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FO;: 990-PF OMS No 1545-0052 _ 

Return of Private Foundation 
or Section 4947(a){1) Nonexempt Charitable Trust 

Treated as a Private Foundation 
Note: The foundation may be able to use a copy of this return to satisfy state 

re ortln re Ulrements 

2008 
For calendar year 2008, or tax year beginmng ,2008, and ending , 
G Check all that apply I Ilnltlal return I I Final return I I Amended return I I Address change I I Name change 

Use the 
IRS label 
Otherwise, 

print 

F~r.T.F.'S WINGS RANCH 
15634 QUARTZ VALLEY DRIVE 
FORT JONES, CA 96032 

A Employer Identification number 

76-0718560 
B Telephone number (see the Instructions) 

530-468-2316 or type 
See Specific C If exemption applicatIOn IS pending, check here ~ ~ 
Instructions_ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~D 1 Fm~gno~an~abon~ch&khMe ~ 
H Check type of organization ~ Section 501 (c)(32.J:xempt private foundation 2 Foreign organizatIOns meeting the 85% test, check 0 

fl Section 4947(a)(I) nonexempt charitable trust 1 lOther taxable private foundation here and attach computation ~ 
f f I X I ChUA E If private foundation status was terminated 

Fair market value 0 all assets at end 0 year J Accounting method =.i as ccrual under s&bon 507(b)(I)(A), check here. ~ 0 
(from Part II, column (c), Ime 16) 0 Other (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ F If the foundatIOn IS In a 60-month termination IUl 

~ $ 30, 508 . (Part I, column (d) must be on cash baSIS) under sectIOn 507(b)(I)(B), check here. ~ JX1 
IPart I I Analysis of Revenue and (a) Revenue and (b) Net Investment 

Expenses (The total of amounts In expenses per books Income 
(c) Adjusted net 

Income 
(d) Disbursements 

for charitable 
purposes 

(cash baSIS only) 

A 
0 
M 
I 
N 

0 I 
P S 
E T 
R R 
A A 
T T 
I I 
N V 
G E 
A E 
N X 
0 P 

E 
N 
S 
E 
S 

columns (b), (c), and (d) may not neces· 
sanly equal the amounts In column (a) 
(see the instructIOns) ) 
1 Controbutlons, giftS, grants, etc, received (at! sch) 1--~~~~--,6"-,8",-0,,,-,-. t-~~~~~~~+-~~~~~~~-+-~~~~~~~--il 
2 Ck· [RJ If the foundn IS not req to at! Sch S I 
3 Interest on savings and temporary I 

cash Investments 1 . 1 . N / A 
4 DIVidends and Interest from seCUrities I 
5a Gross rents ! 

b Net rental InCOme I or (loss) 
6a Net galn/{loss) from sale of assets not on ione 10 I 

b Gross sales proce for all J.r ! I 
assets on line 6a ~~~~~~--t~~~~~~~--II---~~~~~~...;::->t'-:;;:--~~~~~~-t-~~~~~~~-i 

7 Capital gain net oncome (from Part IV, lone 2) , ,~.,.., I 
8 Net short-term capital gain \,', .. I 
9 Income modifications \ " ,,/ ./ I 

10 a Gross sales less ~. I 
returns and _ D ',..,..-: 
allowances _ '"' ' 

b Less Cost of ..c~ \J" ./ I 
goods sold • ~ ./ 

c Gross proflti(loss) (att sch) P I 
11 Other Income (attach schedule) I 

SEE STATEMENT 1 340,199. I 
12 Total. Add lines 1 through 11 340 880. 1. I 
13 Compensation of officers, dorectors, trustees, etc j ~ ~ b!:J • 38 965. 
14 Other employee salaries and wages 178 564. 178 564 . 
15 PensIOn plans, employee benefits 
16a Legal fees (attach schedule) 

b Accounting fees (attach sch) SEE ST 2 1-___ -=1:..<...:2=-4=-8~. f--______ -+-______ ----if--___ ....:1;;...<..";;2=-4;;,,,.8=-=-. 
c Other prof fees (attach sch) 

17 Interest 
18 Taxes (attach schedule) SEE STMT 3 f--__ --=2~0.L..::.8_=1_=1..:..-l-______ +-______ _t_----=...:::..L...::-=...::'_'_; 
19 DepreCiation (attach 

20,811. 

I sch) and depletion 
20 Occupancy 
21 Travel, conferences, and meetings. 
22 Printing and publications 
23 Other expenses (attach schedule) 

SEE STATEMENT 4 
24 Total operating and administrative 

expenses. Add lines 13 through 23 
25 ContributIOns, giftS, grants paid 

26 Total expenses and disbursements, 
Add lines 24 and 25 

27 Subtract line 26 from line 12: 
a Excess of revenue over expenses 

and disbursements 
b Net Investment income {If negalove, enter -O-} 

C Adjusted net Income (If negative, enter -0-) 

3 090. 
10 000. 10 000. 

769. 769. 

80,686. 80 686. 

334,133. 331 043. 

334 133. O. 331 043. 

6,747. 
1. 

TEEA0504L 09117/08 Form 990-PF (2008) 

~~~ cP~~ ~ 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. 
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Form 990-PF (2008) EAGLE I SWINGS RANCH 7 - 5 6 0718 60 Page 2 

IPart II I Balance' Sheets 
Attached schedules and amounts In the descriptIon Beginning of year End of year 
column should be tor end·ot·year amounts only 

(a) Book Value (b) Book Value (c) Fair Market Value (See instructIons) 

1 Cash - non-Interest-bearlng 54 999_ 32,519_ 
2 Savings and temporary cash Investments 30l. 302_ 
3 Accounts receivable ~ I ----------

Less' allowance for doubtful accounts ~ ----------
4 Pledges receivable ~ ----------

Less allowance for doubtful accounts ~ ----------
5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 
disqualified persons (attach schedule) (see the instructIOns} 

7 Other notes and loans receivable (attach sch) ~ 

A ----------
5 Less allowance for doubtful accounts ~ ----------5 8 InventOries for sale or use 
E 9 Prepaid expenses and deferred charges T 
5 lOa Investments - U S. and state government 

obligations (attach schedule) 

b Investments - corporate'stock (attach schedule) 

c Investments - corporate bonds (attach schedule) 

" Investments - land, buildings, and I equipment baSIS ~ 

----------
Less' accumulated depreCiatIOn 
(attach schedule) ~ 

----------
12 Investments - mortgage loans 

13 Investments - other (attach schedule) 

14 Land, bUildings, and equipment baSIS ~ _____ ]1.,_5]~. I 
Less accumulated depreCiatIOn 
(attach schedule) SEE STMT 5 ~ ______ 1

L
O]1,. 8 473. 30 508. 30 508. 

15 Other assets (describe ~ _________________ ) 
16 Total assets (to be completed by all filers -

see instructions Also, see page 1, Item I) 63 773. 63,329. 30,508. 
L 17 Accounts payable and accrued expenses 4 67l. 8,155. 
I 

18 Grants payable A 
B 19 Deferred revenue 
I 

20 Loans from officers, directors, trustees, & other disqualified persons 30 000. 19,325. L 
I 21 Mortgages and other notes payable (attach schedule) 
T 

22 Other liabilities (describe ~ ) I ---------------_. 
E 

Total liabilities (add lines 17 throuqh 22) 34,67l. 27,480. 5 23 

Foundations that follow SFAS 117, check here ~L 
and complete lines 24 through 26 and lines 30 and 31. 

N F 24 Unrestricted 
E U 

25 Temporarily restricted T N 
D 26 Permanently restricted 

A 
Foundations that do not follow SFAS 117, check here ~~ 5 B 

5 A and complete lines 27 through 31. 
E L 

27 Capital stock, trust prinCipal, or current funds TA 
5 N 28 Paid-in or capital surplus, or land, bUilding, and equipment fund 

C 
29 Retained earnings, accumulated Income, endowment, or other funds 29 102. 35 849. o E 

R 5 30 Total net assets or fund balances (see the Instructions) 29 102. 35,849. 
31 Total liabilities and net assetslfund balances 

(see the Instructions) 63 773. 63,329. 
IPart III I Analysis of Changes in Net Assets or Fund Balances 

1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree With 
end-of-year figure reported on prior year's return) 1 29 102. 

2 Enter amount from Part I, line 27a 2 6 747. 
3 Other Increases not Included In line 2 (Itemize) ~ 3 -----------------------------
4 Add lines 1, 2, and 3 4 35 849. 
5 Oecreases not Included In line 2 (Itemize) ~ 5 -----------------------------
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), line 30 6 35,849. 

BAA TEEA0302L 09117/08 Form 990-PF (2008) 



orm 990-PF (2008) EAGLE I S WINGS RANCH 76 0718560 - Paae 3 

IUlaiitlIW.81 Capital Gains and Losses for Tax on Investment Income 
(a) List and describe the klnd(s) of property sold (e g , real estate, (b) How acquired (C) Date acqUIred (d) Dale sold 

• '2-stor~ brick warehouse; or common stock, 200 shares MLC Company) P - Purchase (month, day, year) (month, day, year) 
D - DonatIon 

, a N/A 
b 

c 
d 
e 

(e) Gross sales price (f) Depreclalion allowed (g) Cost or other basIs (h) Gain or (loss) 
(or allowable) plus expense of sale (e) plus (f) minus (g) 

a 

b 

c 
d 
e 

Complete only for assets shOWing gain In column (h) and owned b the foundation on 12/31169 (I) Gains (Column (h) 
gain minus column (k), but not less (i) Fair Market Value (j) Adjusted basIs (k) Excess of column (I) 

as of 12/31/69 as of 12/31/69 over column (J), If any than -0-) or Losses (from column (h» 

a 

b 

c 
d 
e 

2 Capital gain net Income or (net capital loss) {If gain, also enter In Part I, line 7 } If (loss), enter -0- In Part I, line 7 2 
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6) 

If ~In, also enter In Part I, line 8, column (c) (see the Instruclions) If (loss), enter -0-
In art I, line 8 } 

3 

IlIiDl.'.1 Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 
(For optIOnal use by domestic private foundations subject to the section 4940(a) tax on net Investment Income) 

If section 4940(d)(2) applies, leave thiS part blank 

Was the foundation liable for the section 4942 tax on the distributable amount of any year In the base period? 

If 'Yes,' the foundation does not qualify under seclion 4940(e) Do not complete thiS part , Enter the appropriate amount In each column for each year; see the Instructions before making any entries 

(a) (b) (c) 
Base period years Adjusted qualifying distributions Net value of 

N/A 

(d) 
Dlstrlbulion ratio 

Calendar year (or tax year 
beginning In) 

noncharltable-use assets (column (b) diVided by column (c» 

2 

3 

4 

5 

6 

7 

8 

2007 

2006 

2005 

2004 

2003 

Total of line 1, column (d) 2 

Average distribution ralio for the 5-year base period - diVide the total on line 2 by 5, or by the 
number of years the foundation has been In eXistence If less than 5 years 3 

Enter the net value of noncharltable-use assets for 2008 from Part X, line 5 4 

Multiply line 4 by line 3 5 

Enter 1 % of net Investment Income (1 % of Part I, line 27b) 6 

Add lines 5 and 6 7 

Enter qualifying dlstrlbulions from Part XII, line 4 8 

If line 8 IS equal to or greater than line 7, check the box In Part VI, line 1 b, and complete that part uSing a 1 % tax rate See the 
Part VI instructions 

BAA Form 990-PF (2008) 

TEEA0303L 0911810S 
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G Form 990-PF (2008) EA LE SWINGS RANCH 76 0718560 - P age 4 

IPart VI .1 Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see the instructions) 

1 a Exempt operating foundatIOns descnbed In section 4940(d)(2), check here ~ 0 and enter 'N/ A' on line 1 

} Dflte of ruling letter ------_. (attach copy of ruling letter if necessary - see instructions) 

b Domestic foundations that meet the section 4940(e) requirements In Part V, 1 O. 
check here ~ 0 and enter I % of Part I, line 27b 

c All other domestic foundatIOns enter 2% of line 27b. Exempt foreign organizatIOns enter 4 % of Part I, line 12, column (b) 

2 Tax under section 51 I (domestic section 4947(a)(1) trusts and taxable 
foundations only Others enter ·0·) 2 O. 

3 Add lines I and 2 3 O. 
4 Subtitle A (Income) tax (domestic section 4947 (a) (1 ) trusts and taxable foundations only Others enter ·0·) 4 O. 
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter ·0· 5 O. 
6 Credits/Payments 

a 2008 estimated tax pmts and 2007 overpayment credited to 2008 6a 

b Exempt foreign organizations - tax withheld at source 6b 

c Tax paid with application for extension of time to file (Form 8868) 6c 

d Backup withholding erroneously withheld 6d 

7 Total credits and payments Add lines 6a through 6d 7 O. 
8 Enter any penalty for underpayment of estimated tax. Check here o If Form 2220 IS attached 8 

9 Tax due. If the total of lines 5 and 8 IS more than line 7, enter amount owed ~ 9 O. 
10 Overpayment If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid ~ 10 

11 Enter the amount of line 10 to be Credited to 2009 estimated tax ~ I Refunded ~ 11 

IPart VII-A 1 Statements Regarding Activities 

1 a DUring the tax year, did the foundation attempt to Influence any national, state, or local legislation or did It Yes No 

participate or Intervene In any political campaign? 1a X 

b Old It spend more than $ I 00 dUrln~ the year (either directly or indirectly) for political purposes 
(see the Instructions for definition) 1b X 

If the answer IS 'Yes' to 7a or 7b, attach a detailed descnptlOn of the actIVities and copies of any matenals published ~ or dlstnbuted by the foundatIOn m connectIOn with the activities - --
c Old the foundation file Form 1120-POL for thiS year? 1c X 
d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed dUring the year. 

J (1) On the foundation ~$ O. (2) On foundation managers ~$ O. 
e Enter the reimbursement (If any) paid by the foundation dUring the year for political expenditure tax Imposed on 

foundation managers. ~$ O. ----
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 2 X 

If 'Yes,' attach a detailed descnptlOn of the activities ~ 3 Has the foundation made any changes, not previously reported to the IRS, In ItS governing Instrument, articles ----
of incorporation, or bylaws, or other Similar Instruments? If 'Yes,' attach a conformed copy of the changes 3 X 

4a Old the foundation have unrelated bUSiness gross Income of $1,000 or more dUring the year? 4a X 
b If 'Yes,' has It filed a tax return on Form 990-T for thiS year? 4b NitA 

5 Was there a liquidatIOn, terminatIOn, dissolutIOn, or substantial contraction dunng the year? 5 X 
If 'Yes, ' attach the statement reqUired by General InstructIOn T 

J 6 Are the requirements of section 508(e) (relating to sections 494 I through 4945) satisfied either 

• By language In the governing Instrument, or 

• By state legislation that effectively amends the governing Instrument so that no mandatory directions that conflict ----
With the state law remain In the governing Instrument? 6 X 

7 Did the foundation have at least $5,000 In assets at any time dunng the year? If 'Yes,' complete Part II, column (c), and Part XV 7 X 
8a Enter the states to which the foundation reports or With which It IS registered (see the instructions) ~ J CA 

b If the answer IS 'Yes' to line 7, has the foundation furnished a copy of Form 990·PF to the Attorney General ----
(or deSignate) of each state as required by General InstructIOn G7 If 'No,' attach explanatIOn 8b X 

9 Is the foundation claiming status as a private operating foundation Within the meaning of section 49420)(3) or 49420)(5) ----~ 
for calendar year 2008 or the taxable year beginning In 2008 (see instructions for Part XIV)? If 'Yes,' complete Part XIV 9 X 

10 Old any persons become substantial contributors dUring the tax year? If 'Yes, ' attach a schedule IIstmg thelf names 
and addresses 10 X 

BAA Form 990-PF (2008) 

TEEA0304l 09118108 



Form 990-PF (2008) EAGLE'S WINGS RANCH 7 6 0718560 - Page 5 

IPart ~II-A.I Statements Regardinq Activities Continued 

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity 
wJthln the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) 11 X 

12 Did the foundation acquire a direct or indirect Interest In any applicable Insurance contract before 
August 17, 2008? 12 X 

13 Did the foundation comply With the publiC inspection reqUirements for Its annual returns and exemption application? 13 X 
Website address ~ Y.L~ _____________________________________ _ 

14 The books are In care of· J>~'!.T_Y_~Q.S~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Telephone no • -.s]Q.-_4.§~-.f]!.~ __ _ 
Located at· 15634 QUARTZ VALLEY DRIVE FORT JONES CA ZIP + 4 • 96032 

15 Section 4947(a)(1') ~o~e-;;empt-cha~t;ble tr~s!s fll~g Fo;:-m-996-:-PF ~nll;u-of ~;-m-1041 =- -Check here - - - - - - - - NiA- - ~ U-
~115 I and enter the amount of tax-exempt Interest received or accrued dUring the year 

IPart VII-B I Statements Regarding Activities for Which Form 4720 May Be Required 
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies, 

1 a DUring the year did the foundation (either directly or Indirectly) 

(1) Engage In the sale or exchange, or leaSing of property With a disqualified person? DYes [RlNo 

(2) Borrow money from, lend money to, or otherWise extend credit to (or accept It from) a 
disqualified person? 

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person7 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person 7 ~
yes 
Yes 

Yes ~
NO 

X No 

X No 

(5) Transfer any Income or assets to a disqualified person (or make any of either available 
for the benefit or use of a disqualified person)? DYes [RlNo 

(6) Agree to pay money or property to a government offiCial? (Exception_ Check 'No' If the 
foundation agreed to make a grant to or to employ the offiCial for a period after termination 
of government serVice, If terminating Within 90 days) DYes [RlNo 

b If any answer IS 'Yes' to 1a(l)-(6), did any of the acts fall to qualify under the exceptions described In 
Regulations section 534941 (d)-3 or In a current notice regarding disaster assistance (see the Instructions)? 

Organizations relYing on a current no lice regarding disaster assistance check here ~ D 

c Did the foundation engage In a prior year In any of the acts described In 1 a, other than excepted acts, 
that were not corrected before the first day of the tax year beginning In 2008? 

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a 
private operating foundation defined In section 4942(j)(3) or 4942(j)(5»: 

a At the end of tax year 2008, did the foundation have any undistributed Income (lines 6d 
and 6e, Part XIII) for tax year(s) beginning before 2008' 

If 'Yes,' list the years ~ 20 __ ,20 __ ,20 __ ,20 __ 
DYes [RlNo 

b Are there any years listed In 2a for which the foundation IS not applYing the provIsions of section 4942(a)(2) 
(relating to Incorrect valuation of assets) to the year's undistributed Income? (If applYing section 4942(a)(2) to 
all years listed, answer 'No' and attach statement - see the Instructions) 

c If the provIsions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here 
~ 20 __ ,20 __ ,20 __ ,20 __ 

3a Did the foundation hold more than a 2% direct or Indirect Interest In any bUSiness 
enterprise at any time dUring the year? DYes [Rl No 

b If 'Yes,' did It have excess bUSiness holdings In 2008 as a result of (1) any purchase by the foundation 
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved 
by the Commissioner under section 4943(c)(7» to dispose of holdings acquired by gift or bequest, or 
(3) the lapse of the 1 0-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to 
determine If the foundation had excess bUSiness holdings In 2008 ) 

4a Did the foundation Invest dUring the year any amount In a manner that would Jeopardize ItS 
charitable purposes? 

b Did the foundation make any Investment In a prior year (but after December 31, 1969) that could 
Jeopardize ItS charitable purpose that had not been removed from jeopardy before the first day of 
the tax year beglnnlnq In 2008? 

BAA 

TEEA0305L 01102109 

N/A 

Yes No 

----i-
1 b X 

--~ 
1c X 

I 

___ 1_1-

3b NitA 

4a X 

--~ 
4b X 

Form 990-PF (2008) 



-~ 

Form 990-PF (2008) EAGLE'S WINGS RANCH 76-0718560 Page 6 

IPart VII-B, L Statements Regarding Activities for Which Form 4720 May Be Required (continued) 
Sa Durmg the year did the foundation payor Incur any amount to' 

(t) Carryon propaganda, or otherwise attempt to Influence legislation (section 4945(e»? 

(2) Influence the outcome of any specific public election (see seclion 4955), or to carry 
on, directly or mdlrectly, any voter registratIOn drive? 

(3) Provide a grant to an Individual for travel, study, or other similar purposes? 

(4) Provide a grant to an organization other than a charitable, etc, organization described 
In seclion 509(a)(l), (2), or (3), or section 4940(d)(2)? (see Instructions) 

(5) Provide for any purpose other than religiOUS, charitable, sCientific, literary, or 
educational purposes, or for the prevention of cruelty to children or animals? 

DVes [Kl No 

Bves 
Ves 

~NO 
X No 

DVes [Kl No 

DVes [Kl No 

b If any answer IS 'Yes' to 5a(l )·(5), did any of the transaclions fail to qualify under the exceplions 
described In Regulations section 53 4945 or In a current notice regarding disaster assistance 
(see Instructions)? 

--
5b 
--
~ N 

Organizations relYing on a current nolice regarding disaster assistance check here 

c If the answer IS 'Yes' to queslion 5a(4), does the foundation claim exemption from the 
tax because It malntamed expenditure responsibility for the grant? 

If 'Yes, ' attach the statement reqUIred by RegulatIOns sectIOn 534945·5(d) 

6a Old the foundalion, dUring the year, receive any funds, directly or Indirectly, to pay premiums 

N/A DVes DNo 

on a personal benefit contract? . DVes [KlNo -----
b Old the foundation, dUring the year, pay premiums, directly or mdlrectly, on a personal benefit contract? 6b X 

If you answered 'Yes' to 6b, also file Form 8870 

7a At any time dUring the tax year, was the foundation a party to a prohibited tax shelter transaction? DVes [KlNo 
b If yes, did the foundation receive any proceeds or have any net Income attributable to the transaction? 7b N A 

I Part VIII I Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors , List all officers, directors, trustees, foundation managers and their compensation (see instructions). 

(b) Title and average (c) Compensation (d) Contributions to (e) Expense account, 

(a) Name and address hours per week 
devoted to posllion 

(If not paid, enter -0-) employee benefit other allowances 
plans and deferred 

compensation 

SEE STATEMENT 6 ------------------------
38 965. O. O. 

------------------------

------------------------

------------------------

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter 'NONE: 

(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to (e) Expense account, 
paid more than $50,000 hours per week employee benefit other allowances 

devoted to position plans and deferred 
compensation 

~QN~ ____________________ 

------------------------

------------------------

------------------------

------------------------

Total number of other employees paid over $50,000 .. 0 
BAA TEEA0306L 09118/08 Form 990-PF (2008) 



76-0718560 Page 7 

3 Ffve highest.paid independent contractors for professional services - (see instructions). If none, 
enter 'NONE. 

(a) Name and address of each person paid more than $50,000 (b) Type of service 

NONE --------------------------------------

Total number of others receiving over $50,000 for professional services 

11mJ1~fAll Summary of Direct Charitable Activities 

List the foundatIOn's four largest direct charitable activities dUring the tax year Include relevant statlstlcalmformalion such as the number of 
organizatIOns and other benefiCiaries served, conferences convened, research papers produced, etc 

~i~ __________________________________________________ _ 

2 

3 

4 

IRnal Summary of Program-Related Investments (see Instructions) 

Describe the two largest program·related Investments made by the foundation dUring the tax year on hnes 1 and 2 
, ~L~ __________________________________________________ _ 

2 

All other program·related Investments See Instructions 

3 

(c) Compensation 

o 

Expenses 

Amount 

Total. Add lines 1 through 3 ~ O. 
BAA Form 990·PF (2008) 

TEEA0307L 09118108 



EAGLE'S WINGS RANCH 76-0718560 Pa e 8 
(All domestic foundations must complete this part. Foreign foundations, 

1 F~lIr market value of assets not used (or held for use) directly In carrying out charitable, etc, purposes -
a Average monthly fair market value of securities la 

b Average of monthly cash balances lb 

c Fair market value of all other assets (see Instructions) lc 

d Total (add lines 1 a, b, and c) ld 

e Reduction claimed for blockage or other factors reported on lines 1 a and 1 c 

I 1 e I (attach detailed explanation). 

2 AcquIsition Indebtedness applicable to line 1 assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for charitable activities Enter 1·1/2% of line 3 
(for greater amount, see instructions) 4 

5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 

6 Minimum investment return. Enter 5% of line 5 6 

I Part XI I Distributable Amount (see Instructions) (Section 4942(j)(3) and 0)(5) private operating foundations 
and certain forel n or anlzatlons check here .. 

Minimum Investment return from Part X, line 6. 
2a Tax on Investment Income for 2008 from Part VI, line 5 

b Income tax for 2008 (This does not Include the tax from Part VI ) 

c Add lines 2a and 2b 

3 Distributable amount before adjustments Subtract line 2c from line 1 

4 Recoveries of amounts treated as qualifying distributions 

5 Add lines 3 and 4 
6 Deduction from distributable amount (see instructions) 

and do not com 

7 Distributable amount as ad us ted Subtract line 6 from line 5 Enter here and on Part XIII, line 1 

I Part XII I Qualifying Distributions (see instructions) 

2c 

3 
4 
5 

6 
7 

--

o. 

o. 
o. 

o. 

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes 
a Expenses, contributions, giftS, etc - total from Part I, column (d), line 26 la 331,043. 
b Program·related Investments - total from Part IX·B lb 

2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc, purposes 2 

3 Amounts set aSide for speCifiC charitable projects that satisfy the --
3a 

4 

5 

6 

a SUitability test (prior IRS approval required) 

b Cash distribution test (attach the required schedule). 3b 

Qualifying distributions Add lines la through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 331 

Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment Income. 
Enter 1 % of Part I, line 27b (see Instructions) 5 
Adjusted qualifying distributions. Subtract line 5 from line 4 6 331 

Note: The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation 
qualifies for the section 4940(e) reduction of tax In those years 

043. 

043. 

BAA Form 990-PF (2008) 

TEEA030BL 01/02/09 



· Form 990-PF (2008) EAGLE'S WINGS RANCH 76-0718560 Page 9 

I Part XIIII'l:Jndistributed Income (see Instructions) 

(a) (b) ~c) (d) 
Corpus Years prior to 2007 2 07 2008 

1 Distributable amount for 2008 from Part XI, 
line 7 

2 Undistributed Income, If any, as of the end of 2007: 

I a Enter amount for 2007 only 

b Total for prior years. 20 ,20 ,20 I - - -
3 Excess distributions carryover, If any, to 2008: 

a From 2003 

b From 2004 

c From 2005 

d From 2006 

e From 2007 

f Total of lines 3a through e 

4 QualifYing distributions for 2008 from Part 

XII, line 4 ~ $ 
a Applied to 2007, but not more than line 2a 

b A~plied to undistributed Income of prior years 
( leclion required - see Instruclions) I 

c Treated as dlstrlbulions out of corpus 
(Election required - see Instructions) I 

d Applied to 2008 distributable amount 

e Remaining amount distributed out of corpus I 
5 Excess dlstrlbulions carryover applied to 2008 

(If an amount appears In column (d), the 
same amount must be shown In column (a) ) 

6 Enter the net total of each column as 
indicated below: 

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 

b Prior bears' undistributed Income Subtract 
line 4 from line 2b I 

c Enter the amount of prior years' undlstrlbut· 
ed Income for which a notice of deficiency 
has been Issued, or on which the section 
4942(a) tax has been previously assessed 

d Subtract line 6c from line 6b Taxable 
I amount - see Instructions. 

e Undistributed Income for 2007 Subtract line 4a from 
I line 2a Taxable amount - see instructIOns 

f Undistributed Income for 2008. Subtract lines 
4d and 5 from line 1. ThiS amount must be 
distributed In 2009 

7 Amounts treated as distributions out of 
corpus to satlsf

b 
requirements Imposed 

by section 170( )(1 )(F) or 4942(g)(3) 
(see Instruclions) 

8 Excess distributions carr70ver from 2003 not 
I applied on line 5 or line (see Instructions) 

9 Excess distributions carryover to 2009, 
I Subtract lines 7 and 8 from line 6a 

10 AnalYSIS of line 9 

a Excess from 2004 

b Excess from 2005 

c Excess from 2006 

d Excess from 2007 

e Excess from 2008 

BAA Form 990-PF (2008) 

TEEA0309L 09119/08 
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Form 990-PF (2008) EAGLE I S WINGS RANCH 76-o 8560 71 Page 10 

LfiaatJ&l&Jl Private Operating Foundations (see Instructions and Part VI/-A Question 9) N/A 
1 a If the foundation has received a ruling or determination letter that It IS a private operating foundation, and the ruling 

~ IS effective for 2008, enter the date of the ruling 

b Check box to indicate whether the foundation IS a private operating foundation described In section o 4942(r)(3) or l 4942(r)(5) 

2a Enter the lesser of the adjusted net Tax year Prior 3 years 
Income from Part I or the minimum (a) 2008 (b) 2007 (c) 2006 (dJ 2005 (e) Total 
Investment return from Part X for 
each year listed 

b 85% of line 2a 

c Qualifying distributions from Part XII, 
line 4 for each year listed 

d Amounts Included In line 2c not used directly 
for acllve conduct of exempt activities 

e Qualifying distributions made directly 
for active conduct of exempt activities 
Subtract line 2d from line 2c 

3 Complete 3a, b, or c for the 
alternative test relied upon 

a 'Assets' alternative test - enter 

(1 ) Value of all assets 

(2) Value of assets qualifYing under 
section 4942(j)(3)(B)(I) 

b 'Endowment' alternative test - enter 213 of 
minimum Investment return shown In Part X, 
line 6 for each year listed 

c 'Support' alternative test - enter 

(1) Total support other than gross 
Investment Income (Interest, 
diVidends, rents, payments 
on securities loans (section 
512(a)(5», or royalties) 

(2) Support from general public and 5 or 
more exempt organizatIOns as proVided 
In sectIOn 4942(J)(3)(B)(III} 

(3) Largest amount of support from 
an exempt organization 

J4) Gross Investment Income 

l2ti!tk,vlIl Supplementary Information (Complete this part only if the organization had $5,000 or more in 
assets at any time during the year - see instructions.) 

Information Regarding Foundation Managers: 
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the 

close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) ) 

NONE 

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of 
a partnership or other entity) of which the foundation has a 10% or greater Interest 

NONE 

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs: 

Check here· D If the foundation only makes contributions to preselected charitable organizations and does not accept unsoliCited 
requests for funds If the foundation makes giftS, grants, etc, (see Instructions) to Individuals or organizations under other conditions, 
complete Items 2a, b, c, and d 

a The name, address, and telephone number of the person to whom applications should be addressed 

b The form In which applications should be submitted and Information and materials they should Include 

c Any submission deadlines 

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors 

BAA TEEA031 OL 09119/08 Form 990-PF (2008) 
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rants an ontn utlons al uring t e ear or \pprove d f F or uture P ayment N/A 

ReCIpient 
If recipient IS an individual, 

Foundation show any relallonshlp to 
status of Purpose of grant or Amount any foundatIOn manager or contribution 

Name and address (home or business) substantial contributor recIpient 

a Paid dunng the year 

Total .. 3a 

b Approved for future payment 

Total .. 3b 

BAA TEEA050 1 L 09119/08 Form 990-PF (2008) 
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F9rm 990-Pf (2008) EAGLE I S WINGS RANCH 76-0718560 Page 12 

IPart XVI-A I Analysis of Income-Producing Activities 

Enter gross amounts unless otherwise indicated Unrelated bUSiness Income Excluded by sectIOn 512, 513, or 514 

(a) (b) (c) (d) (e) 
BUSiness Amount Exclu- Amount Related or exempt 

code slon function Income 
1 Program service revenue' code ~see the Instructions) 

a STATE OF CALIF 340 199. 
b 

c 

d 

e 

f 

9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 I nterest on savings and temporary cash Investments l. 
4 DIVidends and Interest from securities 

5 Net rental Income or (loss) from real estate' I 
a Debt- financed property 

b Not debt·flnanced property 

6 Net rental Income or (loss) from personal property 

7 Other Investment Income 

8 Gain or (loss) from sales of assets other than Inventory 

9 Net Income or (loss) from special events 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue' I 
a 

b 

c 

d 
e 

12 Subtotal Add columns (b), (d), and (e) 340,200. 
13 Total. Add line 12, columns (b), (d), and (e) 13 340,200. 

(See worksheet In the Instructions for line 13 to verify calculallons ) 

IPart XVI-B I Relationship of Activities to the Accomplishment of Exempt Purposes 

Line No. Explain below how each activity for which Income IS reported In column (e) of Part XVI·A contributed Importantly to the , accomplishment of the foundation's exempt purposes (other than by proViding funds for such purposes) (See the Instructions) 

N/A 

BAA TEEA0502L 09119/08 Form 990-PF (2008) 
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L;......;;;"'-=....:....:...;c:........:.....! Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations 

Yes No 
1 Old the organlzalion directly or Indirectly engage In any of the following with any other organization 

J described In seclion 501 (c) of the Code (other than seclion 501 (c)(3) organlzalions) or In section 527, 
relating to polilical organlzalions7 

a Transfers from the reporting foundation to a noncharltable exempt organization of 

(1) Cash 1 a (1) X 
(2) Other assets 1a (2) X 

bOther transaclions' ~ 
(1 ) Sales of assets to a noncharltable exempt organization 1 b (1) X 
(2) Purchases of assets from a noncharltable exempt organization 1 b (2) X 
(3) Rental of facllilies, equipment, or other assets 1 b (3) X 
(4) Reimbursement arrangements 1 b (4) X 
(5) Loans or loan guarantees 1 b (5) X 
(6) Performance of services or membership or fundralslng solicitations. 1 b (6) X 

e Sharing of facililies, equipment, mailing liStS, other assets, or paid employees 1e X 

d If the answer to any of the above IS 'Yes,' complete the following schedule. Column (b) should always show the fair market value of 
~ d k e goods, other assets, or services given by the reportln(c foundation If the foundation receive less than fair mar et value In 
any transaclion or sharing arrangement, show In column d) the value of the goods, other assets, or services received 

(a) Line no. (b) Amount Involved (e) Name of noncharltable exempt organization (d) DeSCription of transfers, transaclions, and sharing arrangements 

N/A 

2a Is the foundation directly or Indirectly affiliated with, or related to, one or more tax·exempt organizations 
described In section 501 (c) of the Code (other than section 501 (c) (3» or In section 5277 

b If 'Y es,' complete the following schedule 

(a) Name of organization (b) Type of organization (e) Description of relationship 

N/A 

Under penalties of perjury. I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It IS true, correct, and 
complete Declaration of pre parer (other than taxpayer or fiduciary) IS based on ali Information of which preparer has any knowledge 

S ~ ~,re,~ ILl h' /zDID ~ CEO 
I 

Datr 1 Title G 
N 

~~~tV:~~ lif,/ /~/I) [Xli Pre parer's Identifying number 
H Preparer's Check If (See Slgnalure In the Instrs) 
E Paid signature '/l6fEIr. L. CNEH self· • X  R Pre- employed 
E Barer's Firm's name (or ROBERT L. MCNEIL CPA 

, / EIN • 68-0441320 
se yours If self· ~ PO BOX 899 Only ~~cfr~l:,d~;'d 

ZIP code FORT JONES, CA 96032-0899 Phone no • 530-468-2608 
BAA Form 990-PF (2008) 

TEEA0503L 01102/09 
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2QOB " FEDERAL STATEMENTS PAGE 1 
EAGLE'S WINGS RANCH 76-0718560 

STATEMENT 1 
FORM 990-PF, PART I, LINE 11 
OTHER INCOME 

(A) (B) NET (C) 
REVENUE INVESTMENT ADJUSTED 

PER BOOKS INCOME NET INCOME 

STATE OF CALIF $ 340,199. 
TOTAL $ 340,199.$ 0.$ O. 

STATEMENT 2 
FORM 990-PF, PART I, LINE 16B 
ACCOUNTING FEES 

(A) (B) NET (C) (D) 
EXPENSES INVESTMENT ADJUSTED CHARITABLE 

PER BQQKS INCQME NET INCQME PURPQSES 
BOOKKEEPING $ 1,248. $ 1,248. 

TOTAL $ 1,248. $ O. $ 1,248. 

STATEMENT 3 
FORM 990-PF, PART I, LINE 18 
TAXES 

(A) (B) NET (C) (D) 
EXPENSES INVESTMENT ADJUSTED CHARITABLE 

PER BQQKS INCQME NET INCQME PURPQSES 
LICENSES $ 1,037. $ 1,037. 
PAYROLL 19,774. 19,774. 

TOTAL $ 20,811. $ O. $ 20,811. 

STATEMENT 4 
FORM 990-PF, PART I, LINE 23 
OTHER EXPENSES 

(A) (B) NET (C) (D) 
EXPENSES INVESTMENT ADJUSTED CHARITABLE 

PER BQOKS INCOME NET INCQME PQRPQSES 
ADVERTISING & PROMOTION $ 110. $ 110. 
CLIENT EXPENSES 15,604. 15,604. 
CLINET ALLOWANCES 2,73l. 2,731. 
DUES & SUBSCRIPTIONS 736. 736. 
EMPLOYEE COSTS 1,366. 1,366. 
FOOD 12,373. 12,373. 
FUEL 10,938. 10,938. 
INSURANCE 22,230. 22,230. 
MISC 1,534. 1,534. 
OFFICE EXPENSES 2,979. 2,979. 
REPAIRS 2,857. 2,857. 
SUPPLIES 1,432. 1,432. 
TELEPHONE 1,567. 1,567. 
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2QOS " FEDERAL STATEMENTS 

STATEMENT 4 (CONTINUED) 
FORM 990-PF, PART I, LINE 23 
OTHER EXPENSES 

UTILITIES 

EAGLE'S WINGS RANCH 

(A) (B) NET 
EXPENSES INVESTMENT 

EEB. 6QQISS INCQME 
$ 4,229. 

TOTAL $ 80,686. $ O. 

STATEMENT 5 
FORM 990-PF, PART II, LINE 14 
LAND, BUILDINGS, AND EQUIPMENT 

CATEGORY 
AUTO./TRANSPORTATION EQUIP. 
MACHINERY AND EQUIPMENT 

TOTAL 

STATEMENT 6 
FORM 990-PF, PART VIII, LINE 1 

$ 

$ 

ACCUM. 
BASIS DEPREC, 

33,397. $ 3,689. $ 
1,142. 342. 

34,539. $ 4,031. $ 

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 

TITLE AND 
AVERAGE HOURS COMPEN-

NAME AND ADDRESS PER WEEK DEVQTED SATIQN 
PAM MALMBERG PRESIDENT $ 
5730 GREENVIEW LOOP 1. 00 
GREENVIEW, CA 96032 

SUSIE BIRCH VICE PRESIDENT 
1842 SAWYERS BAR ROAD 1. 00 
ETNA, CA 96027 

MIKE THOMAS TREASURER 
8309 FRENCH CREEK 1. 00 
ETNA, CA 96027 

CATHY FITZPATRICK SECRETARY 
4434 LIGHTHILL ROAD 0 
FORT JONES, CA 96032 

BILL BIRCH BOARD MEMBER 
1842 SAWYERS BAR ROAD 1. 00 
ETNA, CA 96027 

JOANNE EVANS BOARD MEMBER 
15815 QUARTZ VALLEY ROAD 1. 00 
FORT JONES, CA 96032 

--- ------

PAGE 2 
76-0718560 

(C) (D) 
ADJUSTED CHARITABLE 

NEI INCQME EUREQSES 
$ 4,229. 
$ 80,686. 

BOOK FAIR MARKET 
VALQE VALUE 

29,708. $ 30,508. 
800. O. 

30,508. $ 30,508. 

CONTRI- EXPENSE 
BUT ION TO ACCOUNT/ 
EBP & DC OTHER 

O. $ O. $ O. 

O. O. O. 

O. O. O. 

O. O. O. 

O. O. O. 

O. O. O. 
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STATEMENT 6 (CONTINUED) 
FORM 990-PF, PART VIII, LINE 1 

FEDERAL STATEMENTS 
EAGLE'S WINGS RANCH 

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 

TITLE AND 
AVERAGE HOURS COMPEN-

NAME ANI2 ADI2RESS ~ER WEEK I2EYQTEI2 SAnm~ 

BRENDA PEATY BOARD MEMBER $ O. 
116 BORBA LANE 1. 00 
ETNA, CA 96027 

PATTY ROSS CEO 38,965. 
15634 QUARTZ VALLEY ROAD 54.00 
FORT JONES, CA 96032 

TOTAL $ 38,965. 

PAGE 3 
76-0718560 

CONTRI- EXPENSE 
BUTION TO ACCOUNT/ 
EB~ & DC QTHER 

$ O. $ O. 

O. O. 

$ O. $ O. 




