances (explain in Schedule O) . 20 3,920
Z| 21  Netassets or fund balances at end of year. Combine hines 18 through 20 .21 9,928
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)
HTA
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SOARING EAGLES CHRISTIAN ACADEMY

20-0024602

Page 2

Balance Sheets. (see the instructions for Part Il)
< Check if the organization used Schedule O to respond to any question in this Part [l .

{A) Beginning of year (B) End of year
22 Cash, savings, and investments 742] 22 3,920
23 Land and buildings 23 .
24 Other assets (describe in Schedule O) 6,785 24 6,008
25 Total assets 7,527] 25 9,928
26 Total liabilities (descnbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th Ime 21) . 7,527] 27 9,928
Statement of Program Service Accomplishments (see the instructions for Part [ll)
Check if the organization used Schedule O to respond to any question in this Part 1l |:| Expenses
What is the organization's primary exempt purpose? ~_EDUCATION GRADES K-12 INCL O/T SUPPORT OF 4 e and s0t0)
Descnbe the organization's program service accomplishments for each of its three largest program services, organizations, optional
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 SVCS HAVE BEEN PROVIDED TO 35 STUDENTS IN ELEMENTARY & SECONDARY EDUCATION __
WIAN EXCELLENT TRADITIONAL ACADEMIC CURRICULUM. ATTENTION IS PROVIDED TOMAKE
ACCOMODATIONS FOR STUDENTS WHO MAY OTHERWISEFAL .
(Grants $ ) [If thus amount includes foreign grants, check here > E] 28a 39,994
2
(Grants $ ) If this amount includes foreign grants, check here > EI 29a
3o e
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » [:] 30a
31 Other program services (descnbe in Schedule O) . .
(Grants $ ) If this amount mclud% forelgn grants check here . > E] 31a
.» | 32 39,994

32 Total Frogram service expenses. (add lines 28a through 31a) .

Check if the organization used Schedule O to respond to any question in this Part IV .

List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated—see the instructions for Part IV)

(c) Reportable
(b) Average compensation (mmmgs' {e) Esttmated amount of
(a) Name and title a h\;.ol;:d‘:)r ween: (Forms W-2/1099-MISC) |  employee benefit pians, other compensation
© postbon (if not paid, enter 0-) | and defermed compensaton

DRHARRYOHLSON .

PRES & TEACHER HIAWK 40.00 0

DRLINDAOHLSON

SEC/TREAS/TEACHER HIAWK 40.00 0

ALVINASTOKES, MEd__

MBR BD OF DIRECTORS HrWK 00 0

DRNORVALHARDY .

MBR BD OF DIRECTORS HriwK .00 0

MRSBETTYHARDY

MBR BD OFDIRECTORS HrAWK 00 0
------------------------------------------------------------ HriWK

------------------------------------------------------------ Hr/WK

----------------------------------------------------------- Hr/WK

------------------------------------------------------------ HrAWK

------------------------------------------------------------ HriWK
------------------------------------------------------------ HrfWK

HWK
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Form 990:EZ (2018)  SOARING EAGLES CHRISTIAN ACADEMY 20-0024602  page 3

‘Other Information (Note the Schedule A and personal benefit contract statement requirements in the
C instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV .

[

. Yes | No
33  Dud the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity 1n Schedule O . . 33 X
34  Were any significant changes made to the organizing or govemmg documents” If "Yes . attach a oonformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O See instructons . 34 X
35 a Dud the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a X
b If "Yes" to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon 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, Partiii. . . . . . 35¢ X
36 Dud the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as descrnibed in the instructions >| 37a I J
b Did the organization file Form 1120-POL for this year? . S . . 137b
38 a Did the organization borrow from, or make any loans to, any officer, dlrector tmstee or key employee or were 1
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . 38a | X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved ... . 38b 69,733
39  Section 501(c)(7) orgamzations. Enter
a Initiation fees and capital contnbutions included on line 9 - . 39a
b Gross receipts, included on line 9, for public use of club facilites 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 » , section 4912 » , section 4955 »
b 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 990 or 990-EZ? If "Yes," complete Schedule L, Part . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disquahfied persons dunng the year under sections 4912,
4955, and 4958 . . [ 2
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzahons Enter amount of tax on Ilne
40c reimbursed by the organization . ..
e All organizations. At any time during the tax year was the orgamzatlon a party to a prohibited tax shelter
' transaction? if "Yes," complete Form 8886-T . . . . . 40e X
41 List the states with which a copy of this retum is filed. »
42 a The organization's books areincareof » DR LINDAOHLSON Telephoneno. »  864-360-3063
Locatedat ® POBOX363 Cty PICKENS ST _SC . ZIP+4 » 296710353
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
'a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X
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)
¢ Atany time dunng the calendar year, did the organization maintain an office outside the United States? . . 42c X
If “Yes," enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year . .» [ 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 980 must be i
completed instead of Form 980-EZ . . . A 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes " Form 990 must be J
completed instead of Form 990-EZ . . 44b X
¢ Did the organization receive any payments for IﬂdOOl’ tannlng services dunng the year? .. . 44c X
d [If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prov:de an |
explanation in Schedule O .. . . 44d
45 a Did the organization have a controlled entlty within the meamng of sectlon 512(b)(13)'7 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Fnarm QAN.F7 RQeaea inctnirtinne 4Rh X




Form 990-EZ (2018) SOARING EAGLES CHRISTIAN ACADEMY 20-0024602  Page 4

= Yes | No
46 Did the organization engage, directly or indirectly, in politcal campaign activities on behalf of or in opposition |
to candidates for public office? If "Yes," complete Schedule C, Part|l. . . . .. . .. . 46 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 question in this Part VI . . e ]
Yes | No
47  Did the organization engage Iin lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il . . . . 47 X
48 Is the organization a school as described in section 170(b)(1){A)ii)? if "Yes," oomplete Schedule E. .. .. ... |48] X
49 a Dud the organization make any transfers to an exempt non-charitable related organization?. . . e e 49a X
b If"Yes," was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, 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) Reportable oon(:xme:nn:tmn;yee {e) Estimated amount of
{a) Name and title of each employee dmﬁr pv;:'erﬁ':)n (Fomo:‘r;\v_p;r;saagm 5C) penefit mm other compensatron
_Name None_ .
Titte HrAWK 00
_Name ]
Title Hr/WK 00
Name ]
Title HrWK .00
JName ]
Title HriWK .00
CName e
Title Hr/WK .00
f Total number of other employees paid over $100,000 L g
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization_If there 1s none, enter "None "
(a) Name and business add of each independent contractor (b) Type of service (c) Compensation
_Name None .S S e
City ST 2IP
_Name .. S
Ciy ST zp
Name S S e
Ciy ST ZIP
_Name ] S e
Ciy ST ZIP
_Name S e
Cry ST zIp
d Total number of other independent contractors each receiving over $100,000 >
§2  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . » [X] Yes [ ] No
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Deda?uon of preparer (oiher than Bﬂioel;) Wased on all u@rmauon of which preparer has any knowledge
'YWM ﬁ( . ) N — [ 11/14/2019
Sign Slgnat{ne of officér Date
Here Dr HARRY OHLSON PRESIDENT
Type or pnnt name and tile
Paid Pnnt/Type preparer's name %jnaﬁ j £ Date Check ‘f PTIN
Preparer ALVIN A STOKES N 2%7 :4_. 11/13/2019 | setf-employed  |P01372189
U Onl Fim'sname  ®» AL STOKES ACCOUNTING Fim's EIN B
S€ UNYY [ Fums adaress » 131 B D JOHNSTON RD, CENTRAL, SC 29630 Phoneno __ 864-607-2724
May the IRS discuss this return with the preparer shown above? See instructions » Yes |:] No

Form 990-EZ (2018)



SCHEDULE A

| omsNo 15450047
(Form 990 or 990-E2) Public Charlty Status and Public Support 2018
. Complete if the organt isa ion 501(c)3) organization or a section 4947(a){1) nonexempt charitable trust.

N » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasusy . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOARING EAGLES CHRISTIAN ACADEMY 20-0024602

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it is (For lines 1 through 12, check qnly one box )
1 A church, convention of churches, or association of churches descnibed in section 170{b)(1)(A)(i). Oz

2 A school descnbed in section 170(b)(1)(A)(il). (Attach Schedule E (Form 890 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, City, and state e

5 |:| 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 )

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

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

8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
UNIVErSy
10 D An organization that normally receives. (1) more than 33 1/3% of its support from contrnibutions, 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 tnvestment iIncome 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 Ill )

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

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

a D Type |. 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 majornity of the directors or trustees of the supportlng
organization. You must complete Part IV, Sections A and B.

b D 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 persons that control or manage the supported

! organization(s) You must complete Part IV, Sections A and C.

c [:] Type lll 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 D 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 distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e L__I Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type ||
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . lj]
g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization (i) EIN (iii) Type of organzzation | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
(descnbed on lines 1—10 | isted 10 your goveming support (see other support (see
above (see instructions)) document? msfructions) . nstructions)

Yes No
(A) \

(B)

©

(D)

(E) /

Total ' 0 0




SCHEDULE E Schools I_OMB Mo 1545-0047

(Form 890 or 990-E2Z)
» GComplete if the orgamzatoen answered "Yes™ on Form 990, 2@ 1 8
Part IV, line 13, or Form 990-EZ, Part VI, ine 48
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Sernde » Go to www.irs gov/Form930 for the latest information Inspection
Narne of the organization Employer identification number

SOARING EAGLES CHRISTIAN ACADEMY 20-0024602

YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, ather governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscniminatory palicy 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 nondiscnminatory policy through newspaper or broadcast media
durmng the penod of sohcitation for students, or dunng the registration penod if it has no solicitation program,
In a way that makes the policy known to all parts of the general communtty it serves? If “Yes,” please
describe If "No," please explain If you need more space, use Part Il 3 X
A STATEMENT OF NON-DISCRIMINATION IS INCLUDED IN ALL ADVERTISING FOR CLIENTELLE

4  Does the organizahon maintain the followmg'?

a Records Indicating the racial composihon 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 communications to the public deaiing

with student admissions, programs, and scholarships? 4¢ | X
d Copies of all matenal used by the orgamzahon or on its behalf to solicit contributions? 4d | X

If you answered “No” to any of the above, please explain If you need more space, use Part Il

5 Does the organlzahon discriminate by race in any way with respect to

a Students' nghts or pnviteges? 5a X
b Admisstons policies? 5b X
¢ Empioyment of faculty or administrative staff? 8¢ X
d Scholarships or other financial assistance? 5d X
e Educational palicies? S5e X
f Use of facilities? 5f X
g Athletic programs? | 5 X
h  Other extracurncular actvities? 5h X

If you answered "Yes" to any of the above, please explain If you need more space, use Part H

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X

b Has the organization's night to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il

7 Does the organization cerhfy that it has complied with the applicable requirements of sections 4 01 through

4 05 of Rev Proc _75-50, 1975-2 C B_587, covenng racial nondiscrimination? I "No," explain on Part |l 7 X




Supplemental information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

SCHEDULE G

(FOI’TI‘I 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, hne 17, 18, or 19, or if the 2@ 1 8
organzation entered more than $15,000 on Form 990-EZ, Iine 6a.

Depa:h'nen'l of the Treasury #» Attach to Form 890 or Form 990-E2 Open to Public

lntermal Revenue Service > Go 1o www irs gov/Form$90 for imstructions and the latest information Inspection

Name of the organization ) Employer entfication number

SQARING EAGLES CHRISTIAN ACADEMY 20-0024602

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activihes Check all that apply

a [:l Mail solicitations e Soheitation of non-government grants
b D Internet and email solicitations f D Sohcitation of government grants
¢ D Phone solicitations g Special fundraising events

d D In-person solcitations
2a Did the organization have a written or oral agreement with any indwdual (including officers, directors, trustees,
key employees listed in Form 990, Part VHi) or enfity in connection with professional fundraising services? D Yes No
b If"Yes" list the 10 highest paid indmiduals or entities {(fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5.000 by the organization

v) Amount paid to
s s of s R i v Ll L e
Yes No

1
0 0 0
’ Q 0 0
: 0 0 0
) 0 V) O
? 0 0 0
° 0 Q 0
’ 0 1] 0
’ D 0 0
? 0 0 0
10 0 0 0
Total » 0 0 0

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified It s exempt from
registration of hicensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G {Form 990 or 930-EZ) 2018




SCHEDULE L Transactions With Interested Persons | oMo N tses00e

{Form 930 0r990-EZ) | » Complete if the organization answered "Yes" on Form 290, Part IV, line 25a, 25b, 26, 27, 2@1 8
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open Tc Public
Interal Revenue Sennce > Go to www irs gov/Formt990 for instruchions and the latest information fnspection

Name ol the organization 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 oniy)
Complete If the organization answered "Yes" on Form 830, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

{b) Relationship between disqualdied person and (d) Correded?
1 {a) Name of disqualfied perscn argamzaton (c) Descnption of transachon Yoz | No
)]
(2)
3
_{4)
(5)
_i8)
2 Enter the amount of tax incurred by the organizahon managers or disqualfied persons during the year
under section 4958 » 3
3  Enter the amount of tax, ¥ any, on ine 2 above, reimbursed by the organization » 5

Part 1l Loans to and/or From Interested Persons
Complete If the orgamzation answered "Yes" on Form 980-EZ, Part V, ine 38a or Form 990 Part IV, ine 26, or If the
organizatron reported an amount on Form 990, Part X, ine 5, 6, or 22

{a) Name of interested persan {b) Relatonship | {g) Purpose of {d) Loan o or {e) Onginal {f) Balance due  [(g) In default?| {h} Approved| (1} Wiiten
with organization loan from the pnncipal amount by board or | agreement?
orgamzauon’? commrtiee?

To From Yes No ]| Yes | No | Yes No

{1) DR HARRY OHLSON [PRES/TCHR |OPERATIONY X 5316 5,316 X | X X
{2)

{3)

(4)
(5}

(6}

(7)

_(8)

(8

(10}

Total » 3 5316
Grants or Assistance Benefiting Interested Persons

Complete If the organization answered "Yes" on Form 990, Part IV, hne 27

{a) Name of mierested person {b} Relatonship between interested | (€) Amourt of assistance {d) Type of assistance {e) Purpose of assistance
person and the organizaton

L))
(2)
3)
4)
(5)
(6)
)
(8)
{9)
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L {Form 980 or 990-EZ) 2018
HTA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1sss00e7

{Form 930 or 990-EZ7) Compiete to provide information for responses t0 specific questions on 2@18
Form 990 or $90-EZ ot to provide any additional mformation.
» Attach to Form 980 or 980-EZ Open to Public
s oY » G0 to www irs.gov/Form990 for the latest information. Inspection
Name of the organzabon

SOARING EAGLES CHRISTIAN ACADEMY

Form 990-E7Z, Part|, Line 20, NetAssets BANKBAL 3,920

Form 990-EZ, Part |, Line 16 OFFICE EXP, 707

Form 9S80-EZ, Part|, Line 16 STAFF MISC. EXP,, 274

For Paperwovk Reduction Act Notice, See the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E7) (2018)




