5688 WINGS OVER AMERICA SCHOLARSHIP FDTN 2/8/2016 10:47 AM
54-1846969

FYE: 9/30/2015

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
4966 EUCLID ROAD, #109

VIRGINIA BEACH, VA 23462

[X] Your Form 990/ Form 990-EZ, Return of Organization Exempt from Income Tax for tax year
September 30, 2015 is being filed electronically with the IRS by the services of Barnes, Brock,
Cornwell & Painter, PLC.

[X] Your return was accepted by the IRS on 02/08/16 and the Submission Identification Number
assigned to your return is 54194720160390011532,

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOU&HI?\IETUHN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RET .

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 eiectronic return originator of the
reasons for rejection.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 990 / Form 990-EZ, Return of
Organization Exempt from Income Tax, to the IRS submission processing center that processes
paper returns for your area.
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IRS e-file Signature Authorization
rem 8879-EO for an Exempt Organization

OMB Ne. 15451878

Fot calendar year 2074, of llscal year beginning ,_,..,?:9,[,9;:_..aull.wnm 9/30'-’0 15

P Do not send to the IRS. Keep for your recorda,

Deparevan| of the Treasury

2014

Intamal Revanus Service » Information about Form 8879-EQ snd Its instructions is at www.irs.goviiorm8a78eo.
Neame of sxampt organization Employar ldentification numbaer
WINGS OVER AMERICA SCHOLARSHIP FDTN I 54-1846969

Nama and thia of oificar CHRISTINE WILSON
EXECUTIVE DIRECTOR

Part | Type of Return and Return Information (Whole Dallars Only)

Chsck the box for the ratum for which you are using this Farm B879-EQ and enter the applicable amount, It any, from tha retum., i you
check the box on line 1a, 2a, 38, 4a, or 58, below, and tha amount on thal iina for the return being filed with this torm was blank, then
leave line 1b, 2b, 3b, 4b, or Sb, whichever Is applicable, blank {do not anter -0-). Bul, i you enlered -0- on the retum, then enter -0- on

246,075

Ihe applicable line balow. Do not complate more than 1 line in Part I,

12 Formm 990 chack hera P ﬁ;’j Total ravenus, It any (Form 990, Part VIIl, column (A), lhe12} 1b
28 Form 990-EZ check hare P b Total ravenue, if any (Form 990-EZ,Wne9) ...~ 2b
3a Fomn 1126-POL check hare B D b Totalfax (Form 1120-POL, line22) ... 3b
4a Fomm 990-PF check hera P D b Tax based on investment income {(Form 890-PF, Par Vi, lines) ~  4h
5a Form 8868 check hera P I:l b Balance Due (Fonm 8868, Parl |, ling 3c or Part I}, lne@c) 5h

Part il Declaration and Signature Authorization of Officer

Under panallies of perjury, | daclare thal | am an olficer of the above organization and that | have examined & copy of tha
prganization's 2014 electronic return and accompanying schedules and slatementa and to the best of my knowledge and ballef, thay
ara lrue, correct, end completa. | furthar daclaro that the amount in Part | above is the amouni shown on the copy of the
organization’s glecironic retum. | consent to allow my intermediate sarvice providar, Imnsmitter, or electronic relurn etiginator (ERD)
io send the organizalion's retum to the IAS and to recelva from tha IRS (a) an acknowiedgement of recelpt or reason lor rejeciion of
the transmisslon, {b) the reason for any delay in processing the retum ar refund, and (c) the date of any relund. Il appficable, {-
authorize the U.S, Treasury end iis designated Financial Agent to Inltiale an electronic tunds wilthdrawal {(direc! dabit) aniry to the
financial Institution accoun Indicatad In the tax preparation software for payment of the crganization’s federal taxes owed on this
ratum, and the financlal institullon to debit the entry to this account. To revake a payment, | musi coplacl the U.5, Treasury Financlal
Agent a1 1-888-353-4537 no later than 2 business days prior lo the payment {settiemani) date. | also authorize the financial Instilulions
Involved in the processing of the elecironic payment of taxes 1o receiva confidential informalion nacessary lo answer Inquines and
resolve |ssues related to the payment. | have selecied B parsonal identification numbar {PIN) as my signature Jor lhe organization's
electronlc ratum and, Il applicabls, the organization’s consent to electronic funds withdrawal,

Dfficer's PIN: check one box only

El lauthoize _ BARNES, BROCK, CORNWELL & PAINTER.  (4enier my PIN 46969 | .. my signalura

ERC flem nama Enler flve humbars, but
do not entar all xeros

an the arganization's tax year 2014 slsctronically ftlad retum, If | have Indicated within this ralum that a capy of the ratum Is

being filed with a state agency(ies) regulaling charitles s pari ol the IRS Fed/Stale program, | also suthorize the alorsmentioned

ERO 1o enter my PIN on the relum's disclosura consant scraen.

D As an officer of the organization, | will enter my PiN as my signatura on the organizalion's tax year 2014 electronically filed relum,

i | have indicaled within this ratum that a copy of the ratum is baing fllad with a siala agency(les) regulating chariles as part of
the IRS Fed/Slatg program, | will entar my PIN
]

on the petum's d&hﬂa consent screen,
OMcars ggnaivrn b m&j@r«wu owe » 12/28/15

Part Il Certification and Authentication

EROQ's EFIN/PIN. Enlar your six-digit electronic fing identification

number (EFIN) lollowed by your five-digh set-sslacted PIN, | 54194794115 |

I certily thal the above numeric entry Is my PIN, which ia my signatura on the 2014 slectronically filed retusn for the organization
indicated above. | confirm that | am submitting this-talum In accerdance with the requirements of Pub. 4163, Modemized e-Fila {MaF)
Informatlon for Authorized IRS, 6;file Providers for/Business ms.

12/28/15

Ous P

not enter all zeros

ERD's signatwe P

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

For Paperwork Reduction Act Notice, sea back of form.

Form B879-EO 2014



5686 02/08/2016 9:57 AM

o 990

Deparimeant of the Treasury
intemal Revenue Servica

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

» Intormation about Form 990 and its instructions Is at www.irs.qov/form9go.

OMB No. 1545.0047

2014

Open to Public
Inspection

A_ For the 2014 calendar year, or tax year beginning 10/01/14 _andending 09/30/15

B Checkil applicale: | € Name of organization D Employer idantification numbar

Address change WINGS OVER AMERICA SCHOLARSHIP FDTN
Deing business as 54-1846969

Name change Number and street (or P O box it mall is not delivarad 10 street address) Room'suite E Telephona number

Tnitiat retum 4566 EUCLID ROQAD, #109 757-671-3200

Final ratgdml City or town, stata or province, country, and ZiP or forelgn postal code

inal

temine VIRGINIA BEACH VA 23462 & Grossrceips 347,497

Amended retum F Name and addrezs of principal officer:

Application pending CHRISTINE WILSON H{a) Is this a group retum for subordinates? D Yes @ No
4966 EUCLID ROAD H{b) Aro all subordinates Included? [] Yes | | Mo
VIRGINIA BEACH VA 23462 If "No,” attach & list. (see instructions)

| Tax-exempl status.

X sowm | | soe ¢

) (insert o) ﬂ 4B4T{R)(1) o

[ | ser

4 Wobsite: > WWW.WINGSOVERAMERICA.US

Hie) Group sxemption number »

K Fomol organization: 3, Comoration | | Trssl Association | | Other > | L Yearof formation: 2987 m Sstate o legal domicie: VA
[ Part| Summary
1 Briefly describs the organization's mission or most significant activities: .. .
@ . BEE BCHEDULE Q. e e . e L e e
g
8 2 {‘rheck thls box P || il lhe organlzahon dis:ontinued lls operallons ord sposed of more than 259% of its net assels
ot | 3 Mumber of voting mambers of the goveming body (Par VI, line 1a) 3| 18
| 4 Number of independent voting members of the goveming body (Pant Vi, line 1) |8 18
'_‘_§ 5 Total number of individuals employed In calendar year 2014 (PartV,linea) |5 1
5| 6 Total numberof volunteers (estimate if necessary) .o jey 41
7aTolal unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Met unrelated business taxable income from Form990-T, line 34 ... ... . 7b 0
Prior Year Curment Year
o | 8 Conlributions and grants (Part VIIl, fine 1h)_ 160,660 208,452
E 8 Program service revenue (Part VIII, ling 2g) N 0
2 | 10 tnvestment income (Part VINI, column (A), lines 3, 4, and 7d) _ . 41,408 25,595
“ | 11 Other revenue {Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c, and 118) — 31,057 12,028
_12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A) line 12) - 233,125 246,075
13 Grants and similar amounts paid (Part IX, column (A), linest-3) 122,024 133,841
14 Benefils paid 1o or for members (Part IX, column (A), line 4) _ = 0
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A) lines 5-1 0) 44,927 59,261
¢ | 16aProfessional fundraising fees (Pant IX, column (A), line 11¢) 0
8| bTolal fundraising expenses (Part IX, column (D), line 25) » _24__4 120
i 17 Other expenses {Par IX, column {A), lines 11a-11d, 11f—24a) 29,021 28,175
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A). line 25} 195,972 221,277
18 Revenus less expenses. Sublract ling 18 from fing 12 37,153 24,798
5 Beginning of Current Year End of Year
'Ez 20 Total assels (Part X, line 16) 390,539 369,896
<2l 21 Total liablliies (Pant X, line 26) 13,139 12,759
25| 22 Net assets or fund balances. Sublract ling 2ifromfine2o 377,400 357,137
_Partll _ Signature Block
Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than ofiicer} is based on all information of which preparar has any knowledge.
Sign ’ Signature of officer I Date
Here ’ CHRISTINE WILSON EXECUTIVE DIRECTOR
Type or print nama and tita
Print/Type praparers name Preparer's signature Data Check [:] it| PTIN
Paid KIMBERLY C. PAINTER 02/08/16| selt-empioyed | Po0294115
Preparer Firm's name p BARNES r BROCK ¥ CORNWELL & PAINTER s PLC Firm's EIN P 2 0 - 02 2 1 B 6 8
Use Only 908 EDEN WAY N STE 201
Firm's addrass ) CHESAPEAKE, VA 23320-2640 Phone no. 757“961-5017

May the JRS discuss this retum with the preparer shown above? (see instructions)

Eﬂ Yes |—]No

gor Paperwork Reduction Act Notice, see the separate Instructions.
AA

Form 990 2014
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Form 990 (2014) WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 Page 2

Part I Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart Il . . ... . .. X

1

SEE SCHEDULE O

Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 890-E2? e L] Yes X Na
If "Yes," describe these new serwces on Schedula O

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SENVICBS? e ] Yes X o
If *Yes," describa these changes on Schedufe O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)({4) organizations are required to report the amount of grants and allocations to others,
the total expsnses, and revenue, it any, for each program service reported.
4a (Code: ) (Expenses $ 188,498 including grants of $ 133,841 ) (Revenue $

IN FISCAL YEAR ENDING 2015 WE AWARDED 62 SCHOLARSHIPS: THREE AT $500, ONE
AT $850, EIGHT AT §1,000, ONE AT $1,816, AND FIFTY AT $2,500. THESE WERE
AWARDED TO COLLEGE AND HIGH SCHOOL STUDENTS AND MILITARY SPOUSES WHO MET
CRITERIA ESTABLISHED BY THE FOUNDATION.

4b (Code: . ){(Ewpenses & lincludinggrantsof$ ) (Revenue § )

c (Code: .. )(Expenses$ ... incdinggrantsof$ ) (Revenwe'$ )

4d Other program services (Describe in Schedule 0.}

(Expenses 3 including grants of $ } (Revenue § )

4e_Total program sarvice expenses b 188,498

DAA

Form 990 (2014
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Form 990 (2014) WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 Page 3
Part IV 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)? I “Yes,”
complete Sehedule A ... . e T R A S A S e i e T s e 1 X
2 s the organization required 1o complele Schedule B, Schedule of Contributors {see instructions)? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| o 3 X
4  Section 501(c)(3) organizations. Did the organization engaga in iobbylng acllwues or have a sactlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part || L 4 X
5 |s the organization a section 501(c){(4), 501(c}(5), or 501(c}({6) organization that receives membarship dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part lll 5 X
& Did the orgamzallon malntaln any donor advnsed iunds or any slmliar iunds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I
“Yes,” complele Schedule D, Partl ST R |8 X
7  Did the organization receiva or hold a conservalion easemenl includ:ng easements lo prasarve open space.
the environment, historic land areas, or historic structures? If “Yes,” complele Schedule D, Part Il S 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If "Yas.
complele Schedule D, Part L 8 X
9  Did the organization report an amount in Part X Ilna 21 for escrow or custodial account liability; serve as a
cuslodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation services? If “Yes,” complete Schedule D, Parttv...~~~~~~ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowmnents, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Farts VI
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Pat VI 11a| X
b Did the organization report an amount ior mveslmenis—aiher sacunlles in Par’( x Ilne 12 that Is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vi| o i1b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 ihat is 5% or more
of ifs total assets reported in Part X, line 167 If *Yes," complete Schedule D, Patvy .~~~ Tie X
d Did the organization report an amount for other assets In Panl X, ling 15 that is 5% or mora of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix | 11d X
e Did the organization report an amount for other liabilities in Part X, Iina 25? If Yes, cornplete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addressas-
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, PartX 1t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil T 12a| X
b Was the organization included in consolldatad independent audlied i’ nancial staicmenis ior the iax yaar? Ii Yes, and sf
the organization answered “No” to line 12a, then compleling Schedule D, Paris Xl and Xll isoptional | 42b X
13 Is the organization a school described in section 170(b}(1){A)(il}? If “Yes,” complete Schedule E =~ 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlv. =~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? If “Yes,” complete Schedule F, Farts ll and IV~ e erll i | X
16  Did the organization report on Part 1X, column {A), line 3, moreg than $5,000 of aggragata granls or othar
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parislandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and comribulions on
Part VIII, lines 1c and 8a? If *Yes,” complete Schedule G, Partll 18] X
19 Did the organization report more than $15,000 of gross income from gamlng actlvllies an Pari VIII line 9a7
I *Yes,* complete Schedule G, Partlll P I | X
20a Did the organizalion operate one or more huspltal facililies? It "Yes. complete Scheduen | 20a | X
b If “Yes" to line 20a, did the arganization attach & copy of its audited financial statements to this raturn? 20b
Farm 990 2ma)

DAA
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Form 990 (2014) WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 Page 4
Part |V Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemmaent on Fart iX, column (A), line 17 If “Yes,” complete Schedule |, Paris | and II R e W 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic Indlv:duals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and lll psrereerne g g ey, | 22 | X

23  Did the organization answer “Yes” o Part VI, Section A, line 3, 4, or 5 about compensatlon ol lhe
organizafion’s current and former officers, directors, trusiees, key employees, and highest compensated
employses? If *Yes," complete Schedule L 28 X

24a Did the organization have a tax-exempt bond issue with an oulslandmg pnncupal amounl of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to line 252 | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e |.209
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R e T T I |-
d Did the organization act as an “on behalt of" issuer far bonds outstandlng at any time dunng the year? . o maeses s | 24d
25a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization angage in an excess benef t
transaction with a disqualified person during the year? If “Yes,” complete ScheduleL,Patt |28y X

b Is the organization aware that it engaged in an excess benafit 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 990-EZ7
If *Yes,” complete Scheduls L, Part | .. |=25b X

26  Did the organization report any amount on Part X Ilne 5 B or 22 inr recelvables frorn or payables to any
current or former officers, directors, trustees, key employees, highest compensaled employees, or
disqualified persons? If *Yes," complete Schedule L, Part Il L 28 X

27  Did the organization provide a grant or other assistance to an offic icer, director truslee, key ernployee
substantial contributor or employee theraof, a grant selection committea member, or 10 a 35% controlled
entity or family member of any of these persons? It “Yes,” complete Schedule L, Part Il el I 1 4 X

28  Was the organization a party to a business transaction with one of the following panies (sae Schedula L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedula L, Part IV 28b X
¢ An entity of which a current or former oﬁ"cer dlreclor, lrustee or key empluyea (or a famlly member thereof)
was an officer, director, trustes, or direct or indiract owner? If “Yes,” complete Schedule L, Part IV I - - X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M o 29 X
30  Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified
conservation conlributions? If “Yes,” complete ScheduteM .~~~ s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yas complete Schedule N,
Part! R s 81 X
32 Did the organizatlon saII exchange dlsposa of or transfer more lhan 25% of its net assets? It 'Yes
compiels Schedule N, PaR 1. it Mg T A e R B it n s wamm e s |32 X
33  Did the organization own 100% of an entity disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I “Yes,” complete Schedule R, Part | T - X
34 Was the organization related to any tax-exempt or taxable enfity? If “Yes,” cornplele Schedule Fl Parts II III
35a Did the crganization have a controlled enlity within the meaning of section 512(pb)(t3)2 35a X
b i *Yes" toling 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V,line2 ~~ |3sb
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? It “Yes,” complete Schedule R, Part V, line2 Pt o | 86 X
37  Did the organization conduct more than 5% of its aclivities through an entlty thatis not a ralated organlzalion
and thal is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvl e BT X
38 Didthe organization complete Schedula 0 and provida explanahons in Schedule 0 for Pan V[ Imes 11b and
197 Note. All Form 990 filars are required to complete Schedule © ._.................. . S EREIR AR B sl X

Farm 990 (2014
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Form 990 (2014) WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 Pags 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V ... .. ... . . . O
Yes [ No

1a Enler the number reported In Box 3 of Form 1096. Enter -0- [f notapplicable (12 ] 1
Enter the number of Forms W-2G included in ling 1a. Enter -0- it not appllcable ib| 0
c Did the organization comply with backup withholding rules for reporiable payments to vendors and
reporiable gaming (gambling) winnings to prize winners? e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Waga and Tax
Stalements, filed for the calendar year ending with or wilhin the year covered by this retum [ 2a | 1
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2| 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? N e <1 X
b If "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O e s 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
BOCOUNIR s s s o e o £ e o o e s e R R e, |48 X
b i “Yes,” enter the name of the foreign country: » S
See Instructions for filing requirements for FlnCEN Form 114 Heport o[ Forelgn Bank and Financlal Accuunls
(FBAR).
5a Was the organization a party 1o a prohibiled tax shelter transaction at any time during the taxyear? Sa
b Did any taxable party notily the organization that it was or is a party to a prohibited tax shellertransacton? @ | 5b
¢ li“Yes" o line 5a or Sb, did the organization file Form 888s-T2 Sc
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? T T [ - - X
b 1} “Yes,” did the organization Include with every solicilation an express slatement that such contnbutrons or
Qifts were not lax deduciblo? oo oo vn s accin v o nsicinn i e S SR e 6b
7  Organizations that may receive deductible contributions under section 170(c)
a Did the organization recelva a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? N 7a

b|d

>

b If “Yes,” did the organization notify the donor of the value ol lhe goods or services provlded? _____________ L | 7b
Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was
required lo file Form 82827 . 7c
If “Yes,” indicate the number of Forms 3282 fled dunng lhs year R o l_ l
Did the organization receive any funds, directly or indirectly, to pay premiurns ona personal benefit coract? | T7e
Did the organization, during the year, pay premiums, directly ar indiractly, on a personal benefit contract? e | TE
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? e I
If the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1098-C7 ~_ L7h
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintatning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related persr:-n? R )
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 . ga
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities L 10b
11 Secticon 501(c){12) organizations, Enter:
b Gross income from cther sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 e - §
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ........ Iﬂ:l
13  Section 501(c){29) qualifiad nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? T L
Note. See the instructions for additional information the organization must report on Schadulg O.
b Enter the amount of raserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . |13b
¢ Enter the amount of reserves on hand . D3e
14a Did the organizalion receive any paymenls for Indoor tannlng services during the tax yaar‘? o ... |14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule 0. TP AL )
DAA Form 990 (2014
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Form 990 (2014) WINGS OVER AMERICA SCHCLARSHIP FDTN 54-1846969 Pagse 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthis Parb VI oo X
Section A. Governing Body and Management

Yes| No
12 Enter the number of voting members of the governing body attheend of thetaxyear | 1a | 18
If there are material differences in voting rights among members of the governing body, or
if the govaming body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent b ] 18
2 Did any officer, director, trustee, or key employee have a family relalionship or a busmess relatlonship wnh
any other officer, director, trustee, or key employee? = 2 X
3 Did the organization delegate control over management duhes cuslomanly perfurmed by or under the direct
supervision of officers, 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 decuments since the prior Form 990 was filed? ==~ 4 X
§  Did the organizalion become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elsct or eppolnt
one or more members of the goveming body? e T X
b Are any governance decisions of the organlzallon reserved to (or subject to approval by) members
stockholders, or persons other than the govemming body? b X
8  Did the organization contemporaneously document the meatings held or wntlen aclions undertaken dunng the year by the folluwing
The goveming BRAY? ;.o oo oo i oty s B T 7% S S s e s en o . (821 X
b Each commities with authority fo act on behalf of the goveming body? T e | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? If “Yes.” provide the names and addresses in Schedule O _ e ) X
Section B. Policies (This Section B requests information about policies not reqmred bv the Internal Flevenue Coc_l_)
Yes| No
10a Did he organizalion have local chaplers, branches, or affiliates? 10a X
b It “Yes,” did the organization have written policies and procedures governing the activities of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? e 10b
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the iorm? ______ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written confiict of interest policy? If “No,” go e line 13  n2al X
b Woere officers, directors, or trustees, and key employeas required to disclose annually interests that could gwe rise to conilicts? |12l X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done e e erene s el e s onon S S R e |22e X
13 Did the organization have a wrilen whisteblower policy? """ T 13 X
14  Did the organization have a written document retention and destruction policy? e X
15 Did the process for determining compensation of the following persons include a review and epproval by
independent persons, comparability data, and contemporaneous subsiantiation of the deliberation and dacision?
a The organization's CEO, Executive Director, or top management officlal o |tsal X
b Other officers or key employees of the organization e 118b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instruclions)
16a Did the organization invest in, contribute assets 1o, or pariicipate in a joint venture or similar arrangement
with a taxable entily during he YBar? | | | | e et e 16a X
b If “Yes,” did the organization foltow & written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taks steps lo safeguard the
organization's exempt status with respect to such arrangements? ... . i wesseihies, | 16b

Section C. Disclosure
17 List the states with which a copy of this Farm 980 is required to be filed » VA L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990-T (Sectiun 501 (c)(a)s only)
available for public inspaction. Indicate how you made these available. Check all that apply.
__ Own website X Another's website [E Upon request I_ Other (explain in Schedule O)
19 Describe in Schedule O whelther {and if s0, how) the organization mada its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
CHRISTINE WILSON 4966 EUCLID ROAD, STE. 109
VIRGINIA BEACH VA 23462 757-671-3200

DAA Form 990 (2014}




5680 020872016 3:57 AM

Form 990 (2014) 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 it Schedule O contains a response ornoteto any lineinthisPadt VIl ... ... ... ... L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enler -0- in columns (D), (E}, and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
e List the organization's five current highest compensated employees (other than an officer, diractor, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former afficers, key employees, and highest compensated employaes 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
| Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee,
(A) (B) (=} D) (E) L]
Namn and Tisla Avarage Pasition Reportabla Aeportabla Eslimated
hours per ido nat check more than ane compensation compansation from amount of
week box, unlass person is both an from related other
{list any officer and a diractor/ftrustesa) the organizations compensation
hours for 5515 ]oT = =15 organization (W-2/1095-MISC) from tha
ralatad al 2| F 2 i i g [W-2/1099-MISC) organization
arganizations Ei = g; g Eg ] and related
belowdotted |8 8| S 2|3 organizalions
tine) 2 3 g
al 2
] § g
8
(WPEG SHOEMAKER
TSN B r7 1! I
OFFICER 0.00 |X 0 0 0
(2) STEVEN BRENNAN
i 1200
OFFICER 0.00 | X 0 0 0
(3 THOMAS HILLS
e ) 1200
OFFICER 0.00 |X 0 0 0
(4} MARYELLEN BALDWIN
i e e S s et O O
OFFICER 0.00 I1X 0 0 0
(s)DOUG WILLIAMS
e st e et dn0 B
OFFICER 0.00 |X 0 0 0
{6) JON THOMPSON
e} 100
OFFICER 0.00 |X 0 0 Y
(7YXEN SHEWBRIDGE
e} . 1200
OFFICER 0.00 |{X 0 ] 0
(8)BUD JEWETT
.............. 2.00
CHAIRMAN 0.00 |X X 0 0 0
(9 LISA MIRANDA
ok asRt el 200,
TREASURER 0.00 |X X 0 0 0
(100 JOHN GRIFFING
i) L2 00
OFFICER 0.00 |X 0 0 0
(11)STEVE LAUKAITIS
e 2400
OFFICER 0.00 |X 0 0 0

DAA

Form 990 (2014)
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Form 890 (2014) WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
&) (8) (] {0 (E) (F)
Name and litle Average Position Reportable Reportable Estimated
hours per {do not chack mora than ong cempensation compensation from amount of
week box, unless person is both an from relaled othar
{list any officer and a directorftrustes) tha organizations compansalion
hr‘::;:a:;’ ' cg‘,_g_ _3—_ g s ég g (W?g :3;?::;3] anoasmiscy or;r:r':llztnhﬂeon
organizalions §§ E E g g_ g and ralated
balow dotted o ; = organizations
ling) N 5| 2 g g
al| 3
2 % g
&
(12) CHARLES HEATON
1.00
OFFICER 0.00 |X 0 0 0
(13)MARJY STARLING
N o ae e e oo e 1.00
OFFICER 0.00 |X 0 0 0
(149 JIM ZORTMAN
e ) 12 00
QOFFICER 0.00 |X 0 0 4]
(15)RON HOPPOCK
e ) 1000
OFFICER 0.00 | X 0 0 0
(16)MARY LEWIS
TNV PSP g 1.00
OFFICER 0.00 | X 0 0 0
(17)RICH O'HANLON
SRR e eane. B0 B 0 i 1.00
QOFFICER 0.00 |X 0 0 0
(1) CHAR HALEY
)32 00
PRESIDENT 0.00 | X X 0 0 0
(19)CHRISTINE WILSON
TP PP ...40.00
EXECUTIVE DIRECTOR 0.00 X 46,560 0 0
b Sub-total ... R 46,560
¢ Total from continuation sheets to Part VIl, Section A ........... P
d_Total (add tinesibandte) ... ... ..o i ... > 46,560
2 Total number of individuals (inciuding but not limited to those listed above) who recsived mors than $100,000 of
reportable compensation from the organization » 0 -
Yes | No

3  Did the organization list any former ofiicer, director, or trustee, key employes, or highest compensaled
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INGVIBUA ... e e e e e 4 .4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... 5 X

Section B. Independent Contractors

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

" (A} N “©)
lame and business address Description of services Compensation

2 Total number of independsnt contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization P 0
DAA Form 990 (2014
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Form 990 (2014} WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969

Page 9

Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ..

U

(c}

(D)

TDIB!‘I:!'BHUQ Rﬂlgtae}d or Unralated Revenue
axampt business axcluded from tax
function revanue undar sections

| rgvenue 512-514
22| 1a Federated campaigns | 18 668
53 b Membership dues 1b
gg ¢ Fundraisingevents | 1c 76,063
&8 d Relaled organizations | 1d
n':!"g e Govemment grants {contributions} 1e
S| T Alother contributions, gifts, grants,
Eg and similar amounts not included above | 1 131,721
‘Eg g Noncash contributions includedin ines 1.~ § 13,820
G8 h Total. Addlinesta=tf ... .. ... > 208,452
g Busn. Code
S| 2
E| 5 e
B R S SRR L
E| o
| e
ot f All other program service revenue ... ...
o | o Total Addlines2a~2f ... »
3 Investment income (including dividends, interest,
and other similaramounts) »> 15,5824 19,924
4  Income from investment of tax-exempt bond proceeds
5 BRoyallies ... ..o.oiiiiiiii i, »>
{i) Real (7} Fersonal
6a Gross rents
b Less: rental exps.
€ Rentalinc. or {loss)
d Netrentalincomeor(loss) ... ....................... W
7a Gross amounl from {) Securities {iiy et
sales of assels
other than inventony 52,033
b Less: costor other
basis & sales exps, 46,362
¢ Gain or (loss) 5,671
d Netgainor{loss).................oooieiiiiiieeee.. P 5,671 5,671
o | 8a Grossincome from fundraising events
£| (motincdings 76,063
H of contributions reparted on line 1c}.
& SeePatlV,inet8 a 66,925
g b Less:directexpenses b 55,060
¢ Net income or (loss) from fundraising events . ... ... » 11,865
9a Gross income from gaming activities.
SeaPatlV,line1d 2
b Less:directexpenses =~ b
¢ Net income or {loss) from gaming activities . ......... | 2
10a Gross sales of inventory, less
relums and allowances ~~ a
b Lessicostofgoodssald b
€ Netincome or (loss) from sales of inventory .. ....... >
Miscellansous Revenue Busn, Code
Tla _ MISCELLANEOUS REVENUE 163 163
b ..........................
c R R R R
d Allotherrevenue ..................... ...
e Total Addlines ta—11d ... P 163
12_ Totalrevenue. Seainstructions. ............... ... W 246,075 163 25,595

DAA,

Form 990 (2014)
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Form 990 (2014)

WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or nola to any line in this Pari [X

De not include amounts reporied on lines 6b,
7b, Bb, 9b, and 10b of Part VIIl,

(A}
Total gxpanses

(B)
Program sarvice
axpenses

()
Managaement and
general expensas

D)
Fundralsing
axpenses

1

10
n

o T 0o a0 ocwn

i2
13
14
15
16
17
18

19
20
21

23
24

o & 0 O o,

25

Grants and other assistance 1o domestic organizations

and domestic govemments. See Part IV, bne21
Grants and other assistance to domestic
individuals. See Parl IV, line22
Grants and other assistance to foreign
orpanizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid 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 andwages =~
Pension plan accruals and contributions {includa
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolitaxes . . . ... ...
Fees for services (non-employees):
Management
Legal

Lobbying . . ...
Prolessional fundraising services. See Part IV, ling 17|
Investment management fees
Other. (I line 11 amount axceeds 10% of ine 25, column

{A) amount, list line 119 expenses on Schedula G.)
Adverlising and promotion
Officeexpanses . . . . .. .. .. ..
Information lechnolagy L
Royalties .. .. .. . ...

133,841

133,841

55,148

27,574

5,

515

22,059

4,113

2,057

411

1,645

3,000

2,700

300

3,935

3,541

394

8,720

8,748

972

1,079

637

154

288

Oceupancy | . ...

4,733

4,260

473

Travel
Payments ol lravel or entertalnrnenl expensas
tor any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates L )
Depreciation, dapleilon, and amurtizatinn N
Insurance
Cther expenses Itemlze expenses not covered
above (List miscellaneous expenses in ling 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.}
. SUPPLIES

TELEPHONE AND WEBSITE

640

640

140

126

14

1,383

1,245

138

1,721

1,488

105

128

1,102

992

110

425

382

43

272

245

27

All other expenses
Tolalfuncllnnalex_penm meslthEth% T,

25

22

221,277

188,498

8

. 659

24,120

Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> lj i
following SOP 98-2 (ASC 958-720) .

DAA

Form 990 (zmy)



5608 02/08/2016 9:57 AM

Form 990 (2014) WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or noletoany lineinthisPart X ... . [—|_
(A) ®
Beginning of year End of year
1 Cash—noninterestbearing 1,255 4 2,504
2 Savings and temporary cash investments o 22,217] 2 16,180
3 Pledges and grants receivable, et | 3
4 Accoun‘S receivable ne‘ B I I R L T T I I 4
5§ Loans and other receivables from current and former ofiicers, directors,
trusiees, key employaes, and highest compensated employees.
Complete Part I of Schedule L . . ... 5
6 Loans and other recelvables from other disqualified persons {as defined under sectlon
4958(f)(1)), persons describad in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c}{9) voluntary employeaes’ beneficiary
a organizations (see instructions). Complete Part Il of Schedule L 6
B| 7 Notos and loans receablo et 7
( B |I'lVEntOﬂ95[0l’53|BDrUSE D R N AR R L AT a
9 Prepaid expenses and deferred charges 1,222] 9 1,276
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D 10a 700
b Less: accumulated depreciation 10b 477 363| 10c 223
11 Investments—publicly traded securites 365,482 1 349,713
12 Investments—other securities. See Pat IV, line11 12
13 Investments—program-relaiad.SeePanI\I,llne11____“___.___'_” e e e 13
14 Intangible assets 14
15 Other assets. Ses Part IV, line 11~~~ T 15
16 Total assets. Add lines 1 through 15 (must equal liNe@34) ... ...ooivvioeii ... 390,539] 18 369,856
17 Accounls payable and accrued expenses o 3,138] 17 759
18 Grnispayable 18
19 DEfe"edrevenue. ML Bt s 4 b 4 B m 8 e m e na spmn e h e e e n ke AR v Mo O R R R 10'000 19 12'000
20 Taxexemptbond kabliies 20
21 Escrow or custodial account Iiabillly Complete Par IV of Schedute D 21
n(22 Loans and other payablas to current and former officers, directors,
'3-; trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L i e 22
= |23 Secured mortgages and noles payable to unrelated third pames e S Tk 23
24 Unsecured notes and loans payable to unrelated third partles 24
25 Other lizbilities (including federal Income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduteD 25
26 Total liabilities. Add lines 17 through 25 _ : 13,139] 25 12,7589
Organizations that follow SFAS 117 (ASC 958), check here b @ and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 unrestictednetassets 153,049| z7 152,636
@ |28 Temporarily restricted nel assets 224,351 28 204,501
B 129 Permanently restricted net assets DA 29
e Organizations that do not follow SFAS 117 (Asc 958). check here b _. and
& complete lines 30 through 34.
§ 30 Capital stock or trust principal, or cwrrent fuopds 30
< |31 Paid-in or capital surplus, or land, building, or equlpmenl fund G B N
; 32 Retained eamings, endowment, accumulated income, or other funds L 32
33 Totalnetassets orfundbalances o 377,400] 33 357,137
34 Total Habilities and net assetsfiundbalanges ... ... 350,539| 3 365,896
Form 990 (2014

Daa
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Form 990 (2014) 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 line in this Part XI ... SRS
1 Total revenue (must equal Part VI, column (A), line12) 1 246,075
2 Total expenses {must equal Part IX, column {A), line2s) | 2 221,277
3 Revenue less expenses. Subtractling 2 fom line1 3 24,798
4 Netassels or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 377,400
5 Nelunrealized gains (losses) oninvestments 5 -45,061
6 Dona'ed sewices and use Of fac“ities ........................ tasissdaabanbararrn 6
7 Investmentexpenses .. 7
8 Prior period adjustments B
9 Other changes in net assets or fund balances (explaln in Schedule O) e o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equal F'an x IIne
33column(BY ... TR 10 357,137
Part Xll. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Pat X1 ... ... T, D
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash @ Accrual |: Othar
If tha organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial slatements complled or reviewed by an independent accountant? 2a X
It “Yes,” check a box below 10 indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
D Separale basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If *Yes,” check a box below to indicate whether the financial statements for the year ware aud:ted on a
separate basis, consolidated basis, or both:
[zi Separate basis D Consolidaled basis D Both consolidated and separate basis
¢ li“Yes" tolina 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an Independent accountant? | 2¢ | X
If the organization changed either its ovarsight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization requirsd lo undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A-1337 L 3a X
b I “Yes,” did the organization undergo the required audlt or audits? If the organizahun d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken lo undergosuchaudits. ... .. .................... 3b
Form 990 (2004

DAA
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SCHEDULE A Public Charity Status and Public Support e R
{Form 990 or 990-EZ) Complete if the organization Is a section 501(c){3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intornal Ravenua Sarvics > Information about Schedule A (Form 980 or 830-EZ) and its instructions is at www.irs.qoviiormago. Inspection
MName of the organization Employer identification number
WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846965
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 11, check only one box.}
1 A church, convention of churches, or association of churches described in section 170{b)(1)}{A)(i).
2 A school described in section 170{b)}{1)(A){ii}. (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b){1){A)}ill).
4 A medical research organizalion operated in conjunciion with a hospital described in section 170(b)(1){A)iii). Enter the hospital's nams,
Gty ARG SIME:
5 An organization operated for the benelit of a college or university owned or operated by a governmential unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local govemment 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). (Complate Part Il.)

8 A community trust described in section 170{b)(1){A){(vi). (Complate Part Il.)

g X/ An organization that normally recelves: (1) more than 33 1/3% of its supporl from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
supponr from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a){2). (Complete Part I11.)

10 An organizalion organized and operated exclusively to test for public safety. See section 509(a)(4).

i An prganization organized and operated exclusively for the benefit of, to parform the functions of, or 1o carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complets lines 11e, 111, and 11g.

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

b Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supporled crganization(s)

that is not functionally integraled. Tha organization generally must safisty a distribution reguirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written detarmination from the IRS that it is a Type I, Type Il, Type Il
functionally integraled, or Type Itl non-functionally integrated supporting organization.
. Enter the number of supported organizations 1
a__ Provide the following information about the supported organization(s).
(§) Name of supportad (i} EIN (ifi) Type of organization {iv) Is tha organization (v} Amount of menatary {vi}) Amount of
organizalion {described on lines 1-9 listed in your goveming support (see ather support (saa
above or IAC sectlon document? instructions) instructions)
(sea instructions))
Yes Ne
(A}
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 980-E2) 2014 WINGS OVER AMERICA SCHCLARSHIP FDTN 54-1846969 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b} 2011 (e} 2012 {d} 2013 (e) 2014 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2  Tax ravenues levied for the
organization's bensfit and either paid
to or expended on its behali
3  The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge
4 Total. Addlines 1 through3
5 The portion of total contrlbullons by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 1t,column(f)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (8} 2010 (b} 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
7 Amounts from line 4 )
8  Gross income from Interesl dlwdends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUICES iy, T i i o e i
9  Netincome from unrelated business
activities, whether or not the business
is regutarly carriedon ... .. . .
10 Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part VL) . .
11 Total support. Add Iines 7 lhrough 10
12 Gross recelpts from related activities, etc. (see instructions) ) | 12
13  First five years. |f the Form 990 is for the arganization's flrsl secnnd thlrd fourth ar rfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here _ > J'_ _
Section C. Computation of Public Support Percentage
14 Public suppor percenlage for 2014 (line 6, column {f) divided by line 11, column () | 14 %
15  Public support percentage from 2013 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2014. If the organization did not check lhe box on Ilne 13 and Ilne 14 is 33 1/3% or more, check lhis
box and stop here. The organization qualifies as a publicly supporied organization R » r_:
b 33 1/3% support test—2013,. If the organization did not check a box on line 13 or 16a, and Iine 15 ls 33 1/3% or rnore.
check this box and stop here. The organization qualifies as a publicly supported organizaion P [:
i7a  10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and lins 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization sz P
b 10%-facts- and—clrcumstances test—2013 Il the organlzation did not check a box on Ime 13 16a 16b or 17a and Ilne
15 Is 10% or more, and if the organization meels the “facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization mesis the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > []
18  Private foundation. I the organlzatlon dld not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see

instructions

>

DChak

Schedule A (Form 990 or 990-EZ) 2014
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Page 3

Schedule A (Form 990 or 990-E2) 2014 WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969

Part [ll

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

{a) 2010

(b) 2011 (c) 2012 {d) 2013 {e) 2014

(f) Total

Gifts, grants, conlributions, and membershi
fees received. (Do not include any "unusua

93,828

150,411 130,676 163,088 208,452

746,465

ORENS." . .

Gross receirls from admissions, merchandise
sold or services periormed, or facilities
fumished in any activity that is related to the
organization's fax-exempt purpose

92,858

94,066 668,064 79,032 67,088

401,108

Gross recelpls from activities thal are not an
unrelated frade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 throughs

186,686

244,477 158,740 242,130 275,540

1,147,573

Amounts included on lines 1, 2, and 3
recalved from disqualified persons

Amounis Included on fines 2 and 3

received from other than disqualified

persans that exceed the greater of $5,000

or 1% of the amount on ling 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line .)

1,147,573

Section B, Total Support

Calendar year (or fiscal year beginning in) b

9
10a

1

12

13

14

(a) 2010

{b) 2011 {c) 2012 (d} 2013 (e) 2014

(f) Total

Amounts from line 6

186, 686

244,477 198,740 242,130 275,540

1,147,573

Gross income from interest, dividends,
payments received on securities loans, rents,
royallies and income from similar sources . . .,

9,162

$,B55 13,708 22,381 19,924

75,030

Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

5,162

9,855 13,708 22,381 19,5924

75,030

Net income from unrelated business
activities not included in line 10b, whether
or nol the business is regulary camied on . _ .

Other income. Do not include gain or
loss from the sale of capital assels
(Explainin PartVi.) .

Total support, (Add lines 9, 10c, 11,
and 12}

195,848

254.332{ 212,448 264,511 255,464

1,222,603

First five yea}:.z; .l.l theFoerQO is for .liIE organizalion's firsl, second, third, fourth, or fifth {ax year as a section 501(c)(3}
organization, check this box and stop here

Section C. Computation of Public Support Percenta_gg

15 Public support percentage for 2014 (line 8, column {f} divided by line 13, column () e U e 2. S S [ |- 93.86%
16 _ Public support percentage from 2013 Schedule A, Partlll line 15 ..., ... ... .. 16 94.38%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (1)) papizese. 117 6%
18 Investment income percentage from 2013 Schedule A, Partlll, linet7 B [ |- 6%
19a 33 1/3% support tests—-2014. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line

17 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization > !i'

b 33 1/3% support tests—2013, If the organization did not check a bax on line 14 or line 19a, and lins 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sea instructions >

DAA

Schedule A (Form 890 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. f you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations listed by name in the organization’s goveming Yes No
documents? If *No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)({1) or (2)? 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)? lf "Yes," answer
{b) and {c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or () and
satisfied the public support tests under section 509(a)(2)7 If *Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)(2)
(B) purposes? I "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization™)? If
*Yes® and if you checked 11a or 11bin Part |, answer (b) and {c) below. 4a

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

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

S5a  Did the organization add, subslitute, or remove any supported arganizations during the tax year? If "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizaticns added, substituted, or removed, (i) the reasons for sach such action,
(il#) the authority under the organization's organizing document authorizing such action, and (iv) how the action

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

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilifies) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charilable class
benefited by one or more of its supported organizations; or (c) 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 other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C})), a famlly member of a substantial contributor, or a 35-percent

conirolled entity with regard {o a substantial contributor? If "Yes,” complete Pan | of Schedule L (Form 990). 7
8  Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77
lf "Yes,” complste Part | of Schedule L {(Form 930). 8

9a Was the organization controfled directly or indirectly at any lime during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described

in section 509(a)(1) or {2))? If “Yes,"” provide detall in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9(a)) hold a controlling intsrest in any entity in which

the supporting organization had an interest? If *Yes," provide detail in Part VI, | Sb
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any perscnal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI, 9c

0a  Was the organization subject lo the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type |1l non-functionally integrated supponriing

organizations)? If "Yes," answer {b) below, 10a
b Did the organizafion have any excess business holdings in the tax year? {Use Schedule C, Form 4720, lo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014

WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969

Page 5

Part V. Supporting Organizations (continued)

11

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

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

b A tamily member of a person described in {a) above?

¢ A 35% conirolled entity of a person described in (a) or {b) abova? If “Yes" to a, b, or ¢, provida detail in Part VI.

Yes

No

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or mora supported organizations have the power lo
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the crganization's activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied 1o such powers during the tax year.

Did the organization operate for the benefit of any supporied arganization other than the supported
organization(s) that operated, suparvised, or controlled the supporiing organization? If "Yes,"” explain in Part
V1 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

Waere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type Il Supporting Organizations

Yes

No

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organization’s governing documents in effect on the date of notification, to the extent not praviously provided?
Woere any of the organization's officers, directors, or trustees either (i) appointed or elacied by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organizalion maintained a close and continuous warking relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

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

income or assets at all imes during the fax year? If "Yes,” describe in Part VI the role the organization's
supperted organizations played in this regard.

Yes

No

Section E. Type |l Functionally-Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integrat Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of ils supported organizations. Complete line 3 below.

c The organization supporied & governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year direcily further the exempt purposes of
the supported organization(s} to which the organization was responsiva? If "Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furlhered their exempt purposes,
how the organization was rasponsive 1o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s invalvement.

Parent of Supported Qrganizations. Answer (a) and (b) below.

a 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,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ils supporied organizations? It *Yes " describe in Part VI the role played by the organization in this regard.

DaA

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 Page 6
Part V Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting grganizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year N
{optional)
1__ Nat short-term capital 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
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintanance of property held for production of income {see instructions) 6
7 Other expanses (see instructions) 7
8 Adjusted Net Income (subtract lings 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year e
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a2 Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d__Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part VI):
2 Acquisition indebtedness applicable to non-exempt-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
5 Net value of non-exempt-use assels (subtract ling 4 from line 3) 5
6 Multiply line 5 by .035 [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adiusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3__ Minimum asset amount for prior year {from Section B, ling 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions) 6
7 | Check hera if the current year is the organization's first as a non-functionally-inlegrated Type Nl supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 Page7

PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1___Amounts paid o supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior [RS approval required)
6 Other distributions {describs In Part VI}. Ses instructions.
7 Total annual distributions. Add lines 1 through 6.
8  Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2014 from Section C, line &
10 Line B amount divided by Line 9 amount
M (n {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6
2  Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2014:
a
b
c
d
e From2013.....

{ Total of lines 3a through e

9 Applied to underdistributions of prior years

h_Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2014 from Section
D, ling 7: 3

a Applied to underdistributions of prior years

b_Applied to 2014 distributable amount

¢ Remainder. Sublract lines 4a and 4b from 4.

greater than zero, see instructions).

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount

6 RAemaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3}

__and 4c.
8  Breakdown of line 7:
a
b
c

d Excess from 2013 . ..

e Excess from 2014 . . .

DAA

Schedule A (Form 990 or 890-EZ) 2014
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Scheduls A (Form 990 or 990-EZ) 2014 WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1B46969 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information, (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
DAA
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(Spg:-.:::;eg:)ﬂ Schedule of Contributors

g: 930-F:F,)m : P Attach to Form 990, Form 990-EZ, or Form 990-PF.
intermal Fevanue Servica » Information about Schedule B (Form 990, 990-EZ, 930-PF) and its instructions is at www.irs.gov/ormago,

Name of the organization Employer identification number

OMB No. 1545-0047

WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846968
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ lz! 501(c){ 3 ) (enter number) organization
D 4947(a)(1) nonaxempt charitable trust not treated as a private foundation
[:I 527 politicat organization

Form 990-PF D 801(c)(3) exempt private foundation
D 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 Special Rule, See
instructions.

General Rule

X For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I, See instructions for determining a
contributor's total contributions.

Special Rules
__ For an organization described in section 501(c)(3) filing Form 990 or 90-EZ that mel tha 33'/2 % support test 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, 16a, or 16b, and that received from any one contributor, during the year, total contributions ol the greater of (1)
$5,000 or {2) 2% of the amount on (i) Farm 990, Part VI, line 1h, or (i) Farm 990-EZ, line 1. Complete Paris i and 11,

For an organizalion described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contribulor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris I, I, and [il.

For an organization described in section 501(c)(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box Is checked, enter hera the total contributions that were received

during the year for an exclusively religlous, charitable, etc., purpose. Do not complete any of the paris unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, elc., contributions
totaling 5,000 or more during theyear ... Ps

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Par IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doss not meet the filing requiremenis of Schedule B (Form 990, 990-E2, or 990-PF).

For Paperwork Reduction Act Notice, see the Inatructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 980-PF) (2014)

DA



5688 02/0B/2016 9:57 AM

Schedule B (Form 990, 990-EZ, or 990-PF} (2014}

PAGE 1 OF 3

Name of organization

WINGS OVER AMERICA SCHOLARSHIP FDTN

Employer identification number

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
1. | HAMPTON ROADS NAVY LEAGUE Person
600 LYNNHAVEN PARKWAY, SUITE 202 Payroll
......................................................................... ..3,000 | Noncash
VIRGINIA BEACH . . VA 23452 (Complete Part Il for
noncash contributions.}
(a) (b) {) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | THE BOEING COMPANY . . . . Person
277 BENDIX RD Payroll
BIE 220 e e s b .10,000 | Noncash
VIRGINIA BEACH VA 23452 {Complete Part I for
nongcash contributions.)
{a) (&) (c) (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
o | = PRATT & WHITNEY ... Person
11837 ROCK LANDING DR, SUITE 203 Payroll
................................................................... 19,000 | Noncash
NEWPORT NEWS —~— VA 23606 (Complete Part Il for
noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4  NEWPORT NEWS SHIPBUILDING Person
2401 WEST AVE. Payroll
o N S R A 16,250 | Noncash
NEWPORT NEWS . VA 23607 (Complete Part If for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Tolal contributions Type of contribution
B CUSARA Person
1083 INDEPENDENCE BLVD Payroll
12,000 | Noncash
VIRGINIA BEACH VA 23455 (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 VICE ADMIRAL MIKE MALONE Person
8005 STEWARTS WHARF RD. Payroll
..3,000 [ Noncash
EXMORE . ......Va 23350 (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2014)
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Schedula B (Form 990, 990-E2, or 990-PF) (2014) PAGE 2 OF 3 Page 2
Name of organization Employer identification number
WINGS OVER AMERICA SCHOLARSEIP FDTN 54-1846569
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@} b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ey MARITIME PATROL ASSOC. Person
PO BOX 147 Payroll
s 8,000 | Noncash
_ORANGE PARK FL 32067 {Complete Part Il for
noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B "ROLLS- ROYCE CORPORATION Person
44425 PECAN CT, SUITE 201 Payroll
(CALIFORNIA  MD 20613 (Complete Part Il for
noncash contributions.)
(a) {b) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 'HOTLINE CONSTRUCTION Person
9020 BRENTWOOD BLVD, SUITE H Payroll
BRENTWOOD  ©CA 94513 (Complete Part l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 LOCKHEED MARTIN AERONAUTICS Person
PO BOK 748 MAIL ZONE 1506 Payroll
JEORT WORTH e 2% 76101 (Complete Part I for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 'NAVAL POSTGRADUATE SCHOOL Person
PO BOX 8626 Payraoll
ORISR ..9,000 | Noncash
MONTEREY CA 93943 (Complete Part Il for
noncash contributions.)
(a) {b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 NORTHROF GRUMMAN CORP i e S Person
21 ENTERPRISE PKWY, SUITE 200 Payroll
HAMPTON VA 23666 (Complete Part I for
noncash contributions.)

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B {Form 990, 590-EZ, or 930-FF) (2014)

PAGE 3 OF 3 Page 2

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)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13 | 'DON BAKER . . . . ..
1412 ROAD 11

Person
Payroll
Noncash

et ...22£009
YORK ... NE 6B467 (Complet Part i for
noncash contributions.)
@ (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

.14 | VICE ADMIRAL JAMES ZORTMAN
1010 E AVENUE

Person
Payroll
Noncash

e e T A O e S OB ..5,000
,CORONRDO = Ca 92118 (Complete Part If for
noncash contributions.)
(a) {b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complets Part Il for
nencash contributions.)
{a) b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................... Person
Payroll
.............................................. NoncaSh
.................................................... (Complete Part I for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................. Person
Payroll
Noncash
{Complete Part 1l for
nencash 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.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2014)
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SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered “Yes™ to Form 990,

Part IV, line €, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or12b

OME No. 1545.0047

2014

Depattmant of the Treasury P Attach to Form 990, Open to Public
Intgrnal Ravenua Sarvice » Information about Schedule D {(Form and its instructions is at www.irs.qoviform890. Inspection

Name of the erganization

Employer identification number

WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete it the organization answered “Yes" to Form 990, Part IV, line 6.
T {a) Donor advised funds (b} Funds and other accounts

1 Totalnumberatendofyear ... ..
2 Aggregate value of contributions 1o (during year)
3 Aggregate value of grants from (duringyear)
4 Aggregatevalueatendofyear . .
5 Did the organizalion inform all donors and donor advisors in writing that the assets held in denor advised

funds are the organization’s property, subject to the organization's exclusive legal control? |_ Yes __,—| No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant Iunds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 1ms

conferring impermissible private benefit? ..o _| Yes I No

Part i Conservation Easements.

Complete if the organization answered “Yes" to Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically imporiant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements . | 2a
b Total acreage restricted by conservation easamenls L S 2b
¢ Number of conservation easements on a certified historic structure included In (a) P R e e 2¢
d Number of conservation easements included in {c) acquired after B/17/06, and not on a
historic structure listed in the National Register =~~~ 2d
3 Number of conservation easements modified, transferred, released, exlingwshed or lerminated by the urganizatlon during the
taxyear P
4 Number of stales whera property subject to conservation easemant is located
§ Does the organization have a written policy regarding the periogic monitoring, inspectlon, handling of
violations, and enforcement of the conservalion easements R holds? ..~~~ D Yes I:] No
6 Stafi and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
T TR
7 Amouni of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
8 Does each conservation easemant reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)(i)
and saction 170(h)(4)(B)(i)? . T || ves | | No
9 In Part Xlll, describe how the organization reporls conservalion easements in Its revenue and expense stalement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements,
Partll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete it the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repott In its revenus statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

b

public service, provide, in Part Xlll, the taxt of the footnote to its financial statemants that describes these items.

If the organization elected, as permitied under SFAS 116 (ASC 958), to repor in its ravenue statement and balance shest
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
() Revenues included In Form 990, Part Vill, line 1
{ii) Assets included in Form 990, Part X

|
> 5

It the organization received or held works of aﬂ hlstoﬂcal treasuras or olher similar assets for fnanclal gain. provld'e'lhe

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included in Form 980, Part VI, lin@t

Assets included in Form 890, Part X .
For Paperwork Reduction Act Notice, see the Instructions for Form 990

DAA

T T .
> 3

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969

Page 2

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d H Loan or exchange programs
Scholarty research OMBL | o TR ST v aens
Praservation for future generations
Provide a description of the organizafion's colleclions and explain how they further the organization's exempt purpose in Part
Xin.
During the year, did the organization solicit or receive donations of an, historical treasures, or other similar

assets lo be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... .. . .

PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part [V, line 9, or reported an amount on Form

990, Part X, line 21.

1a

Is the organizalion an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 990, Pant X?
If “Yes,” explain the arrangemenl in Paﬂ XIII and complale the Iollowmg table

Beginning BRIANCE | .. . .. o oo S e v Y o i A BT e e eee 1E

Addltionsduﬂngtheyear O = SO e O O S B oy o L S B v S O | |

Distributions during the year ... . L | e

Ending balance | R I |

Did the organization include an amount on Fonn 990 Part X Iine 21 tor escrow or cuslodial account Iiabnllty?

If “Yes,” explain the arrangement In Part XIli. Check here if the explanation has been providedin Part X0 ...

| Yes | | No

PartV Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

{®) Current year (b} Pricr year {c) Two yaars back {d} Three years back

{e} Four years back

Beginning of ysar balance
Contributions | . ...

Net investment samings, gains, and
losses

Other expenditures for facilities and
programs

Administrative expenses

End of yearbalance . .

Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
Board designated or quasi-endowment » %

b Permanent endowment P %

3a

b
4

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations =~

(i) related organizations

If “Yes” to 3aiif), are the ralatad organlzations Ilsled as requsred on Schedule H?
Describe in Part Xl the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
Jalii)
3b

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of propany (m) Cosl or other basis (b} Cost or other basis (e} Accumulated {d) Bock va'ue
(investrmant) {other) depreciatian
1a Land ........ B R R R )
b Buidings .
¢ Leasshold lmprovements e
d Equipment 700 477 223
e Other ... PP (., -
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (8], line 10c.) wers > 223

DAA

Schedule D (Form 890) 2014
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Schedule D {Form 990} 2014 WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1B46969 Page 3

PartVll Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including nama of sacurity}

(b) Book watua

{c) Mathod of valuation;
Cost or end-ci-year market valua

(1) Pinancial denvatives | || ..x.......... oo v
{2) Closely-held equity interests

@ Oter

b i s B R TR TR T oo P« SRR A e
corlBlmain aR e . L DR R
o B e i et A R -
<) .

Total. {Column {b) must equat Form 990, Part X, col. (B) line 12.) b

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Mathod of valuation:
Cost ot end-of-year market value

()

(2)

(E)]

{4)

A5

(6)

()

(@)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) p

Part IX Other Assets.

Complete if the organization answered “Yes" to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Dascription

{b} Book valug

1)

(3]

(3)

(4

(5)

(6)

7

(8)

{9)

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

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Dascription of Bability

(b) Book value

(1) Federal income taxes

2

3

4

5)

(6)

@)

(8

]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part XII . _......... 'il_
DAA Schedule D {Form 990} 2014
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Schedule D (Form 990) 2014 WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 Page 4
Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 4 201,014
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

2 Netunrealized gains {losses) oninvestments | 2 -45,061

b Donated services and use of facilites e | eB

¢ Recoveries of prior yeargrants ] 2

d Other (DescribeinPartXWl) ... 2d

e Addlines 2athrough2d T — 2e -45,061
8 Subtract line 28 10m M8 1,_ ... s vt s s e e T e A e 3 246,075
4 Amounts included on Form 990, Pan VIII Ilne 12 but not on Ilne1

a Investment expenses not included on Form 990, Part Vlil, line7b | 4a

b Other (DescibginPartxily e La

c Add"nasqaand4b ......................... N 4c

5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) G5 5 246,075

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

1 Total expenses and losses per audited financia! statements com e | Y 221,277
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilites 2a

b Prioryearadiusments oo |

c Other losses S e e S, | 28

d Other (Describe in Part XIIL.) T T A S

e Addlines2athrough2d o ] gy

3 Subtractline2eromtinet . |3 221,277
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Invesiment expenses nol included on Form 990, Pat VIII, line7b 4a

b Other (Describe in PantXilly T ™

¢ Addfinesdaanddb ac

5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . ... . e | 5 221,277

Part Xlll_ Supplemental Information.
Provide the descriptions required for Part I1, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complele this part to provide any additional information.

PART X - FIN 48 FOOTNOTE oo
. LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48 FOOINOTE:

. . THE FOUNDATION ADOPTED THE RECOGNITION .REQUIREMENTS FOR UNCERTAIN INCOME
TAX POSITIONS AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, WITH

~ NO_ CUMULATIVE EFFECT ADJUSTMENT REQUIRED. INCOME TAX BENEFITS ARE
- RECOGNIZED FOR INCOME TAX POSITIONS _TAKEN OR EXPECTED TC BE TAKEN IN A

__L;I_:_I;E_L_.X_'_-__’:t?_l_—!_l_i_l&_‘l’_—_h_lg'lf_IB__E”_.S.I_Jﬁ’J;'AINED UPON EXAMINATION BY TAXING AUTHORITIES. THE
. FOUNDATION HAS ANALYZED THE TAX POSITIONS TAKEN IN ITS FILINGS WITH THE
. INTERNAL REVENUE SERVICE. THE FOUNDATION BELIEVES THAT ITS INCOME TAX
. FILING POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE
ANY ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE AFFECT ON THE

. FOUNDATION'S FINANCIAL CONDITION, RESULTS OF OPERATIONS OR CASH FLOWS.
ACCORDINGLY, THE FOUNDATION HAS NOT RECORDED ANY RESERVES, OR RELATED

0AA Schedule D (Forrn 990) 2014
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Schedule D (Form 990) 2014 WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846569 Page §
Part Xlll Supplemental Information {continued)

Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FDI'ITI 990 or 990-EZ) Complets if the organization anawerad “Yes™ 1o Form 280, Part [V, iines 17, 18, or 18, or if the
organization entered more than 515,000 on Form 990-EZ, lina 6. 2 0 1 4

Department of the Treasury P> Attach 10 Form 980 or Form 990-E2. Open to Public

Inteémal Revenue Service P Information sbout Scheduls G {Farm 890 or §96-EZ) and its instructions is st www.irs.goviform990. Inspection

Nama of the organization Employer identification number
WINGS OVER AMERICA SCHOLARSHIP FDTN 54-18469569

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

e D Solicitation of non-government grants

a Mail solicitations

b Intemet and email solicitations f [:l Solicitation of government grants
c Phone soliciiations <] D Special fundraising events

d In-person sclicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess - —
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? =~~~ Lj Yes _ | No
b Hf"Yes," list the ten highest pald individuals or entities {fundraisers) pursuant o agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(1) O func- {v} Amount paid to {vl) Amount paid to
- raiser have . :
(i} Name and address ol individual - custody or {iv) Gross raceipts {or retained byl {or ratained by}
or entity (fundrafser) iy Activity conlrol of from activity fundralsar Ested in organization
contributions? col. {i)
Yes| No
1
2
3
q
5
6
7
e
9
10
Total .............. e P

3 List all states In which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2014

DAA
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Schedule G (Form 990 or 990-EZ) 2014

WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969

Page 2

Part i Fundraising Events. Complete if the organization answered “Yes” to 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.
{a) Evant #1 (b} Event #2 (e} Other avaris
{d) Total events
GOLF TOURNAMENT | FUNDRAISING OTH| NONE {add col. (a} through
® [awvan typa) {avent typa) {tota! numbar} col. (c}}
=
[=
:i; 1 Grossreceipts 96,982 46,006 142,988
2 Less: Contributions 57,014 19,045 76,063
3 Gross income (line 1 minus
e2) . . ... 39,968 26,957 66,925
4 Cashprizes
5 Noncash prizes
@ | & Renlfaciity costs
(=4
[V]
& | 7 Food and beverages
2
S | 8 Entetainment
9 Other direct expenses 42,012 13,048 55,060
10 Direct expense summary. Add lines 4 through  in column (d) r 55,060
11_Net income summary. Sublract line 10 from ling 3, column (d) .. > 11,865

Part lll Gaming. Complete if the organization answered “Yes to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 980-EZ, line 6a.
® {b} Pull tabsfinstant {d) Total gaming {add
E (8) Bingo bingo/progressive binga (e} Other gaming col, {o) through col. {c)}
—1 1 Grossrevenue .. ...
w | 2 Cashprizes
L%- 3 Noncash prizes
g 4 Rentfacility costs
§ Other direct expenses
L Yes oo e h | Yes o e | | Yes o
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d} ... .~ ) >
8 Net gaming income summary. Subtractline 7 from line 1, columnid)... ... ... P
9  Enter the state(s) in which the organization conducts gaming activities: o P e e A TR A U P e
a Is the organization licensed to conduct gaming activities in each oflhesestatas? | | Yes E] No
b If “No,” explain:
10a Were ;a.ﬁy.éf.lhé.t.al.'éa.n.izatlons gaming Iicenses revoked suspended or lerrninaled dunng the tax year? |___]”Y.e§.|_' No

b If “Yes,” explain;

DAA

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 830-EZ) 2014

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trustora mamber of a paﬂnershlp or other enmy

formed to administer charitable gaming?..... ... .. o i e e e el L e
indicate the percentage of gaming activity conducted [n

The organization's facility
An outside facility

Enter the name and address of the person who prepares the organizalion (S gaminglspeclal evenls books and -

records:

Does the organization have a contract with a third party from whom the organizalion receives gaming

revenue?

i “Yes,” enter the amount of gaming revenue received by the organizallon » S e s e oz BN
amount of gaming revenue retained by the thidparty» $

If “Yes," enter name and address of the third party:

NEIIE Bt oonsies st oo i e o A S e o
Address >

Gaming manager information:

Gaming manager compensaton» §

Description of services provided »

: Director/officer |:f Employse E Independent contractor

Mandatory distributions:

Is the organization required under state law fo make charitable distributions from the gaming proceeds to
retain the state gaming licensa?

Enter the amount of distributions requlred under stale Iaw lu be dlstnbuted tu olher exampt o:ganlzalions o

spent in the organization's own exempl activities during the tax ysar > §

13a

WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969 Page 3

No

|: Yes D No

%

13b

Yo

[] Yes E] Ne

Part'iV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 990 or 890-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SMBNo 1048 A7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or {o provide any additional information.

Department of the Traasury P Attach to Form 990 or 990-E2. Open to Public

Intarnal Revenus Service » Information about Schedule O {Form 990 or 990-EZ) and its Instructions is at www.Irs.goviformgg0. | Inspection

Name of the organization

WINGS OVER AMERICA SCHOLARSHIP FDTN

En'l-ployer idantification number

54-1846969

. FORM 930 - ORGANIZATION'S MISSION

OUR MISSION IS TO PROVIDE COLLEGE SCHOLARSHIPS TO DEPENDENT CHILDREN AND

. MERIT, COMMUNITY SERVICE AND CHARACTER. . . ... ..

. .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 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

~ FORM 950, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

ANNUAL REVIEW AND APPROVAL BY THE BOARD.

. FORM 390, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

~ THE FOUNDATION HAS NO ADDITIONAL EMPLOYEES OTHER THAN THE EXECUTIVE

DIRECTOR.

FORM 950, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ,
DAA

Schedule O (Form 950 or 990-EZ) (2014)
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4 562 Depreciation and Amortization OMB No. 1545-0172
Fomm (Including Information on Listed Property) 2014
Department of the Treasury P Attach to your tax return. Aftachment
Intemal Revenue Sarvics _ (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/forma562, Sequence No 179
Name(s) shown on rotum Identifying number
WINGS OVER AMERICA SCHOLARSHIP FDTN 54-1846969
Business or activily Iz which this {orm ralates
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 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in sarvice (sse msiructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see insiructaons) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- L4
§___ Doliar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-, Ii rnamed fi ]mg separalelv see mstru-:!uons .......... 5
B (8} Descriptian of propery {b) Cost (businass use only] {c) Eracted cost
7  Listed property. Enler the amount from line29 . . Lz
8  Total slected cost of section 179 property. Add amounts in column (c), lines 6and7 e -
9  Tentalive deduction. Enter the smaller of line 5 orline 8 s el M.
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 L 10
11 Business income limitation. Enter the smaller of business Income (not Iass than zero) or Ilne 5 (see instructlons:l 11
12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowsd deduclion to 2015. Add lines 9 and 10, less line 12 ... . > [ 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation {Do not include listed property.) {See instructions.)
14 Special depreciation allowance for qualified property (other than listed prepery) placed in service
during the tax year (see instructions) R e e N L
15 Property subject to section 168(1)(1) election . . 15
16 Other depreciation (including ACRAS) . g e 16 140
Part il MACRS Depreciation (Do not mclude Ilsted propertv) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in fax years beginning before 2014 R 17 | 0
18 It you are elecling to group any assets placed in sorvice during tha lax yaar into ona or morp genaral asset accounts, check hera . ... ... » |—l
Section B—Assels Placed in Service During 2014 Tax Year Using the General Depreclatlon System
{b} Mamh and year (2} Basis for depraciation {d) Recovery
{a) Classification of property placed in {business/invastmant use {8} Convention {f) Method {g) Depreciation deduction
service only-s0g insiructions) periad
19a  3-year property
b 5-year property
¢ 7-year property
d__10-year property
e 15-year property
t 20-year property
__9 25-year property 25 yrs. S/
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential rea! 39 yrs. MM SiL
property MM SIL_
Section C—Assels Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a_ Class life S
b 12-year 12 yrs. S
¢ _40-year 40 yrs. MM S/L
PartlV._ Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Parinerships and S corporations—sea instructions . . ............. ... 22 140
23  For assets shown above and placed in service during the current year, enter the
porlion of the basis aftribulable to section 263Acosts ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Farm 4562 (24

THERE ARE NO AMOUNTS FOR PAGE 2



