5688 WINGS OVER AMERICA SCHOLARSHIP FDTN 2/16/2018 7:40 AM
54-1846969

FYE: 9/30/2017

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

WINGS OVER AMERICA SCHOLARSHIP FDTN
770 LYNNHAVEN PARKWAY, STE 155

VIRGINIA BEACH, VA 23452

[X] Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
Eear September 30, 2017 is being filed electronically with the IRS by the services of Barnes,
rock, Cornwell & Painter, PLC.

[X] Your extension was accepted by the IRS on 02/14/18 and the Submission Identification Number
assigned to your return is 54194720180450017201.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
:{OUL'?HI?\JEFUHN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
ET .

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your efectronic return originator of the
reasons for rejection.
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IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization bl
Fnruumuyluzcls.wumlvwboowmg 10/0'1.._.2010 arad pnceg 9/30.20 ,4'7
Dapanmant of the Traasuy P Do not send to tha IRS, Kesp far your racords. 201 6
interna) Ravanus P information sbout Form 8875-E0 and its Instructions Is at www.irs. ov/form8879ec.

Employer identification numbar
WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969
Nama snd te ol officer CHRISTINE WILSON
EXECUTIVE DIRECTOR

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the rotum lor which you are using this Form 8878-EC and enler tha applicabls amount, If any, trom tha ratum. It you
chack the box on fina 1s, 2a, 3e, 4, or Sa, below, and the amouni on that iing lor the retum belng filad with this form was blank, then
leavs line 1b, 2k, 3b, 4b, or &b, whichaver Is spplicsble, blank {do not enter -0-), Bul, if you eniered -0- on the relm, then enter -0- on

the appiicable line betow. Do no@aplm more than 1 [ina in Part I

18 Form 930 check hara P Total revanus, if any (Form 890, Part VIIl, columa (A), fine 12) 1b 343,502

2a Fotm 990-E2 chack hara » b Total ravenue, if any (Famn 990-EZ, line ) i e et et e s e s ... b
3o Formm 1120-POL check hare P> b Totltax (Form 1120-POL, ne22) _ L 3b
4a Form 890-PF check hera M D b Tex based on investmeni Income {Form 990-PF, Part VI, lina 5) . .. 4b
Sa Form 8868 chock hore P b Belance Due (Fom 8868, line3c) ; . 5b

Part Il Daclaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | hava examined a copy of tha
organization’s 2016 electronic retum and Bccompanying schedules and stataments and (o the best of my knowledge end ballel, they
&re {rue, correct, and complale. | further declars that the amaunt In Part | above is the amount shown on the copy of the
organizalion’s electronic retum. 1 consent to aliow my Intermediale service provider, transmitier, or elecironic relum orginator (ERQ)
Io send the arganization's ratum to Ihe IRS and 1o recefva from the IRS {8) an acknowledgemant of recelpt or reasen for rajoction ol
the trensmission, (b) tha reason for any delay in processing the retum or refund, and (c} the date of any rafund. Il applicebla, |
autharize the L.S. Treasury and its designated Financla! Agent to Initiate an slactronic funds withdrawal (diract debit) entry lo the
financlal Institution sccount indicated in the tax preparation software lor payment of the organizalion's lederal taxes owad on this
retum, aexd the financial institution to dabit the enlry 1o this accounl. To revoka a payment, | mus! contaci the U.5. Treasury Financlal
Agan! af 1-888-353-4537 no later than 2 business days prior to the payment (settlemant) dalts. | alsg authorze the financlal institutions
Involved in tha processing of the slacironic paymant of taxes to racelve confidential information necessary o answer Inguides and
fesolve issues retaled lo the payment. | have sslaciad a parsonal kantification number (PIN) as my signature for the organization's
sigctronic ralum and, if applicable, the organizetion’s consenl 1o electronk: funds withdrawal,

Officer's PIN: check one box anly
E lauthorize _ BARNES, BROCK, CORNWELL & DPATINTER, to enter my PIN 46969 83 my signature

ERQ flom rame Entar flva numbers, but
do not anler sll zeros

on tha organization’s tax year 2016 elactronically filed retum. i1 | have indicatad within this ralurm that a copy of the retum is

belng fted with a stale agency(las) reguialing charities as part ol the IRS Fed/State program | also authorize the alorementionad
ERO ta enler my PIN on the ratum’s disclosurs conseni scraan.

D As an ofiicer ol the organization, | will enter my PIN as my signature on tho organization's tax year 2018 glactronically filed ratum,
H | have indicalad within this ralum that a copy of the retumn !s baing MRed with a state agency(ies) regulating charlties as par of
tha IRS Fed/Stata program, | wilt anlardy PIN yfw frelum's disclosure consanl screen
s

Qtlicars yonture A AAAA Z’ &ﬁw Dats__ b 01/24/17

»
Partill __Certification and Authentication
ERO's EFIN/PIN. Entar your Slx-digh elactronic filing identification
number {EFIN] followad by your five-digh seff-selacled PIN [ 54194794115 |

do not anter all zaros

| cartily that the above numaric antry (8 my PIN, which is my signaturs on the 2016 alectronically filed ratum for the organization
Indicaled above. t confirm that | am submitting this retum | rdancg with the requiremants of Pub, 4163, Modemized e-Flle {MaF)
information for Authorized IRS e-fife ars for Bualn:ﬁ:;ns

EAD ugrae B Vv(/f/lq Ay o » _01/24/17

ERO Must Retain This Form — See Inatructions
Do Not Submit This Form To the IRS Unless Requestsd To Do So
For Paperwork Reduction Act Notlce, sea back of form, Form BB78-ED 2018

OAA
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990 Return of Organization Exempt From Income Tax OM8 o 1545 0047
Form Under section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations) 201 6
Departmant of the Traasury P> Do not enter sacial security numbers on this form as it may be made public. Open to Public
Intemia Revanue Service P Information about Form 990 and its Instructions is al www.irs.gov/form890. Inspection
A_For the 2016 calendar year, or tax year beginning 10/01/36  andending 09/30/17
B Check if applicable; C Nama of orpanization D Employer identificati b
@ Address changa WINGS OVER AMERICA SCHOLARSHIP FDTN
D Name change 2:::::‘::1:9::5: for P.O. box it mall is not delivered {0 Streel address) Rosmiguila Es'l'?lepholnsa n?rrgerg 6 9
[} it retem 770 LYNNHAVEN PARKWAY, STE 155 757-228-3314
Fina.l_ retumn/ City or town, state or province, counlry, and ZIP or foreign postat code
temnesd VIRGINIA BEACH VA 23452 G Grossreceips§ 432,275
D Amended retum F Name and addrass of prinzipa! officer: T
D Appiication pending CHRISTINE WILSON H(a} s tis a group retum for subordinates? D Yes @ No
770 LYNNHAVEN PARKWAY STE 155 H{b) Are alf subordinates included? D Yes D No
VIRGINIA BEACH VA 23452 i "No," attach a list. {see instructions}
| Tax-axempl stalus: rfl 501{¢)(3} ’—|_5l:l1(c) { ) <4 (insart no.) I_I 4947{a)(1) ar m 527
J _websit: > WWW.WINGSOVERAMERICA.US H(c) Group exemption numbar B+
K__Form of arganization: X Corporation l ] Trust l Association ' Cther B ' L_Yearofformation: 1987 | M_Stats of legal domicie: VA
Part | Summary
1 Brielly describe the arganization's misslon or most significant activities: T
G| L EEE BCHEDULE O i iocosssussirbintoss oo iR iR e o 0SSt s s oeeeoe oo IR 9871
[ T o B U
(§ 2 Check this box P! i the organization discontinued ils operations or disposed of more than 25% of its net asssls.
o | 3 Numberof voling members of the goveming body (Part V1, lin@ 42) 3} 15
_ﬂ 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 i5
S| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 1
&| © Total number of volunteers (estimateif necessary) T RoTag
7aTola! unrelated business revenue from Part VIl column (C), line 12 N | I/ 5 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . e P 7b 0
Prior Year Current Year
g | B Contributions and grants (Part VIl line th) . 405,056 299,223
E 9 Program service revenue (Part VIll, fine2g) 0
@ | 10 Invesiment income (Part VIIl, column (A), lines 3,4, and 7d) -2,787 10,992
© 1 11 Other ravenue (Part VI, column (A), lines 5, 6d, Bc, 9¢, 10c,and 11e) 2,481 33,287
12_Total revenus — add lines 8 through 11 (must equal Part VIll, column (A), line 12} ... ... 404,760 343,502
13 Grants and similar amounts paid (Parl IX, column (A), lines +-3) 197,012 194,372
14 Benefits paid to or for members (Part IX, column (A}, lined) 0 0
g | 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) 57,897 58,629
g | 16aProfessional fundraising fees (Part IX, column (A), line 1) 0
& | b Tolal fundraising expenses (Part X, column (D), line 25) » 25,611
"] 17 Other expenses (Part IX, column (A), lines 1a—11d, 11t-24e) " 32,248 38,747
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), line25) 287,157 291,748
19 _Revenue less expenses. Subtract line 18 from line 12 y , ) 117,603 51,754
Beginning of Current Year End of Year
20 Tolal assets (PantX,fine 1) 497,374 588,625
21 Total liabilities (PartX,ine2e) ... . . T 1,143 20,545
22 Net assels or fund balances. Subtract line 21 fromline20 . . 496,231 568,080

rt il Signature Block

Under penalties of perjury, | declara that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is
true, correct, and complete. Daclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Slgl'l } Signature of efficor I Dato
Here ’ CHRISTINE WILSON EXECUTIVE DIRECTOR
Type Or print name and title

Print/Type preparer's name Preparer's signature Data Chack ’L ] it | PTIN
Pald KIMBERLY C. PAINTER 02/15/18] seti-amptoyes | po0294215
Preparer [\ name b BARNES, BROCK, CORNWELL & PAINTER, PLC Firm's EIN B 20-0221868
Use Only 908 EDEN WAY N STE 201

Fimsadgiess p  CHESAPEAKE, VA 23320-2640 Phonene. 757-961-5017
May the IRS discuss this retum with the preparer shown above? (seednstructions) . ... ]f| Yes |—| No

g:; Paperwork Reduction Act Notice, ses the separate Instructions. Form 990 2016
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Form 990 (2016) WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 Pags 2
Part Il Statement of Program Service Accomplishments ~
Check if Schedule O contains a response or note to any line in this Part il ... e X

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e e S R A s, T Yes JXIiNo
I *Yes,"” describa these new senrices on Schedula 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? et e ] Yes [X] No
If *Yes," descnbe these changas on Schedula 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Saction 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 reporied.

_________ J{Expenses 8§ 256,549 including granis of § 192,813 ) (Revenue §
IN THE FISCAL YEAR ENDING 2 017, WE AWARDED 7 6 SCHOLARSHIPS FI_V_E AT $5 0 0
TWO AT $750 NINE AT $1,000, FIFTY ~-EIGHT AT $3, 000 AND THREE

AT $5 0 0 0. THESE WERE AWARDED TO COLLEGE AND HIGH SCHOOL STUDENTS AND

MILITARY SPOUSES WHO MET CRITERIA ESTABLISHED BY THE _FOUNDATION.

dc (Code: . }(Expenses § including grants of § } (Revenue § ... )

4d Other program services {Describe in Schedule O.)

(Expensas % including grants of $ ) {Revenue $ }
4e Tolal program service expanses b 256,549

DAA Ferm 990 (z01g)
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Form 990 (2016) WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 Page 3
PartlV.__Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
compists Schedule A 1| X
2 Is the organization requlred to complete Schadule E Schedule of Contributors (see inslructlons)? PP 2 | X
3  Did the organization engage in direc! or indirect political campaign activities on behalf of or in oppositlon o
candidates for public office? If “Yes,” complete Schedule C, Part| s A i e 3 X
4 Section 501(c){3) organizations. Did Ihe organization engags in Iobbylng ectivrtres, or have a sectron 501 (h)
election in effect during the tax year? If "Yes, * complete Schedule C, Partli il 5 T 4 X
5 Is the organization a section 501(c)(4), 501{c}(5), or 501{c)(6) organization lhat receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complsis Scheduls C,
Partlll e LB X
6 Didthe organlzallon malntaln any donor edvlsed funds or any simlfar funds or accounts fcor whlch denors
have the right to provide advice on the distribution or invastment of amounts in such funds of accounts?
“Yes,” complete Schedule D, Part] e 6 X
7  Did the organization receive or hold a conservalion easemenl lncludlng easements to preserve open space
the environmant, historic land areas, or historic structures? If “Yes,” complete Schedule D, Fart i . TMRRR g s 7 X
8  Did the organization maintain collections of works of ar, histarica! treasures, or other similar aSsets? if "Yes "
complete Scheduls D, Part il _ T S R |8 X
9  Did the organization raport an emounl In F’an X Irne 21 Ior escrow or custodlal accoum liabllrly serve as a
cuslodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV VAL Gmeeeeay 9 X
10 Did the organization, directly or through a related organization, hold assets in lernporan!y restnt:ted
endowments, pamanent endowments, or quasi-endowments? If “Yes,” complale Schedule D, Part v .. 10 X
11 ¥ the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pans VI
VIL, VL, 1X, or X as applicable.
a Did the organizalion report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "
complete Schedule D, Part VI L Ma] X
b Did the organizalion report an amounl lor inveslmenla—other securmes tn Pan X I|ne 12 thal is % or more
ot its total assels reported in Pani X, line 167 If "Yes, " complete Schedule D, Part VIl N e 11b X
¢ Did the organization report an amount for investmenis—program related in Part X, line 13 that Is 5% or more
of iis total assets reported in Part X, line 167 I *Yes, " complete Schedula D, Part VI oo e e 1lc X
d Did the organization report an amount for other assets in Par X, line 15 thal is 5% or mora of ils total assets
reporied in Part X, line 167 /f "Yes,” complele Schedule D, Part IX L 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? I! “Yes, comp!efe Schedule D Parrx ) 11e X
f  Did the organization's separate or consolidated financial statemenits for the tax year include a footnote that addresses
the organizalion's liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes," complele Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yas,” complate
Schedule D, Parts X! and XiI 12a| X
b Was the organization included in consolldaled independent audlled frnancral slatements for the Iax year? If
"Yes," and if the organizalion answered "No* to line 12a, then completing Schedule D, Paris X1 and Xil is optional 12h X
13 Is the organization a school described in section 170(b}(1)(A){ii)? /f *Yes,"” complete Schedule E by i e e 13 X
14a  Did the organization maintain an office, employees, or agents oulside of the United States? 14a X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investmens valued at $100,000 or more? If “Yes,” complete Schadule F, Parls | and IV S L - X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Paris lland IV~ o 15 X
16 Did the organization report on Pan IX, column (A}, line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign Individuals? If *Yes,” complete Schedule F, Parls ifl and IV T i | X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundralslng services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) T 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conlnbuhons on
Part VI, lines 1c and 8a? /f “Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income irum gamlng actlvmes on Part VIII Iine 9a'?
If "Yes," complete Schedule G, Partiff . . .. ... ... . . o 19 X

DAA

Farm 990 (2015
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Form 990 (2016) WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 Page 4
PartIV. Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f ‘Yes,"completa Schedule H e st | 208 X
b If “Yes" to line 20a, did the organization attach a copy of ils audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic govermment on Pant [X, column (A), line 17 If “Yes," complete Schedule |, Parts | and If R A i e L 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yas,” complete Schedule |, Pasiand i, ... ..o oo 2 X
23  Did the organization answer “Yes” to Parl VI, Section A, line 3, 4, or 5§ about compensation of the
otganizafion's current and former officers, directors, trustees, key employees, and highest compensated
e il e T I I X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. It ‘No,"goto fine25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a relunding escrow at any lime during the year
to defease any tax-exempt bonds? Sfven s Ry e | 28
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? R s 24d
25a Section 501(c)(3), 501(c){4), and 501(c){239) organizations. Did the organization engage in an excess banafit
transaction with a disqualified person during the year? i “Yes, " compiete Scheduie L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7
W “Yes,” compigle Schetula L, Part L ..o covigio. ... SRS S . 25b X
26  Did the organization report any amount on Pari X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trusiees, key employees, highest compansated employeas, or
dlsqualifiadpersons?If'Yes,'comp!e!eScheduleL,Part”___”m_______m_________ e T R T P e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereol, a grant selection committes member, or to a 35% controlled
entity or family member ol any of these persons? # “Yaes, “complete Schedule L, Partitt 27 X
28 Was the organization a party to a business iransaction with one of the following parties (see Scheduls L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, truslee, or key employee? /f *Yes, * complete Schedule L, Part i 28a X
b A family member of a current or former officer, director, trustee, or key employee? if *Yes, " complote
SChECfU’e L' PRILIV e 050 eeeers oo ST BRI P 4 bl s A 2Bb x
¢ An enlity of which a current or former officer, director, trustee, or key employee {or a family member thereot)
was an officer, director, trustee, or direct or indirect owner? f “Yes,” complete Schedule L, Part IV S 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes,"complete Schedule M 2| X
30  Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conssrvalloncontributions?l!“Yes,"compleieScheduIeMm_m__ T e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedula N,
Pan’ ...................................... e R Lk e e T B el S R e S 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes,"
complete Schedule N, Partit e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sectlons301.7701-23nd301.7701-3?ll“Yes,"comp!efeSchedu!aH,ParH___.______'____ s o+ o et e o s ot s i k] X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiete Schetule R, Parts I, Ifi,
OriV,andPart Ve 1| | e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)03)? 35a X
b If*Yes" toline 353, did the organization receive any payment from or engage in any transaction with a
conlrolled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Viline 2 oo o v mromeupear s e 3s5b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 e o+ CEEREL w s e v e SRR R | D TR 5 36 X
37  Did the organization conduct mora than 5% of its activities through an entity that is not a relaled organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partv’ ................................................................................................. I R Ll L L L L T L T T Ty, 37 x
38  Did the organization complete Scheduls O and provide explanations in Schedule O for Pan VI, flines 11b and
197 Nate. All Form 930 filers are required to complete Scheduls O. 38l X
Form 990 (zo15)

DAA
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Form 990 (2016) WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 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 e e e S e o []
Yes | No

1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . |1a] 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable N | 0
¢ Did the organization comply with backup withholding rules for reportable paymants to vendors and

reportable gaming {gambling) winnings to prize winners? Rt o ) I [

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 T N

b It atleast one is reported on line 2a, did the organization file all required federal employment tax retums? o 2w X
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? T - - I X
b 1f*Yes," has it filed a Form 980-T for this year? If “No" to fine 3b, provide an explanation in Schedule O eiiiii | @b

4a Atany time during the calendar year, did the organizalion have an interest in, ar a signature or other authority

ovar, a financial account in a foreign country {such as a bank account, securities account, or other financial

b IfYes," emerthenameoltheforeigncountry > .
See instructions for filing requirements for Fi nCEN Fnrm 114 Haport uf Forelgn Bank and Financial Accounls
(FBARY).

5a Was the organizalion a parly to a prohibited tax shelter transaction at any lime during the tax L T T -
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaclion? T - -
¢ li*Yes"toline 5a or Sb, did the organization file Form 8886-T7 e B

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld tha

organlzanon solicit any contnhuuons lhal were not lax deductible as charilable contributions? ... | ®a X

] L

gilts were not tax deductible? . . .o leb
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided lo the payor? G A R R R, | T X
b I “Yes,” did the organization nolity the donor of lhe value of lhe goods or serwces provuded? G R e g 7b
Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was
required to file Form 62827 e e e WiRaisay [ Te
........................ el
Did the organizalion receive any junds, direcly or indirecily, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f
I the organization received a contribution of qualified intellectual propery, did the organization file Form 8899 as required? o 7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098- c? . |Th
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by tha
sponsoring organization have excess business holdings at any time during the year? S SRR Lo » S TR i 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . T T A " |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L it . | Oh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capilal contributions included on Part VIIl, ine 12 e | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes T i [
11 Section 501{c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a

4]

TM .0
e B T I

against amounts due or received from them.) 11b

12a  Sectlon 4947(a){1) non-exempt charitable trusts, Is the organizatlon hlmg Form 990 in liw of Form 0412 li2a

b If “Yes,” enter the amount of lax-exempt interest recelved or accrued during the year . e L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

2 |s the organization licansed to issue qualified health plans in more lhan one state? L bt e | 138

b Enler the amount of reserves tha organization Is required to maintain by the states in which
the organization Is licensed to issue qualified health plans AL

c Enter the amoun' Of resawes On hand R L R R N O N N R LR R LN T R I . 13c

14a  Did the organization receive any paymants tor indoor tanning services during the tax year? e 14 X

b _If "Yes,* has it filed a Form 720 to report these payments? If “No.* provide an explanation in Schedure O i e e ke ot | 14b
DAA Form 990 (2016
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Form 990 (2016) WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes” response lo 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 0. See instructions,
Check if Schedule O contains a response ornote to any fineinthisPart Vi . . ... .. X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax L el e [ B Y -
If there are material ditferences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committes or similar
committes, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent MRgEmeeriawr 1| 15
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with
anyotheromcer.director,trustee,orkeyemployee?'__.__._”“________I_ OB N LA T e e PR T 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officars, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to ils goveming documents since the prior Form 890 was filed? =~ 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Didlheorganlzallonhavemembersorstockholders?“____ B RRRE « < 0 v s N A SRR T s L X
7a  Did the organization have members, stockholdets, or other persons who had the power to elect or appoint
one or mora members of the goveming body?,. .. | . ... imssit. . ... sraAss G Ey. L <5 5 Lza X
b Are any governance decisions of the organization reserved 1o (or subject 10 approval by) members,
stockholders, or persons other than the governing body? T o O e e o 7b X
8  Did the organization contemporaneously documant the mestings held or written actions undertaken during the year by the following:
a Thegovemingbody? e |8y X
b Each committee with autherity to act on behalf of the governing body? e ee | X
9  |sthere any officer, director, trustee, or key employee listed in Part VI, Seclion A, who cannot be reached at
the organizalion's mailing addrass? If “Yes, " provide the names and addressesinSchedule O ... ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or afliiates? N R T S L e | 108 X
b If “Yes," did the organization have written policies and procedures governing the activities of such chaplers,
affiliales, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... .. ...
11a  Has the organization provided a complete copy of this Form 930 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 organizalion have a written confiict of interest policy? If “No,” go lo line 13 e 128 X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interesls that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I7 “Yes,”
descrfbe in SCthUIe O how ’his was done .......................................................................... 1 2c X
13 Didthe organizalion have a writlen whistieblower poticy? SRR sir s |13 X
14 Didlheorganizalionhaveawrittendocumentretenlionanddestruclionpolicy?_m_______.__'_ e [ [ b | 4
15 Did the process for determining compensation of the fallowing persons include a revisw and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top management official ... | et oo o sal X
b Other ofticers or key employees of the organization | £ e RN N b -1 P <
If “Yes” to line 152 ar 15b, describe the pracess in Scheduls O (see instructions).
16a  Did the organization invest in, conlribute assets to, or paricipate in a joint venture or similar arrangement
witha taxable enifty dudngthe year? . | .S 16a X
b If*Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sieps to saleguard the
organization's exempt slatus with respect lo such arrangements? ... .. aeeeiieioiiiiiieeiiiiiiiiiiieiei . ..... | 16b

Section C. Disclosure
17 Listthe stales with which a copy of this Form 990 is required o be filed VA G TR
18  Seclion 6104 requires an organization o make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you mada these available. Check all that apply.
__ Own website z Another's website [z] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if s, how) the organization made its governing documents, conflict of interest palicy, and
financial statements avallable to the public during the tax year.
20  State tha name, address, and telephone number of the person who possesses the organization's books and records: b
CHRISTINE WILSON 770 LYNNHAVEN PARKWAY STE 155
VIRGINIA BEACH VA 23452 757-228-3314
DAA Form 990 201
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Form 990 (2016) WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 Page 7

Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIl ... [ ]
Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this fable for all persons required to be listed. Report compansalion for the calendar year ending with or within the
organization's tax year.

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

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

@ List the organization's five current highest compensated employses (othar than an officer, director, trustes, 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
organizalion and any related organizations.

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

o 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; instilutional trustees: officers; key employees; highest
gompensaled employees; and former such parsons.

L_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) {B) (C} (Y] (E) F)
Name and Titla Avarapa Position Raponable Rapartable Estimated
hours par {do not check more than ona compansation compensation from amount of
weak box, unless person is both an from ralatad other
(list any ofticer and a diraciorirustes) the organizations compensation
houts for == = organization {W-2/1093-MISC) from the
ralaled ;3. f"‘. g E é_z' B (W-2/1099-MISC) organlzation
organizations gg g ;; 3 -5!% g and relatad
balow dotted g6 8 o |8 organizations
fing) “FlE g é
Bl |®
s Z
(1)CHRISTINE WILSON
.| 40.00
EXECUTIVE DIRECTOR 0.00 [X 53,720 0 o
{2)PEG SHOEMAKER
i 3400
OFFICER 0.00 |X X 0 0 0
(3) KEN SHEWBRIDGE
..... — 1.00
OFFICER 0.00 |X 0 0 0
(1) JOHN GRIFFING
1.00
OFFICER 0.00 [X 0 0 0
(5)STEVE LAUKAITIS
o e 1.00
OFFICER 0.00 |X 0 0 0
6) JIM ZORTMAN
i) 2200
OFFICER 0.00 | X 0 0 0
(M RON HOPPOCK
e g ey a0 0.
OFFICER 0.00 [X 0 0 0
(8) MARY LEWIS
T 1.00
OFFICER 0.00 X 4] 0 0
(9 BRUCE BRUNSON
..... . 1.00
OFFICER 0.00 [X 0 0 0
(10MARK HALLER
e 1000
OFFICER 0.00 |[X 0 0 0
(1) BILLY HART
i et s 00k
OFFICER 0.00 |X 0 0 0

DAA Form 990 (2015
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Form §90°'(2016) WINGS OVER AMERICA SCHOLARSHIP FDTN 54-184 6969 Page 8
Part VIl Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (=] Q) (E} {F}
Name and litle Average Position Reportable Reportable Estimated
hours par {do not check more than ona compensation compensation from amount of
weak box, unless person Is both an from related othar
(list any officer and a directorArustea) the organizations compansation
hours for szl s ol = = = organlzation [W-2/1093-MISC) from the
related sg|2(2|[%(38] & (W-2/1099-MISC) oranization
organizations  |5&| &£ | & s .QE é and ralated
belowdatted |85 § o |&8g] © arganizations
ling) =B -g
g| &
-] g E
(12) LINDA LINDSEY
IR e ereereseeseesensearesr e ornns 5.00
PRESIDENT 0.00 (X X 0
(13) CHARLES HEATQN
e )12 00
OFFICER 0.00 [X 0
{14) GREG NOSAL
R SEUTUUSUURRURTUION! O 1.00
OFFICER 0.00 |X 4]
(15} TOM PHELAN
LT TS W 5 [
OFFICER .00 |X 0
(16) RICH O'HANLO
T SO S 2.00
CHAIRMAN 0.00 | X X 0
b Sub-total ... > 53,720
¢ Total from continuation sheets to Part VII, Section A ... >
d_Total (addlinestbandic) ... ... ... ... . > 53,720
2 Tofal number of individuals (including but not limited to those listed above) wha received more than $100,000 of
reporiable compensalion from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or lrustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | . e e e e e I | X
4  Forany individual listed on line 1a, is the sum of reportable cormpensation and other compensation from the
organizalion and related arganizations greater than $150,0007? /f “Yes, "complete Schedule J for such
B ey 4
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organizalion? Jf “Yes,"” complete Schedula J for such person .. ... ... ........... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's lax year,
A B C
Name and bn(xs%xess address Descriplicsn!)i SErvices Coméer!sation
2  Total number of independent contractors {including but not limited to those listed above) who
recelved mora than $100,060 of compensation from the organization b 0
DAA Form 990 (2018}
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Form 990 (2016) WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 Page 9
Part VIlIL Statement of Revenue _
Check if Schedule O contains a response or note to any line in this Part Vil ... o N
(A} (8) (c) (D)
Tatal ravinum Ralated or Unrelated Revenue
exampt businass axcludead from tax
lunction revanug undar sections
= revenue 512-514
£2| 1a Federaled campaigns 1a 852
g% b Membershipdues | 1b
gﬁ ¢ Fundraisingevents 1c 106,410
@8 d Relatedorganizations | 1d
g’g e Govemment grants fcontributions) 1e
2| T Alother contributions, gilts, granis,
_gg and similar amounts notincluded above | 44 181,861
-‘-.;2 g Noncash contributions included nknes 121§ 40,803
O8] b Total Addlinesta—tf ..Uy 299,223
§ Busn. Code
8! 2a
£l
.§ :
oy 5
&'| 1 Allother program service revenue ...
o _9 Total Addlines2a-21 ... .............c.......... >
3 Iavestment income (including dividends, interest,
and other simitaramountsy . p 10,992 10,992
4 Income from invesiment of tax-exempt bond procesds P
5§ RBRovalties ,..................... »
[t} Real (i) Parsona
6a Gross rents
b Less: rental exps,
€ Rental inc. or {loss)
d Net rental income or {loss) ....... .. I
7a  Gross amount brom {i} Securitias {ii) Othar
sales ol assels
other than inventory
b Less: cost or other
basis & sales exps.
c Gain or (loss)
d Netgainor{loss},................. .
o | 82 Gross income from fundraising events
£| (woincudngs 106,410
H of contributions reported on ling 1c}.
< SeePatlV, e 18 a 121,863
£ b Less: direct expenses b 88,773
©1 ¢ Natincome or (loss) from fundraising events ........ P 33,090
9a Gross income from gaming activities,
SeePantlV,line1s a
b Less:directexpenses = b
¢ Net income or {loss) from gaming activities >
10a Gross sales of inventory, less
relurns and allowances a
b Less:costofgoodssold = b
¢_Nel income or (loss) from sales of inventory .. ... .. »
MisceManeous Revenue Busn, Code
Ta | MISCELLANEOUS REVENUE 197 197
b ...................................
c R R R L L T T T T
d Allotherrevenue ... .. ................ ..
e Total. Add tines 11a-11d == o 157
12 Total revenue. Sesinstructions. .................... »> 343,502 197 10,992

DAA

Farm 990 (2016
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Form 990 (2016) WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 Page 10
PartiX _ Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizalions must complsle all columns. All other organizations must completa column (A ).

Check it Schedule O contains a response or nota o any line in this Part 1X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viii,

(A)
Total expenses

Program service
axpenses

(=]
Managemant and
pgenaral expensas

(0}
Fundraising
fxpensas

1

2

10
n

Qg "o Aao0oco

12
13
14
15
16
17
18

19
20
21
22
23
24

2 200 mp

25

Grants and othar assistance to domestic organizations

and domestic govemments. See Pan IV, fine21
Grants and other assistance to domestic
individuals. Ses Part IV, fine22
Grants and other assistance to foreign
organizations, loreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefils pafd to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described In section 4958(c){3)(B)
Other salaries and wages .~
Pension plan accruals and contribulions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes ... ... .
Fees for services (non-employess):
Management
Legal

Lobbying
Professional fundraising services. See Parl IV, fing 17
Investment management fees
Other. (!l line 11g amount exceeds 10% of lina 25, column
(A} amount, list line 117 expenses on Schedule 0.} w,
Advertising and promotion
Office expensas
Information technology :
Royalties .
Occupancy =
Travel.-.-.................-..... raEtaegrrany
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments fo affiliates
Depreciation, deplation, and amortization 5
Insurance.. R T
Other expenses. ltemize expenses nol covered
above (List miscellaneous expenses in line 24z If
line 248 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedula 0.)
SUPPLIES

. BUSINESS REGISTRATION
., BOARD AND STAFF DEVELOP
. MISCELLANEOUS "
A"O‘hefexpenses..._.................... :
Total Iunciional_exmu. Add lines 1 through 248

194,372

194,372

54,549

27,275

S,

454

21,820

4,080

2,040

408

1,632

3,000

2,700

300

3,716

3,344

372

14,258

12,832

1,

426

1,323

882

132

309

7,147

6,432

715

1,508

1,508

76

68

1,535

1,381

154

4,626

2,313

463

1,850

681

613

68

498

448

50

282

254

28

97

87

10

291,748

256,549

9,

588

25,611

26

Joint costs, Complete this line only if the
organization reported in column (B) joint cosls

{rom a combined educationa! campaign and
fundraising solicitation. Check here b D if
lollowing SOP 98-2 (ASC 858-720) ...~ .. ... ..

DAA

Form 990 (2016;
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Form 990 (2016) WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 Page 11
Part X Balance Sheet
Check il Schedute O contains a response or note to vanylineinthisPart X . n
{A) e)
Beginning of year End of year
1 Cash—non-interest bearing___ 250]
2 Sav:ngsandiamporarycashlnvestments 128,260| 2 68,3597
3 Pledges and grants receivable,net 3
4 Accounis recelvable, net T 2,882| 4 2,505
5 Loans and other receivables from currant and formar oﬁicers directors
trusiees, key employees, and highest compensated employees.
Complete Part ) of Schedule L 5
6 Loans and olher receivables frorn other dlsquallf ed persons (as defined undar section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ benefictary
g organizations (see instructions). Complete Part l of ScheduleL 6
§ 7 Notesandloans recelvable, met | 7
<[ 8 Inventoriestorsaleoruse T 8
9 Prepaid expenses and deferred charges 1,366] 9 3,170
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 1,548
b Less: accumulated depreciation 10b 687 89| 10¢ 861
11 Investmants—publicly traded securities e 364,527] 11 513,692
12 Invesimenis—other securities. Sea Parl IV, line 11 o 12
13 Invesiments—program-related. See Part WV, line11 13
14 Imangible assels =~ 14
16 _ Total assels. Add lines 1 thrnugh 15 (mustequalline34) .............................. 497,374]| 16 588,625
17 Accounts payable and accrued expenses 1,143f 17 6,545
18 Granispayable 18
19 Delerredrevenue | | | oo cemeiii T o 19 14,000
20 Tax-exemptbond liabiltes 20
21 Escrow or custodial accounl Ilabmly Complele Pan ot Schedula D 21
@ |22 Loans and other payables lo current and lomer officers, directors,
§ trustees, key employees, highest compensated employees, and
) 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 parlies e s 24
25  Cther liabilities (including federal income tax, payables to related third
patties, and other liabilities not included on lines 17-24). Complets Part X
of Schedule D 25
26 _Total liabllities. Add lines 17 through2s . P 1,143)| 26 20,545
Organizations that follow SFAS 117 (ASC 958), check here ) [X and
E complete lines 27 through 29, and lines 33 and 34.
§|27 Unestrictednetassets 223,753 2 328,608
@ |28 Temporarily restricted net assats. S 272,472| z8 239,472
2|20 Permanenty restricted natassets 20
it Organizations that do not follow SFAS 117 (ASC 958), check here b r] and
E complete lines 30 through 34.
E 30  Capital stock or trust principal, or current funds b o R e S 30
< |31 Pald-in or capital surplus, or land, building, or equipment fund 31
E 32 Relained eamings, endowment, accumulated income, or other funds 32
3 Tolalnel assets or (und balances,, ... .o omnss o o s 2 L0 496,231] a3 568,080
34 Tolal liabllities and nel assets/tund balances . .......... ... 497,374| 3 588,625

Daa

Form 990 zo1e;
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Form 990 (2016) WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969

Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X1 ... .

OWw RN WLLE WN =

-t

Total revenue (must equal Part VI, column (A), line 12) T S S L LT
Total expenses (must equal Part IX, column (A}, ine2s)
Revenue less expenses. Subtract line 2 from ling 1 iy

Net assels or fund balances at baginning of year {must equal Part X, line 33. column (A)) I _. .. _. _I B .

Nel unrealized gains {losses) on investments

Investmentexpenses .

Pior period adjustments
Other changes in net assets or fund balances (explain in Scheduls O) o

Net assets or fund balances at end of year. Combine lines 3 through 9 (musi .ev.qﬁ.él. Pan X, ii;'le. -

33 coumn By ..o

343,502

291,748

51,754

496,231

20,085

mmﬂmmnmln-n'_

568,080

PartXil.  Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Pat Xl .

Ll

1

2a

b

[

3a

Accounting method used to prepare the Form $90: D Cash [E Accrual _ Other

Yes | No

It the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial stalements compiled or reviewad by an independent accountant?

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consclidated basis I:I Both consclidated and separate basls

Were the organization's financial stalements audited by an independent accountant? S S
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

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

I “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight

of the audil, review, or compilation of ils financial statements and selaction of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
H “Yes," did the organization underge the required audil or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describa any steps takenloundergo suchaudits. ... .................._

2c | X

3a X

3b

DAA

Form 990 2015
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SCHEDULE A Public Charity Status and Public Support OB s 1545.0047
(Form Lt QQO.EZ} Complete if the organization fa & section 501{c){3) organization or a section 4847{n}{t) nonexempt charitable trust. 2 01 6
Dep of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service lnspection

Namo of the organization Employer Identification number

P Infarmation about Schedule A (Form 950 or 990-EZ) and its instructions is at www.irs.gov/formgsg,

WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969
Part Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1){AXi).
2 A school described in section 170(b)}1)(A)il). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described In section 170{b){1)}{A)ii}.
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the hospital's name,

city, and state:

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 Pari I1.)
6 A federal, stats, or local govermment or governmental unit described in section 170{b)}{1}{(A)(v).
7 An organization that normally receives a substantial part of its Support from a govemmental unit or from the general public
described in section 170{b)}{1)(A)(vi}. (Complete Part Il.)
8 A community trust described in section 170(b)(1){(A){(vi). (Complete Part 1.}
9 An agricultural research organization described in section 170(b){1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UMIVBIBIY: | ettt : AR S R

10 |X| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from aclivities 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 laxable 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 tunctions of, or lo carry aut the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a}3].
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a Type I. A supporting organizalion operated, suparvised, or controlled by its supported organization(s), typically by giving
the supporied organization{s) the power to regularly appoint or elect a majority of the direclors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporling organization supervised or controlied in connection with its supporied organization(s), by having
contro! 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 Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instruclions). You must complete Part IV, Sections A, D, and E.
d Type [l non-functionally integrated. A supporting organizalion operated in connection with its supported organization{s)

that is not functionally integraled. The organization generally must satisfy a distribulion requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization recelived a written determination from the JRS thatitis a Type |, Type Il, Type Il
functionally integrated, or Type I non-functionafiy integrated supporting organization.

f  Enter the number of supporied organizations

(1) Nama ¢f supported {liy EIN (i) Typa of organlzation {iv) Is tha organization (v} Amount of monstary {wi) Amount of
organlzation {described on lings 1=10 listed in your goveming support (s3e other support {(sea
above (see Instructions)) document? instructions) Instructlons)
Yes No
(A
(8)
)
)]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2016
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Schedulg A (Form 990 or 990-EZ) 2016

WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969

Page 2

Partii 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 lIl. I the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginningin) b (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016

1

{f) Total

Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues lavied for the
organization's bensfit and either paid
to or expanded on its behalf

The value of services or facilities
tumished by a governmental unit to the
organization withoul charge

Total. Add lines 1 through 3

The portion of tolal contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonline 11, column(f)
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginningin) b (a) 2012 (b) 2013 {c) 2014 (d} 2015 {e) 2016

7
8

10

1"
12
13

{f) Total

Amounts from line 4

Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar

BOURCES o e Y i s 2

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) T
First five years. If the Form 890 is for the organization’s firsl, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this boxandstop here .. ... ... . .

D

14
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column oy

Public support percentage from 2015 Schedule A, Parttl, line 14 U
33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

14

15

33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a..a.16.ci lina15 |s 331/3% ormore, Ichéc.k“ o

this box and stop here. The organization qualifies as a publicly supported organization T TR T
10%-facts-and-circumstances test—2018. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meels the *facis-and-circumstances® test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances® {est. The organization qualifies as a publicly supported
organization

15 is 10% or more, and if the organization meels the “facis-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the "facis-and-circumstances® test. The organization qualifies as a publicly
supported organization

lnStmc‘ionSuu.-.-.A--.-........no---....

>[]

AR

Schedule A (Form 950 or 980-

EZ) 2016
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Schedule A (Form 890 or 990-E2) 2016 WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 Page 3
Partlll' 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 Il
If the organization fails to qualify under the tests listed below, please complete Part i.)
Section A. Public Support
Calendar year (or fiscal year beginningin) > {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gilts, grants, contributions, and membarship
iees received. (Do notinclude any "unusual grants’} 130,676 163, 058 208,452 405,056 299,223 1,206,505
2 Gross mceiFts from admissions, merchandise
sold or services performed, or facilities
turnished in any aclivity that is refated fo the
3  Gross receipls from aclivities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and elther paid
loorexpended onits behalf
5  The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 198,740 242,130 275,540 501,45% 421,283 1,639,152
7a Amounts includad on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from olher than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
line6.) . ... 1,639,152
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a) 2012 (b} 2013 {c) 2014 {d) 2015 (e) 2016 (f) Totat
9 Amounts fromline6 158,740 242,130 275,540 501,459 421,283 1,639,152
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royailies and income from similar sources . . .. 13,708 22,381 19,924 11,276 10,992 78,281
b Unrelated business taxable income ({less
section 511 taxas) from businasses
acquired after June 30, 1975
¢ Addlines 10aand10b =~ 13,708 22,381 19,924 11,276 10,992 78,281
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regulary caried on | . .
12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPadt Vi)
13 Total support. (Add lines 9, 10c, 11,
andi2} 212,448 264,511 295,464 512,735 432,275 1,717,433
14 First five years, |f the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this boxand stophere . » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, calumn (f} divided by line 13, column {f)} 15 95.44 %
16 __ Public support percentage from 2015 Schedule A, Partlil, line 15 ... .. ....... ... . 16 93.72 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) e 17 5%
18 Invesiment income percentage from 2015 Schedule A, Pan i, line 17 T 18 6%

19a 33 1/3% support tests—2016. If the organization did not check the box on Ilne14 'and li.n.e.1.5. i.s Imciré than33 .‘h'-a-“./;..and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., ... .._...........

b 33 1/3% support tests—2015. !f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ling 18 is nol mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . . ... ... ..
20  Private foundation. If tha organization did not check a box on line 14, 19a, or 19b, check this box and ses Instructions e o SR i AR

» X

» []
> []

DAA
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Schedule A (Form 990 or 990-E7) 2016 WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 Page 4
PartIV.  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked | 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2  Did the organization have any supported organization that does not have an IRS determnination of status
under section 509(a)(1) or (2)7 If "Yes,* explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)7 If "Yes," answer
{b} and {c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public suppor tests undar section 509(a)(2)? If "Yes,” describe in Part VI whan 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)
puwiposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supporied organization not organized in the United States (“foreign supporied organization®)? if
"Yes," and if you checked 12a or 12b in Part I, answer {b) and (c) below. 4a

b Did the organization have ullimate control and discretion in declding whether to make grants 1o the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such conirol and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forelgn suppoerted 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 conirols the organizalion used
lo ensure that all support to the foreign supported organization was used axclusively for section 170(c)(2)(B)
purposes. 4c

5a  Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes, "
answer (b} and (¢) balow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substilited, or removed,; (ii) the reasons for each such action;
(iii} the authority under the organization’s organizing document authorizing such action; and (iv) how the aclion

was accomplishied {such as by amendment to the organizing document). 5a
b Type ! or Type Il only. Was any added or substituled 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 organizalion's control? 5c

6  Did the organization provide suppor (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied organizations, (i) individuals that are pari of the charitable class benefiled
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

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

regard lo a substantial contributor? If *Yes," complete Part I of Schedufe & (Form 980 or 990-E2), 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in lina 77
If “Yes," complete Part | of Scheduls L (Form 990 or 8990-£2). B

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

in section 509(a)(1) or (2))? i "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, * provide detail in Part VI, 9b
¢  Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benelit

from, assets in which the supporting organization also had an interest? /f “Yes,” provide dalail in Part VI, 8¢

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

supporting organizations)? If “Yes, " answear 10b balow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detarmine whether the organization had excess businass holdings.) 10b

Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 930-E2) 2016 WINGS QOVER AMERICA SCHOLARSHIP FDTN 54

-1846969

Page §

PartlV. Supporting Organizations (continued)

"
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either afone or together with persons described in {b) and (c)
below, the goveming body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled enlity of a person described in (a) or (b) abova? If *Yes" to a, b, or ¢, provide detail In Part VI,

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membarship of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of the arganization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effactively operated, supervised, or
controled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers to appoin! and/or remove direciors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

Did the organtzation operate for the benefit of any supported organization other than the supported
organization(s} that aperaled, suparvised, or controlled the supporting organization? If “Yes,* explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type il Supporting Organizations

1

Wera a majorily of the organization's directors or trustees during the tax year also a majority of the direclors
or truslees of ach of the organization's supporled organization{s)? If "No," describe in Part VI how control

or ranagement of the supporting organization was vested in the same persons thal controlied or managed

the supporied organization(s).

Yes

No

Section D. All Type llt Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written nolice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the dale of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
crganization{s} or {ii) serving on the goveming body of a supported organization? If “No," axplaint in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relalionship described in (2), did the organization's supporied organizaticns have a

significant voice In the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yas,* describe in Part Vi the role the organization's
supporied organizations played In this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the mathod that the organization used to salisfy the integral Part Test during the year (see
The organization satisfied the Activities Test, Complate line 2 balow.
The organization is the parent of each of its supported organizations. Complete fine 3 bslow.

instructions),

The organization supported a governmenial entity. Describe in Part Vi how you supported a government enlity {see instructions).

2 Activilies Test. Answer (a} and (b} below.

Did substantially alf of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their examp! purposes,
how the organization was responsive to those supportad organizations, and how the organization determined
that these aclivities constituted substantiafly all of ils aclivities.

Did the activities described in (a) constitule activities that, but for the organizalion's involvement, one or more
of the organization's supporled organization (s} would have been engaged in? If “Yes," explain in Part VI the
reasons for the organizalion’s position thal its supported organization(s) would have engaged in these
aclivities but for the organization's involvemant,

Parent of Supported Organizations. Answer (8) and (b} below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction aver he policies, programs, and activities of each
of its supported organizations? If *Yes," dascribe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-E2) 2016

Part Vv

Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [

Check here if the organization satisfied the Intagral Part Testas a qualitying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Ili non-functionally integrated supporting organizations must complate Sections A through E.

WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1B46969 Page 6

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net shon-term capilal gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 _ Depreciation and deplstion 5
& Portion of operaling expenses paid or incurred for production or
coltection of gress income or for management, conservation, or
maintenance of property held for production of income (see instructions) 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)
T Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
_8__Average monthly value of securilies 1a
b Average monthly cash balances 1b
c__Fair market value of other non-exempl-use assets ic
d  Total (add lings 1a, 1b. and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
—2_ Acquisition indebledness applicable to non-exempl-use assets 2
3 Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
§ _Nel value of non-exempt-use assels (subtract line 4 from line 3) 5
6__ Multiply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to lins 6) 8
Section C - Distributable Amount Current Year
1 _Adjusted net income for prior year {from Section A, ling 8, Column A) 1
2 Enter 85% of line 1. 2
3__Minimum asset amount for prior vear {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
S Income tax imposed in prior year 5
6 Distributable Amount, Subiract line 5 from line 4, unlass subject to
emergency temporary reduction (see instructions). 6
7 : Chack here if the current year is the organization's first as a non-functionally integrated Type IIf supporiing organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Scheduts A (Form 990 or 990-E2) 2016 WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 Paga 7
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish xempt | purposes

2 Amounts paid to perform activity that directly furlhers exampt 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

Qualilied set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attenlive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.

Distributable amount for 2016 from Section C, line 6

10 _Line 8 amount divided by Line 9 amount

@ |~ || | |

@ {in} (i)
Sectlon E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line &
Underdistributions, if any, for years prior {o 2016
{reasonable cause required-explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2016:

From2013. ...

From20t4.............. ....ooooiin....

From2016............. ..o

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2016 distiibutable amount

Carryover from 2011 not applied (see instructions)

Remalnder. Subtract lines 3g. 3h, and 3i from 31,

Distributions for 2016 from

Section B, fine 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remalnder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Sublract lines 3h
and 4b from line 1. For result grealer than zero, exptain in
Part V1. See instructions.

7  Excess distributions carryover to 2017, Add lines 3
and 4c.

8 Breakdown of ling 7:

L4,] E Y L w N -
0 |o o = = |= = o |0 T |w

Excess from2013 . ............... :
Excessfrom2014 . . ... ... ... T3
Excessfrom2015 ... ... ... ... g
Excessfrom2016 .. .. ................ ... .

o (o |0 (oo

Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 Page 8
PartVi|  Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, iine 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

DAR Schedule A (Form 990 or 990-EZ) 2016
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< A

(spﬁ:: 3;‘[,'5993&52 Schedule of Contributors

or 990-PF) P Attach to Form 890, Form 990-EZ, or Form 990-PF.

OMB No. 1545-0047
ﬂ?::,’;'.“,::{,:.’,f,’;‘s}’;?;”’ P Information about Schedule B (Form 990, 990-EZ, or 850-PF) and its instructions is at www.irs.gov/orm9g0.

Name of the organization Employer identification number

WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969
Organization type {check ona):

Filers of: Section:

Form 990 or 990-EZ [X| soic)( 3 )(enter number} organization
D 4947(a)(1) nonexempt charitable trust not treated as a privale foundation
D 527 political organization

Form 990-PF [:I 501(c){3) exempt privale foundation
|___] 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:] 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8}, or {10) organization can check boxes for both the General Rule and a Spacial Aule. See
instructions.

General Rule

X Foran organization filing Form 890, 890-EZ, or 890-PF thal received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and H. See instructions for determining a
contribuior's total contributions.

Special Rules

| Foran organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 331/ % support tast of the
regulations under sections 509(a)(1) and 170{b){1){A}(vi}, that checked Schedule A {Form 990 or 990-EZ), Part I, line
13, 16, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 990, Pari VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Paris | and Il

For an organization described In section 501{c){7), (8), or (10) iiling Form 990 or 990-EZ thal received from any one
contributor, during the year, tota! contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Partis |, Il, and III.

For an organizalion described in section 501(c)(7), (8), or {1 0) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charilable, etc., purposes, but no such

contributions totaled mare than $1,000. I this box is checked, enter here the tofal contributions that were received

during the yaar for an exclusivaly religious, charilable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ks

Caution: An organization that isn't coversd by the Genera! Rule and/or the Special Aules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part |V, fine 2, of ils Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, io cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-E2Z, or 990-PF) (2016}

OaA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

PAGE 1 OF 4

Name of organization

Employer identification number

WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d)
Nao, Name, address, and ZIP + 4 Total contributions Type of contribution
. THE BOEING COMPANY Person
277 BENEDIX RD Payrall
STE 200 s T | Setsiei 10,000 | Noneash
VIRGINIA BEACH VA 23452 (Complete Part Ii for
noncash contributions. )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | PRATT & WHITNEY Person
2101 EXECUTIVE DR BOX 54 Payroll
) . 15,000 | Noncash
HAMPTON VA 23666-2416 (Complete Part I for
noncash centributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 . _ HU'NTINGTON INGALLS INDUS TRIES Person
2401 WEST AVE. Payroll
T 11,500 | Noncash
NEWPORT NEWS VA 23607 (Complte Part i for
noncash confributions. )
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL USAA Person
1 08 3 INDEPENDENCE BLVD Payrofl
e s B L R R e e 17,500 | Noncash
_VIRGINIA BEACH VA 23455 {Complete Part It for
noncash contributions.)
{a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 5 ..... MARITIME PATROL Assoc. Person
PO BOX 147 Payroll
e .38,000 | Noncash
. ORANGE PARK ek FL 3 2 067 {Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ) ROLLS -ROYCE CORPORATION

40929 FALCON WAY

(LEONARDTOWN

MD 20650

..7,000

Person
Payroll
Noncash

(Complete Part If for
noncash contributions.)

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

Page 2
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Schedule B (Form 990. 890-EZ. or 990-PF) (2016) PAGE 2 OF 4 Page 2
Employer identification number

Name of organization

WINGS OVER AMERICA SCHOLARSHIP FDTN

54-1846969

Part |

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4§ Total contributions Type of contribution
7. | ARVEST

2101 S SANTA FE AVE

Person
Payroll
Noncash

e A S ..2,000
/MOORE .. OK 73160 (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 DON BAKER

..3:000

Person
Payroll
Noncash

YORK NE 68467-7514 (Complete Part Il for
noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CONGRESS OF NEUROLOGICAL SURGEONS Person
10 NORTH MARTINGALE RD Payroll
STE 1%0 . e 5,000 [ Noncash
 SCHAUMBURG AL 60173 (Complete Part I for
noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MR. AND MRS. DANIEL GILLIAN Person
1861 KEHRSWOOD DRIVE Payroli
A G R T AT T S St 5,000 | Noncash
CHESTERFIELD MO 63005 (Complete Part Il for
nencash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | JOHN & KAREN GRIFFING Person
1232 SMITH COVE Payroll
S — e ..3,000 | Noncash
VIRGINIA BEACH P VA 23455 {Complete Part Il for
noncash contributions.}
{a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘12 | HOTLINE CONSTRUCTION Person
9020 BRENTWOOD BLVD Payroll
STE H .10,000 | Noncash
BRENTWOOD CA 94513 (Complete Part Il for

nancash contributions.)

DAA

Schedule B (Form 990, 980-EZ, or 950-PF) (2016)
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Scheduls B (Form 890, 990-EZ. or 990-PF) (2016) PAGE 3 OF 4 Page 2
Name of organization Emplayer identification number
WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
13 _ANDREW AND MARY L_EWIS Person
220 MADLOCK LANE Payroll
e 5,000 | Noncash
ALEXANDRIA VA 22304 (Complete Part If for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
14 _LOCKHEED MARTIN BUSIN_ESS DEVELOPMENT Person
5700 LAKE WRIGHT DR Payrol|
STE 4310 ..5,100 | Noncash
NORFOLK ..VA 23502 (Complete Part i for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 LOCKHEED MART_IN FORT WORTH momee Person
P.O. BOX 748 Payroll
: F 5,000 | Noncash
FORT WORTH "~ TX 76101 (Complete Part Il for
nancash contributions.)
{a) (b) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 MICHAEL MALONE Person
8005 STEWARTS WHARF RD Payroll
e A R T 5,000 | Noncash
BEMORE, st B £ 3 B (Complete Part Il for
noncash contributions.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 NAVY FEDERAL CREDIT UNION .......... Person
820 FOLLIN LANE Payroll
VIENNA P T R VA___22130 KT {Complete Part It for
noncash contributions.)
(3} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | CHUCK AND AMY SPIELMAN Person
2517 RUETTE NICOLE Payrall B
LA JonLa .. €A 92037 {Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 930, 990-EZ, or 980-PF) {2016)
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Schedule B {Form 990, 990-EZ. or 990-PF) (20186)

PAGE 4 OF 4

Name of organization

WINGS OVER AMERICA SCHOLARSHIP FDTN

Employer identification number

54-1846969

Partil Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

.19, | H. DENBY STARLING

Person
Payroll
Noncash

U ....10,000
CENTREVILLE VA 20120 (Complete Part It for
noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
.20 | JAMES ZORTMAN Person
1010 E AVENUE Payroll
TR S S USNRTOTOTY I S 5,000 [ nNoncash
(CORONADO ~  CA 2118 (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................... Person
Payroll
............... Noncash
(Complete Part Il for
noncash contributions. )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...................................................... Person
Payroll
.......................... Noncash
............. (Complete Part |l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...... Person
Payrol!
........................................................................................ NuncaSh
............. {Complete Part Il for
noncash contributions. )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2
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SCHEDULE D Supplemental Financial Statements OMB No. 1845.0047
(Form 990) P Complete if the organization answered “Yes" on Form 990, 201 6
Part 1V, line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11{, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service » Information about Schedule D (Form 890) and its instructions is at www.irs. gov/form990. Inspection
Name of the organization Employer identilicati b

WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969

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.

[ I

-]

(a) Donar advisad funds (b) Funds and other accounts

Total number atend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) R R e i
Aggregate value atendofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the arganization’s exclusive legal control? e |: Yes |_:, No

only for charilable purposes and not for the bensfit of the donor or donor advisar, or for any other purpose
conferring impermissible private benefit? ... ... | e, o L L e m s i s st o e e e s £ B |_] Yes [—l No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

a oo

Purpose(s) of conservation easements held by the arganization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a quaiified 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
Total number of conservation easements o At B g BB b B rr 2a

Total acreage restricted by conservation easements o o | 2b

Number of conservation easements on a certified historic structura inciuded in (a) e 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic siructure listed in the National Register PR e e va s 2d

Number of conservation easements modified, translerred, released, extinguished, or terminated by the organization during the
taxyear b

Number of slates where property subject to conservalion easement is located »

Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? O ey | J Yes | | No
Statt and voluntesr hours davoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

’ ................

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during tha year

L P

Does each conservation easement repored on line 2(d) above satisfy the requirements of section 170(h){4)(B)(l)

and section 170(NANBIIN? .....................ooo oo covrenrsneens ] Yes [ Na

In Part Xlll, 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 fo the organization's financial statements that describes the
organization's accounting for conservation easements.

Part Ili 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

i the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the fooinote to its financial statements that describes these ilems.

If the organization elected, as permitied under SFAS 116 (ASC 958), 1o reportin its revenue statement and balance sheet
works of art, historical treasures, or other similar assels 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 VI, line 1
(il) Assets included In Form 990, Part X

vey
0 @

2 if the organization received or held works of al, historical treasures, or other similar assats for financial gain, provide the

fellowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenus included on Form 990, Pant Vill, fine 1 > S
b_Assets included in FOrm 890, PartX ........couinin > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016
CAA
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Schedule D {(Form 990) 2016

WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969

Page 2

Part (ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other racords, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d H Loan or exchange programs
b | | Scholarly research B L Other
c Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
asssls 1o be sold to raise funds rather than to be maintained as part of the organization's collection? .. . . SR M [—l Yes I_l No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agen, trustes, custodian or other intermediary for contributions or other assats not ..
included on Form 890, PartX? | . ... ... ... []ves [] o
b It “Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
c Beginningbalance .. ... 1c
d Additions duringtheyear .. ... 1d
e Distributions duringtheyear . ... .. .. ... ... . le
f Ending balance e e D 3 A AT R R 1 v AT e LA
2a Did tha organization include an amount on Form 890, Part X, iine 21, for escrow or custodial account liability ? 5 comosmmnnza . 2o D Yes !: No
b_If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been pravided on Part Xill T TS T i g
Part V Endowment Funds.
Complete i the organization answered “Yes” on Farm 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three yoara back {e) Four years back
1a Beginning of yearbalance
b Contrbutions .
¢ Netinvestment earnings, gains, and
losses ...................................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbatance . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as;
a Board designated or quasi-endowment» %
b Permanent endowmentd» %
¢ Temporarily resiricted endowmentd® %
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment tunds not in the possession of the organization that are held and administered for tha
organization by: Yes | No
() unrelated organizations || 3a(i)
() relaled OrGANIZANONS | | ... 3a(il)
b II*Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? . 3b
4__Describe in Part XIll 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.
Description of property {m} Cast or cther basis {b) Cost or ather basis (e} Accumulaled {d) Book valua
{invesiment) {other) depreciation
1a Land .......................................
b Buildings
¢ Leasehold improvements ===~
d Equipment . .. ... 1,548 687 861
e Other ............................_ s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) > B61l

Schedule D {Form 990} 2016
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Schedule D (Form 990) 2016 WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 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.
{8} Description of security or category {t) Book valus {c) Method of valuation
(including name of security) Cost o end-of-year market valug

(1) Financial derivatives .. ... ... . .
(2) Closely-held equity interests
) Oter
B
B
VO (=) R
T o e < L A
otal. (Column (b) must equal Form 990, Part X, col. (8) line 12.) »

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Dascription of investmant {b) Book valua {c} Method of valuation:
Cost or end-of-year markat valia

(L}
(2)
(3)
{4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.} P
PartIX'  Other Assets.
Complete if the organization answered “Yes" on Form 990, Parl IV, line 11d. See Form 990, Part X, line 15.

{n) Description (b) Book value

M
{2)
(3)
1)
_5)
(6)
)
_(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. {B) fine 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Par IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Dascription of llability (b) Book vatua
_{1) Federal income laxes
)
3
4
_(5)
_8)
N
_8
9
Total. (Column (b} must aqual Form 990, Part X, col. (B) line 25.) »
2. Liabllity for uncertain tax posilions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
grgantzation's liabHity for uncertain tax positions under FIN 48 (ASC 740}. Check hare If the text of the footnote has been providedin Part XNl ........... [iL
DAS Schedule D (Form 990} 2016
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Schedule D (Form 980) 2016 WINGS OVER AMERICA SCHOLARSHIP FDTN 54-~1846969 Page 4
PartXI  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 Tolal revenue, gains, and other support per audited financlal statements R 363,597
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) on investments | ag 20,085

¢ Recoveries of prioryeargrants ... 2c

d Other (Descrbein Part XLy . ... [ 2d_

e Addlines2athroughad . .. CEEEETe s |28 20,095
3 Subtractline 2e fomtiney . e ey e N 343,502
4 Amounis included on Form 990, Part ViI|, line 12, but not on ling 1:

a8 Invesiment expenses notincluded on Form 990, Part VIll, line 76~ L da

b Other (Descrbein PartXiit) ... . ... an

¢ Addlinesdaanddb o T g

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} . 5 343,502

Part Xil  Reconciliation of Expenses per Audited Financial Stateméﬁié With Ex-;.).é.r.l.;;.é.s”per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited financial statements 1 291,748

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donaled services and use of facilites .~ |2

b Prior year adiustments ... oo s e e s e | 2b

€ Otherlosses .. .. oo i . o nl di o e |_28

d Other (Describein PartXty . ... 2d

e Addlines2athrough2d PR e e VR (- )

3 Sublractline2efromline 1 . ... ... |y 291,748
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b o 4a

b Other (Describein PartXity e L

c Addlinesdaanddb 4

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L dine 18.) ... ... ... ... . .. . 5 291,748

Part Xlll. Supplemental Information.
Provide the descriptions required {or Part Il, lines 3, 5,and 9; Part lll, lines 1a and 4; Part IV, linas 1b and 2b: Part V, line 4; Part X, lina
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional information,
. PART X - FIN 48 FOOTNOTE

Schedule O (Form 990) 2016

DaA
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Scheduls D (Form 990) 2016 WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 Page 5
Part XllI" Supplemental Information (continued)

. ACCORDINGLY, THE ORGANIZATION HAS NOT RECORDED ANY RESERVES, OR RELATED
. ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT

.BEPTEMBER 30, 2017. .,

. PART XIII - SUPPLEMENTAL FINANCIAL INFORMATION

. THE ORGANIZATION'S FEDERAL RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

. (FORM 950) FOR 2017, 2016, 2015, AND 2014 ARE SUBJECT TO EXAMINATION BY THE

Schedule D (Form 990) 2016

Dy
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 950 or 990-£2) e Lo R L L AT 2016
Dapartment of the Treasury P> Anrach 1o Form 990 or Form 880-EZ. Gpen to Fublic
Intarnal Revanue Service P> Informatien about Schedula G (Form 880 or 890-EZ) and its instructi 13 Bt www.irs. gov/
Nama of the organization Employer identification number
WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969
Part | 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 fallowing aclivities. Check all that apply.

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

d D In-person solicilations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities {lundraisers) pursuant to agreements under which the fundraiser is io be

compansated at Isast $5,000 by the organization.

|_t| Yes E No

i} Did fung- {v) Amouni paid lo {vi} Amount paid 10
) raiser have
(i) Name and address of individuat . custody or {iv} Gross receipts {or retained by) {or retained by)
or endity (fundraiser) (i1} Activity control ol from activity fundraiser listed in organization
contributions? col, (i)

Yes| No
1
2
3
4
5
6
7
8
9
10

Total ... o i >

3 List all slates in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
regisiration or ticensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
DAA
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Schedule G (Form 930 or 990-EZ) 2016

WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969

Page 2

Partll = Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{n} Event #1 {b) Evant #2 {c) Other evants
(d) Total events
FUNDRAISING OTH| GOLF TOURNAMENT | NONE {add cal. {2) through
o {avenl type) {ovent type} total numbar) col. (c))
3
[=
§ 1 Gross receipls, 135,983 88,290 228,273
2 Less: Contributions 54,803 51,607 106,410
3 Gross income {line 1 minus
g2 . ... 85,180 36,683 121,863
4 Cashprizes
5 Noncash prizes =~
8 | 6 Rent/facllity costs
[ =
[
u% 7 Food and beverages
]
§ 8 Entertainment
9 Other direct expenses 65,024 23,7459 88,773
10 Direct expense summary. Add lines 4 through @ Incolumn (e b B8,773
11_Nealincome summary. Subtract line 10 from line 3, columnid) ... . ... > 33,090

Part I Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ i (b} Pull tabs/inslant . {d) Total gaming (add
g {a) Bingo binga/prograssive bingo () Other gaming col. (a) through col. {€)]
:
o
1 Grossrevenue .. .. ..
w | 2 Cashprizes
[+
3
£ | 3 Noncashprizes
5 :
8
5 4 Rentfacility costs
5 Other direct expenses
| Yes ... % | Yes %o | L] Yes i %
6 Volunteerlabor = No No No
7 Direct expense summary. Add lines 2 through S incolumn (@) ) >
8 Net gaming incorme summary. Subfract line 7 from line 1, column (). ... ... ... ... ... . b
9 Enter the state(s) in which the organization conducts gaming activities: . iy e R S T S
a Is the organization licensed lo conduct gaming aclivities in each of these states? e LJ Yes [l No
b If “No,” explain:
10a Wers any of the organization's gaming licenses revoked, suspanded, or terminated during the lax VBRI oo goeae s e 2] Yes D Ne

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a membar olapartnershlp or olher entlty o -

formed to administer charitable gaming?. ... . ... ... ... .
13 Indicate the percentage of gaming aclivity conducted in:

The organizallon's facility | ... . . e

b Anoutside facility =

14 Enter the name and address o‘l.ti{é parsoﬁ who prepares .t.h.é org;r;l;z.a-l-it-);'l"'s. ééﬁ{lh.g:iépecié-l events books ér.\d. -

records:

Pa

|:| Yes D No

13a %

13b %

e e T I S

15a Does the organization have a contract with a third party from whom the organization recsives gaming
revenue?

b 1 “Yes,” enter the amount of gaming revenus recelved by the organization & & andthe

amount of gaming revenue retained by the third party > &
c I “Yes,” enter name and address of the third party:

Name>....................... E A A R T R R e R e d R T R K R B e 8 P e e
AUERSS B et e N Y G ST T e N Ui
16  (Gaming manager information:

Gaming manager compensalion > $

Description of services provided b

D Director/oflicer F] Employee D Independent contracior

17  Mandatory distributions:
a Is the organization required under siale law to make charitable distributions from the gaming proceeds to
retain the stale gaming license?

SR [ ] Yes [ No

b Enter the amount of distributions required under state law to be distributed to otﬁer exampl orgéﬁiiéﬁoﬁé or

spant in the organization's own exempt activities during the tax year > $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v}; and
Part lll, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions

DAA

Schedule G (Form 990 or 990-EZ) 2016
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il S Noncash Contributions iy
{Form 990) 201 6
P> Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990, :
,‘,‘,‘,’:’,‘,‘,’;’,“;:L;’,',u"‘:;';?;‘ v » Information about Schedufe M (Form 990) and its instructions is at www.irs.gov/form290. oﬁ,e,::;g:: lie
Mame ¢of the organization Employer identification number
WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969
Part|l Types of Property
(a) (b Noncash (t:'ﬂribution (e
Chack it Number of contributions or amounts repartad on Mathed of datermining
applicabla items contributed Form 880, Part VIl line 1g roncash contribution amounts
1 An.—workso’an................
2 Art—Historical treasures
3  Arl—Fractional interests
4 Books and publications
5 Clothing and household
6 Carsandothervehicles =~
7 Beatsandplanes
8 Inteffectual propety
8  Securities —Publicly traded
10 Securities — Closely hald stock
11 Securities — Pannership, LLC,
orlms‘ in'erEStS ihrprmmrenanas o
12 Securiies —Miscellaneous
13 Qualified conservation
contribution — Historic
14 Qualified conservation
contribution — Other
15 Real estate— Residential
16  Real eslate— Commercial
17  Real estale — Other _ o
1B COHEClibIBS..............
19 Foodinventory A
20 Drugs and medical supplies
21 Taxidemy i
22 Historical arlifacts =~~~
23  Scientific specimens
24  Archeological artifacts
25 Oterd( ... X 1 40,803
26 Otherd( )
27 Oher®( )
28 Oiher p( )
29  Number of Forms B283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgament e

Yes | No

30a During the year, did the organization receive by contribution any properly reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
1o be used for exempt purposes for the enire holding period? . |3pa X

b Ii “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires tha review of any nonstandard

O O O e et o e ey e o N Tp g o i bty S 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
con‘ﬁbUlionS? DRI S R I o I S S S T I R R R ] R sza x

b If “Yes,” describe In Part II.
33 lithe organization didn't report an amount in column (¢) for a typs of property for which column (a} Is checked,
describe in Part |1.
For Paperwork Reduction Act Nevice, ses the Instructions for Form 990, Schedule M (Farm 990) (2018)

DAA
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Schedule M (Fom 950) (2016} WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969

Page @

Part || Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both, Also complete this part for any additional information.

Schedule M {Form 290) {2018)

DAA
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OMB Na, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 6
Form 980 or 990-EZ or to provide any additional information.
Dapartmant of tha Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenus Service P Information about Schedule O (Form 990 or 930-EZ) and #ts instructions is at www.ilrs.gov/form990. | Inspection
Name of the organization Employer identification number
WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969

( FORM 330 - ORGANIZATION'S MISSION . .. .

OUR MISSION IS TO PROVIDE COLLEGE SCHOLARSHIPS TO DEPENDENT CHILDREN AND

. SPOUSES OF US NAVY AVIATION PERSONNEL - OFFICER AND ENLISTED - ACTIVE DUTY,

FORM 930, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

_ THE EXECUTIVE DIRECTOR AND THE PRESIDENT CONDUCT A REVIEW OF THE FORM 990

. BEFORE FILING.

. FORM 930, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

ANNUAL REVIEW AND APPROVAL BY THE BOARD.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2016)
DAA,
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4 56 2 Depreciation and Amortization OMB No. 15450172
Form . . .
{including Information on Listed Property) 2016
Department of the Treasury P Attach to your tax return. Atachment
Intgrmal Rovenue Servica __(99) » Information about Form 4562 and Its separate Instructions is at www.irs.gov/form4s62. Sequencao. 179
Nama(s} shawn on return Identifying number
WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969

Businass or activity 1o which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Madmum amount (see Instructions) 1 500,000

2  Total cost of section 179 property placed in service (see instructions) S e N -

3 Threshold cost of section 179 property before reduction in limitation (see Instructions) R 2,010,000

4 FleductlonInlimltatlon.Sublractlinaafromllnez.Ifzan:orless.enler-o-____“___ R I

§  Dollar limitation {or tax year. Subiract ling 4 irom ling 1. }f zero or less, enter -0-. If married liling separately, sea instructions ........... 5

6 {8} Dascriplion of propeny {b) Cost (business use anly) (c) Elacied cost

Listed property. Enter the amount from line 29 ciniminm = b g R AR AT+« « s BT I 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines & and 7 R e e {8
10 CarryoverofdlsallnweddaduclionIromllne130fyour2015Form4562__.__._“_ B e oty e AU [ )
11 Business income limitation. Enter the smaller of business income {not less than zera) or line 5 (see instructions) n
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line1 . ) 12
13 Carryover of disallowsd deduction {0 2017. Add lines 9 and 10, lessline12 ... .. .. » l 13 |
Note: Don't use Part ll or Part )l below for listed property. Instead, use Farl V,

Part/ll Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tex year (see Instructions) e
15 Properly subject to section 168()(1) election T g
16__Other depreciation (including ACRS) . .. ......ooeoveee oo e T 16 76
Part Il MACRS Depreciation (Don't include listed property.) (See insiructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 . . ... 17 I 0
18 W you are elacting to group any assals placed In sarvice during the tax year into one or more general asse! accounts, check here .. ........, .. > [_I
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b) Month and year (e} Qasls Tor depreciation {d) Racovery
{n} Classlification of property placed in {busineszinvestmenl use {e) Convenlion {1) Method (g} Depreciatlon deduction
service onfy-sea insiructions) pariod

19a_ 3-year propetty

b 5-year property
c _7-year property
d_ 10-yaar property
e 15-year property
f__20-year property
4 25-year properly 25 yrs. SiL
h Residential renta! 27.5 yrs. MM S/L
property 27.5 yrs. MM Sit
i Nonresidential real 39 yrs, MM SiL
property MM SiL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-ysar 12 yrs. S/L
c_ 40-year_ 40 yrs. MM SiL
PartlV. Summary (See instructions.)
21 Listed property. Enter amount from line 28 T 4

22 Total. Add amounts from line 12, lines 14 !hmu:cj}'; 1 7 Ilnes 19 and20 in column (g), and I|n921Enler

here and on the appropriate lines of your return. Partnerships and S corporations—see Instructions ... ... . . 22 76
23  For assels shown above and placed In service during the current year, enter the

portion of the basis attributable to section 263Acosts ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018

DAA THERE ARE NO AMOUNTS FOR PAGE 2



