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h
990 OMB No 1545.0047
Form Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947?)(1 of the Intermal Revenue Code
(except black lung benefit trust or private foundation)

ﬂ?ﬁ?n'i’."é‘éié’,'\u"l"‘s}‘éil”” » The organization may have {o use a copy of this return to satisfy state reporting requirements Open to Public inspection
For the 2008 calendar year, or tax year beginning 7/01 , 2008, andending  6/30 , 2009
B Check if applicable D Employer identification Number
S Please use
S Address change ikstabet |[EAGLE HILL FOUNDATION, INC. 06-1072231
8 [ IName change afme |C/0 CHERYL BECKER E Telephone number
— See 145 GLENVILLE ROAD
N ital retur - -
5 et geeeltc |GREENWICH, CT 06831 203-622- 9240
Termination tions.
% || Amended return G Gross receipts $ 18 ’ 31 9J 511.
= Apphcation pending F Name and address of principal officer H(a) Is this a group return for affibates? HY" % No
. H(b) Are all athliates included?
G— SAME AS C ABOVE If 'No,’ :nach a I|s: ‘:s:e instructhons) ves No
LL!L Tax-exempt status IX[ 501(c) (3 )< (insert no.) ]_I 4947 or | |527
2l Website: » WWW.EAGLEHILLSCHOOL . ORG H(c) Group exemption number ™
Type of organization @Corporahon [—I Trust I—J Association [—I Other ™ ll. Year of Formation IM State of legal domicile

AN
B

at! | Summary

73 1 Brefly describe the organization's mission or most significant aciviies _TO_PROVIDE SPECIAL_EDUCATIONAL
g _SERVICES FOR CHILDREN_WHO_REQUIRE_GREATER ATTENTION __ _ _ ___ _ ___ _ ____ ________
c
g ———————————————————————————————————————————————————————————————
S| L o o e
3| 2 Check this box * D—If the organization discontinued its operations or disposed of more than 25% of its assets
: 3 Number of voting members of the goverring body (Part VI, ine 1a) 3 28
o | 4 WNumber of independent voting members of the governing body (Part VI, ine ib) 4 0
2| 5 Total number of employees (Part V, line 2a) 5 118
.‘E 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) 3,707,757, 2,107,437,
2| 9 Program service revenue (Part VI, ine 2g) 12,113,699. 12,898,983.
:>: 10  Investment income (Part ViiI, column (A), Iines 3, 4, and 7d) 247,214. -2,548,721.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 1,122,251. 399, 209.
12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), line 12) 16,900,483. 12,856, 908.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,400,000. 1,593, 600.
14 Benefits paid to or for members (Part 1X, column (A), ine 4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 10,138, 727. 11,821,418.
§ 16a Protessional fundraising fees (Part 1X, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), hne 25) » 452,472.
“117 oter expenses (Part IX, column (A), lines 11a-11d, 111-24f) 4,155,715. 4,164,400.
18 Total expensds Ad %Ev-iwa: qual-Bart 1X, column (A), line 25) 15,694,442. 17,579,418.
19 Revenue less exfEnses—sabiact|be Y8 framjine 12 1,206,041. -4,722,510.
58 o Beginning of Year End of Year
§5[ 20 Tota assets E’atxﬁﬁ&&? 4 2010 § 33,696,314. 31,254, 925.
B2 Total nabitigs (art X, ne 26) 10,004, 296. 12,285,416.
*c]| 22 Net assets o fund@l@d‘épgﬁwwtr@ﬁm g rom line 20 23,692,018. 18,969, 509.

[Partil_| Signature Block—— 21}

Under penalties of per]urx, | declare that | have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and bebhef, it s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign > Lh)CﬁAC) 10 8, Coathin |

Here Signature of officed Date
> MARJORIE E. CASTRO HEAD OF SCHOOL

Type or print name and title

A
Dote Cnech R
Paid Preparer's Obe g, Koa‘g %\ 07 // . /0 :fr:fl;loyed > D ctio:
Pre- = [ognawee > (IHET, E. ROSENBERG CP '
arers Firm’s name (or RRC PRICE CPAS P . C .

;ylng number

Only tployed, » 133 ROUTE 304 En_»

2P +4 BARDONIA, NY 10954 Phoneno » 845-627-1040
May the IRS discuss this return with the preparer shown above? (see instructions) l—l Yes l—] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONI2L  12/22/08 Form 990 (200
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Form 990 (2008) EAGLE HILL FOUNDATION, INC. 06-1072231 Page 2
[Partiil | Statement of Program Service Accomplishments (see Instructions) _
1 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 990-E27 D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

It 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievemnents for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 14,053,643. including grants of  $ ) (Revenue $ 12,356,958.)
DAY AND RESIDENTIAL SPECIAL EDUCATION FOR LEARNING DISABLED CHILDREN BETWEEN THE AGES

4b (Code ) (Expenses S 156,478. nciuding grants of  $ } (Revenue $ 199,960.)
SUMMER SPECIAL EDUCATION FOR LEARNING DISABLED CHILDREN BETWEEN THE AGES OF 6 THRU

4c (Code ) (Expenses $ 346, 746. ncluding grants of  $ ) (Revenue $ 342,065.)
DIAGNOSTIC CLINIC FOR TESTING, EVALUATION AND DIAGNOSIS OF LEARNING DISABILITIES.

4d Other program services (Describe in Schedule O)

(Expenses S including grants of S ) (Revenue $ )
Ae Total program service expenses » S 14,556,867 . (Must equal Part IX, Line 25, column (B) )
BAA TEEAOI02L 12724708 Form 980 (2008)




Form 990 (2008) EAGLE HILL FOUNDATION, INC. 06-1072231 Page 3
[Part IV . ]Checklist of Required Schedules

Yes | No
1 s the orgarization described in section 501(c)(3) or 4947(a)(1) (other than a private toundation)? If ‘Yes, ' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule ot Contributors? 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 | 3 X
4 Section 501(cX3) organizations Did the organization engage n lobbying activittes? If 'Yes, ' complete Schedule C, Part Il | 4 X
Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts In such funds or accounts? If ‘Yes, ' complete Schedule D, Part | 6 X
7 Dud the orgaruzation recetve or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il 8 X
9 Did the orgaruzation report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes, ' complete
Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quast-endowments? f 'Yes, ' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? f 'Yes, ' complete Schedule D, Parts Vi,
Vil VI, IX, or X as applicable n ] X
12 Dud the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and X!l 12 X
13 Is the organtzation a school described in section 170(b)(1)(AY(1)? |f 'Yes,' complete Schedule £ 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the US ? /f "Yes, ' complete Schedule F, Part | 14b X
15 Did the orgarization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part i 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,  complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIil, lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If 'Yes, ' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H X
21  Did the organization report more than $5,000 on Part 1X, column (A), hne 17 If 'Yes, complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 27 If *Yes, " complete Schedule |, Parts | and Ill 2 X
23 Did the organmization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? /f 'Yes, ' complete
Schedule A X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes, ' answer questions 24b-24d and
complete Schedule K If'No, 'go to question 25 24af X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢ X
d Did the orgamization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time duning the year? 24Ad X
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the orgamization become aware that it had engaged in an excess benefit transaction with a disquatified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the orgamization’s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes, ' complete Schedule L, Part Ill 27 X

BAA Form 990 (2008)

TEEAOIO3L 101 3/08



Form 990 (2008) EAGLE HILL FOUNDATION, INC. 06-1072231 Page 4
[ParrlV ‘JChecMdist of Required Schedules (continued)

Yes | No
28 Durlng the tax year, did any person who i1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,’ complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the orgarization? /f ‘Yes, ' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organtzation quidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part | 31 X
32 (O the or%?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an enhty disregarded as separate from the organization under Reguilations sections
301 7701-2 and 301 7701 3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,  complete Schedule R, Parts I, Ill, IV, and V,
Ine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes, ' complete Schedule R,
Part V, line 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes, ' complete Schedule R, Part Vi 37 X
BAA Form 990 (2008)

TEEA0104L 12/18/08




Form 990 (2008) EAGLE HILL FOUNDATION, INC. 06-1072231 Page 5
[ParV_ {Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reporied in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns. Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in line ta Enter -0- 1f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(gambling) winnings to prize winners? 1c| N/A
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 118
2b It at least one 1s reported on line 2z, did the organization file all required federal employment tax returns? 2bf X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income ot $1,000 or more during the year covered by
this return? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any tme 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 account)? 4a X
b if 'Yes,’ enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? S5a X
b Did any taxable party notify the orgaruzation that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited 1qax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a} X
b if 'Yes,” did the organization notify the donor of the value of the goods or services provided? 7bl X
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to filte
Form 82827 7c X
dif "Yes,' indicate the number of Forms 8282 fited during the year l_7d|
e Did the organization, during the year, receive any tunds, directly or indrectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualitied inteliectual property, did the organization file Form 8899 as required? __79 N/A
h For all contributions of cars, boats, arrplanes, and other vehicles, did the organization fite a Form 1098-C as required? 7h N/A
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509%(a)3) ’
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Inthiation fees and capital contributions included on Part VHI, ne 12 102
b Gross Recelpts, included on Form 990, Part VI, ine 12, for public use of club facilties 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders MNa
b Gross income from other 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 heu of Form 10412 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
BAA Form 990 (2008)

TEEAO105L 04/08/09




Form 990 (2008) EAGLE HILL FOUNDATION, INC. 06-1072231

Page 6

required by the Internal Revenue Code )

l ant Vi l Governance, Management and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

For each 'Yes'response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes ]| No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body la 28
b Enter the number of voting members that are independent 1b,
; 2 Did any officer, director, trustee, or key employee have a family retationship or a business reiatlonshlp with any other
! officer, director, trustee or key employee7 2 X
} 3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
‘ of officers, directors or trustees, or key employees to a management company or other person? 3 X
' 4 Did the organization make any significant changes to its organizational documents 4 X
' since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a] X
b Each committee with authority to act on behaif of the governing body? 8b] X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b It *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All org anizations musl
describe In Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE O 10| X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's manhng address? /f Yes ' provide the names and addresses in Schedule O n X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest pohicy? If ‘No,’ go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistent! onltor and enforce comphiance with the policy? /f 'Yes, ' describe in
Schedule O how this is done EE HED E O 12¢| X
13 Does the organization have a written whlstleblower policy? 13 | X
14 Does the orgamzation have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a) X
b Other officers of key employees of the organizaton? SEE SCHEDULE O 15b] X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or parhcnpate In a joint venture or similar arrangement with a taxable
entity during the year? . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
n ;omt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt
16b

status with respect to such arrangements?

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabte for public

inspection. Indicate how you make these avallable Check all that apply.
D Own website [:] Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the orgamzation makes 1ts governing documents, conflict of interest policy, and financial

statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» EAGLE HILL SCHOOL 45 GLENVILLE ROAD GREENWICH CT 06831 203-622-9240

BAA

TEEAO106L 12/18/08

Form 990 (2008)



Form 990 (2008) EAGLE HILL FOUNDATION, INC. 06-1072231

Page 7

{Part VII [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empﬁ)yees, and Independent Contractors

Secﬁc;n A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Use Schedule J-2 if additional space 1s needed

s, directors, trustees

® List all of the organization's current officer
d- in columns (D), (E

compensation, and current key employees Enter - , and (F) 1f no compensation was paid

whether individuals or organizations), regardless of amount of

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
reportable compensation from the orgamzation and any related organizations.

® 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 orgarizations

$100,000 of

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons
| I Check this box if the orgaruzation did not compensate any officer, director, trustee, or key employee

A ®) © ® ® ®
Name and Tite ot | P I ometinionhom | compeeminion | amocerather
per week | 2 g ‘3: g S g ‘% E;_:‘ the organization related orgarizations compensation
eS| £l515 1293 (W-2/1099-MISC) (W-2/1099-MISC) from the
IR HE s
= 5| .c% § organizations
£l2 £
MARK GRIFFIN, PHD ______ |
HEADMASTER 40 X 392,265. 0. 30,965.
DIANA DOWLING __ _______ |
TRUSTEE 0 X 0. 0. 0.
KENNETH DEREGT __ ___ ____ |
CHAIRMAN 0 X 0. 0. 0.
JODY BELLOWS _ __ ________
SECRETARY 0 X 0. 0. 0.
CARROLL WETZEL___ ______ |
TRUSTEE 0 X 0. 0. 0.
DERREL MASON _ __ _______|
TRUSTEE 0 X 0. 0. 0.
PETER ACKER ____ ________
TRUSTEE 0 X 0. 0. 0.
NANCY BROOKMAN _ _______ |
TRUSTEE 0 X 0. 0. 0.
AUDREY NATHANSON __ _____ |
TRUSTEE 0 X 0. 0. 0.
ROBERT G. BURTON _______ |
TRUSTEE 0 X 0. 0. 0.
SARA PELGRIFT __ _______ |
TRUSTEE 0 X 0. 0. 0.
STEWARD REID __ ________|
TRUSTEE 0 X 0. 0. 0.
CAROLINE HIRSCHFELD ____ _ _
TRUSTEE 0 X 0. 0. 0.
BRADLEY S. HVOLBECK _ ___ _
TRUSTEE 0 X 0. 0. 0.
JOE ZIMMEL ___________|
TRUSTEE 0 X 0. 0. 0.
HELEN_MACCARINO ________|
TRUSTEE 0 X 0. 0. 0.
AUDREY MACDONALD __ _ __ _ _ |
TRUSTEE 0 X 0. 0. 0

BAA TEEAQIOZL  04/24/09

Form 990 (2008)



Form 990 (2008) EAGLE HILL FOUNDATION, INC. 06-1072231

Page 8

{ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
' ) ®) © ©®) ® ®
Name and Title Ar‘:;:arge Posibion (check all that apply) Reportable Reportable Estimated
perweekl 3] 3 [ Q[ Z B 2| 3 | “heorqumuaton | rerted oraamastions | compencavon.
2g =gl E{E W-2/1009-MISC) (W-2/1099-MISC) from the
isls| |2 E Al ptefe
5 iu_. ~‘<°‘ ‘g organizations
8 § g
BETTY OSMAN _ __ ___ ____________
TRUSTEE 0 | X 0. 0. 0.
MARY PEDERSEN __ ______________
TRUSTEE 0 X 0. 0. 0.
~JOHN PENDERGAST ___ __ __________
TRUSTEE 0 X 0. 0. 0.
FRED POSES_ _ __ _ __ _ ___________
TRUSTEE 0 X 0. 0. 0.
ROSEMAY RICHARDS _ __ __ _________
TRUSTEE 0 X 0. 0. 0.
GUY DECHAZAL _ __ _ __ __ _________
TRUSTEE 0 X 0. 0. 0.
KENNETH SCHULMAN __ ___ _________
TRUSTEE 0 X 0. 0. 0.
JOBN SITES _ _ _ _ _ __ _________
TRUSTEE 0 X 0. 0. 0.
DANIEL TISHMAN _ _ _____________
TRUSTEE 0 X 0. 0. 0.
JEREMY HENDERSON _ _ _ ___________
TREASURER c X 0. 0. 0.
RAMESH KARNANT _ ______________
TRUSTEE 0 X 0. 0. 0.
NONT PAINTER __ ___ ____________
BUSINESS MGR 40 X 134,410. 0. 17,383.
RAYMA GRIFFIN ___ _____________
DIRECTOR OF ADM. 40 X 211,331. 0. 28,912.
1b Total > 11,169,632. 0. 170,197.
2 Total number of indivtduals (including those In 1a) who received more than $100,000 in reportable compensation from the
organizaton ™ 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for such
individual 4 X
5 Did any person histed on Iine 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the organization
(A) ) ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (iIncluding those in 1) who received more than $100,000 in
compensation from the organization » 0

BAA TEEA0I108L 10/13/08

Form 990 (2008)



Form 990 (2008) EAGLE HILL FOUNDATION, INC. 06-1072231 Page 9
[Part Vill]- Statement of Revenue
(A) (B) ®)

’ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¥ ,| 1a Federated campaigns 1a
E':z; b Membership dues 1b
2| ¢ Fundraising events 1c
L 9
gg d Related organizations 1d
;;g e Government grants (contributions) e
(7]
Eﬁ f Al other contributions, gifts, grants, and
QE simtar amounts not included above 1] 2,107,437.
@
£ol @ Noncash contribns included in Ins 1a-1f $ 53,167.
S<| h Total. Add lnes la-1t »| 2,107,437.
g Business Code
E‘ 2a REGULAR _S_(_:liO_OL_Y_Ei\l&_ - 12,356,958.]12, 356, 958.
= b_S_I_Jl!M_EB_S_CI_-]QO_L ________ 199, 960. 199, 960.
g c_D_I&G_N(_)S_T_Ig_C_L_II_\]_I_C _____ 342,065. 342,065.
wl d
L7 T [ e R S —
2| e ____
g f All other program service revenue
5 g Total. Add lines 2a-21 »| 12,898, 983.
3 Investment income (Including dividends, interest and
other similar amounts) 207,438. 207,438.
4 Income trom investment of tax-exempt bond proceeds »
5 Royalties. >
() Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of @) Secuniies 1) Other
assets other than inventory |2, 620, 045.
b Less cost or other basis
and sales expenses 5,376,204.
¢ Gain or (loss) -2756159.
d Net gain or (loss) > -2,756,159. -2,756,159.
w 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
ol See Part IV, Iine 18 a 89,225.
:i_‘ b Less drect expenses b 86,399.
° ¢ Net ncome or (loss) from fundraising events > 2,826. 2,826.
9a Gross iIncome from gaming activities
See Part IV, line 19 a
b Less direct expenses b,
¢ Net income or (loss) from gaming activiti >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a MISCELLANEOUS RECEIPTS 396, 383. 396, 383.
b_ _ L _____
C e ______
d All other revenue
e Total. Add lines 11a-11d > 396, 383.
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 74, 8¢, 9c,
10c, and 1le »112,856,908.]13,295, 366. 0.{-2,545,895.

BAA

TEEAQ109L

12/18/2008

Form 990 (2008)



Form 990 (2008) EAGLE HILL FOUNDATION, INC. 06-1072231 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.
. Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
) A) ®) ©) ®)
Do not Include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 1,593,600. 1,593,600.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part iV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 628,230. 628, 230. 0. 0.
6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 8,463,160. 7,129,006. 1,015,375. 318, 779.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits 2,028,961. 1,690,068. 314,401. 24,492.
10 Payroll taxes 701,067. 598, 915. 84,758. 17,394.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Prof fundraising svcs See Part IV, iIn 17

f Investment management fees

g Other
12 Advertising and promotion 26,331. 26,331.

13 Office expenses
14 Information technology
15 Royallies
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 160,338. 144,304. 16,034.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 989,111. 890,200. 98,911.
23 Insurance 173,486. 163,077. 8,674. 1,735.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25
below )

a OCCUPANCY _ 720,291. 677,074. 36,014. 7,203.

b CAFETERIA SERVICES _ __ ___ 410,884. 410,884.

¢ OTHER OPERATING EXPENSES _ _ 368, 936. 13,534. 337, 751. 17,651.

d OTHER PROFESSIONAL FEES _ _ _ 368, 610. 125, 767. 237,106. 5,737.

e INSTRUCTIONAL EXPENSE _ __ _ 283,843. 283, 843.

f All other expenses 662,570. 208, 365. 394,724. 59,481.
25 Total functional expenses. Add lines | through 24t 17,579,418. 14,556,867. 2,570,079. 452,472.
26 Joint Costs. Check here > D if following

SOP 98-2 Complete this line only if the
orgaruzation reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQII0L

12/19/08

Form 990 (2008)




Form 990 (2008)

EAGLE BILL FOUNDATION, INC.

06-1072231

Page 11

{Pat X | Balance Sheet

(A)
Beginning of year

®)
End of year

O=-IMmnnd>

M b wh =

o

7
8
9

10a Land, bulldings, and equipmemnt cost basis
b Less accumulated depreciation Complete Part VI of

"
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts recelivable, net

Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedute L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

10a 25,264,696.

3,142,070.

3,022,092.

1,560,891.

1,602,866.

295, 247.

& w N |=

371,844.

)]

32,737.

W miN|o

62,885.

10b 8,694,416.

Schedule D

16,197, 260.

10c

16,570, 280.

Investments — publicly-traded securities

Investments — other secunties See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, hine 11

Total assets Add lines 1 through 15 (must equal ine 34)

12,252,578.

1

9,417,716.

12

13

215, 531.

14

207,242.

15

33,696, 314.

16

31,254,925,

PN = = = e (1) P o=

17
18

R8s

SHRD

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax exempt bond habilities

Escrow account hability Complete Part IV of Schedule D

Payables to current and former officers, drrectors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part 1l

of Schedule L

Secured morigages and notes payable to unrelated third parties
Unsecured notes and loans payable

Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

1,427,207.

17

1,749,542.

2,927,089.

5,005,874.

5,650, 0600.

5,530, 000.

B8ls]|=

10, 004, 296.

SBIRBIN

12,285,416.

B8Y

tBR2y

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34,

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or iand, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total iabilities and net assets/fund balances.

D and complete

22,674, 289.

17,577,859.

17,729.

-108, 350.

1,000, 000.

BB[Y

1,500, 000.

23,692,018,

18,969,509.

33,696, 314.

RIBIBIAIS

31,254,925,

z
]
g
R
:
3
X
g
P

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. [:] Cash

Accrual

D Other

2aWere the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c It 'Yes' to 2a or 2b, does the organization have a committee thal assumes responsibihity for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audtt Act and OMB Circular A-133?

bf "Yes,' did the organization undergo the required audit or audits?

Yes | No
2a X
2b] X
2¢| X
3a X
3b

BAA

TEEAOIIL 12/22/08

Form 990 (2008)



OMB No 1545-0047
S L e Public Charity Status and Public Support 2008
To be completed by all section 501 (cX3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
RGN A vetd » Attach to Form 990 or Form 990-EZ > See separate instructions. nspection
Name of the orgamization EAGLE HILL FOUNDATION' INC. Employer identification number
C/0 CHERYL BECKER 06-1072231

[PartT [Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The orgaruzation is not a private foundation because 1t 1s (Please check only one organization.)

(8] 5w N

~N o

10
n

u

]

A church, convention of churches or association of churches described in section 170(b)(1XAXi)-

A school described in section 170(b)(1)XAXIi). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(bX1XAXili). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(bY1XAXiii) Enter the hospital's

name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section
170(bX1XAXiv). (Complete Part II')

A tederal, state, or local government or governmental unit described in section 170(bX1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1XAXVi). (Complete Part Il )

A community trust described in section 170(bY1XAXvi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membershy:) fees, and gross receipts
trom activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 50%a)2). (Complete Part 111 )

An organization organized and operated exclusively to test for public satety See section 50%aX4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType ] c D Type I — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the orgaruzation 1s not controlled directly or indirectly by one or more disqualfied persons other

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting orgarwzation, D
check this box
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (in)
below, the governing body of the supported organization? Na@®
(i) atamiy member of a person described in (1) above? 11 g (i)
(ili) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the orgaruzations the organization supports
(1) Name of Supported @ EIN @il) Type of organization (V) Is the (v) Did you notity ) Is the (vil} Amount of Support
Organization (descnbed on hnes 1-9 organization in col | the organization in | orgarmization in col
above or IRC section ) hsted 1In your col (1) of (1) organized in the
(see Instructions)) (?overmng your support? us?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO401L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 EAGLE HILL FOUNDATION, INC. 06-1072231 Page 2

{Part I} [Suppornt Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

borerlar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (@ 2007 (e) 2008 (1) Total
‘ 1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants *

2 Tax revenues levied for the
! organization’s benefit and
‘ either paid to 1t or expended
on its behalf

3 The value of services or
tacihes furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generall{ furnished to
the pubhc without charge

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on Iine 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public supponrt. Subtract Iine 5
from hne 4

Section B. Total Suppont

bcjé‘i::f;gyﬁf)'fw fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 ) Total

7 Amounts from ine 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net tncome form unrelated
business activities, whether or
not the business is reqularly
carried on

10 Other income Do not include
gain or loss torm the sale of
capital assets (Explain in
Part V)

11 Total support. Add lines 7
through 10

12 Gross recelpts from related activities, etc. (see instructions) I 12

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, hne 26f 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on hine 13, and the line 14.s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 990 or 990-E2) 2008  EAGLE HILL FOUNDATION, INC. 06-1072231 Page 3

{Part}ll_|Support Schedule for Organizations Described in Section 509(a)2)

. (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Supponrt
Calendar year (or fiscal yr beginning In)> (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contributions and
membership fees received SDO
not include 'unusual grants ’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross recetpts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benehit and
either paid to or expended on
its behalt

5 The value of services or
facihties furrushed by a
governmental unit to the
organization without charge

6 Tolal. Add lines 1-5

7 a Amounts included on Ines i,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 recelved from other than
disquahfied persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract tine
7¢ from hine 6 )
Section B. Total Support
Calendar year (o tiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

9 Amounts from hne 6
10a Gross income from mnterest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income trom unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other ncome Do not include

gain or loss from the sale of
capital assets (Explan in

Part IV)
13 Total support. (iddIns 9, 10, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_l
Section C. Computation of Public Support Percentage _
15 Pubhc support percentage for 2008 (hne 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and hine 15 I1s more than 33-1/3%, and hine 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions |
BAA TEEAO403L 01/29/09 Schedule A (Form 990 or 990-EZ7) 2008




Schedule A (Form 990 or 990-£7) 2008  EAGLE HILL FOUNDATION, INC. 06-1072231 Page 4

{Part§V | Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10;
Part Il, hine 17a or 17b; or Part iil, ine 12. Provide any other additional information. (see nstructions)

BAA TEEAG404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



Schedule B OMB No 1545.0047
Coampry OEL Schedule of Contributors
Department of the Treasury > Aﬂafh S':e F:;m 990, 990-EZ and 990-PF 20 08
Internal Revenue Service parate Instructions.
Name of the organization EAGLE HILL FOUNDATION, INC. Employer ldentificati b
C/0 CHERYL BECKER 06-1072231

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ X|[501(c)(_3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation

527 pohtical organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check 1f 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 —

For organizations fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and Il')

Special Rules —

DFor a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, ine th or 2% of the amount on Form 990-EZ, ine 1. Complete Parts | and Ii

For a section 501(c)(7), (8), or (10) organization filtng Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chartable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or animals Complete Parts |, II, and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, chantable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (It this box I1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

rehigious, charitable, etc, contributions of $5,000 or more during the year ) >3

Caution: Organizations that are not covered by the General Rule and/or the Spectal Rules do not file Schedule B (Form 990, 990-E2, or
990-PF) but they must answer 'No' on Part 1V, line 2 of therr Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAO701L  12/18/08



Schedule D (Form 990) 2008 EAGLE HILL FOUNDATION, INC. 06-1072231 Page 2
t{Part il [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Uénng the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Pubhc exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erov;((:le a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV

5 During the year, did the orgarization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ]—1 Yes ]_lNo

tPanrt 1V | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, bne 9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
bif 'Yes,' exptain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance 14,702,330.

b Contributions 1,140,716.

¢ Investment earnings or losses -2,548,721.

d Grants or scholarships 66, 000.
e Other expenditures for facilities

and programs 2,504,000.

t Administrative expenses 13,151.

9 End of year balance 10,711,174.

2 Prowvide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * 86.00%
b Permanent endowment » 14.00%
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and admimistered for the
organization by. Yes No
@) urvelated organizations 3a(i X
(i) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds  SEE PART X1V
{Part V1 [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland 2,248,602. 2,248,602.
b Burtdings 15,897,138. 4,547,270. 11,349,868.
¢ Leasehold improvements 3,673,729. 1,677,261. 1,996,468.
d Equipment 383,196. 349, 280. 33,916.
e Other 3,062,031. 2,120,605. 941, 426.
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), lne 10(c) ) 16,570, 280.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 EAGLE HILL FOUNDATION, INC.

06-1072231 Page 3

{Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including narme ot security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial dervatives and other financial products
Closely held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col_r(B) hine12) »

[ Part Vill| Investments—Program Related (See Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end of-year market value

Total. Column (b)(should equal Form 990, Part X, Col (B) hne 13) >
[Part IX | Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

tPart X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

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

in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’'s hiability for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 EAGLE HILL FOUNDATION, INC. 06-1072231 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vil ,column (A), ine 12)

Total expenses (Form 990, Part |X, column (A), line 25)

Excess or (deficit) for the year Subtract hne 2 from hne 1

Net unrealized gains (losses) on investments

Donated services and use of facilites

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

10 Excess or (deficit) for the year per financial statements. Combine hnes 3 and 8

W oSN DD WwN =

12,856,908.

17,579,418.

-4,722,510.

-4,722,510.

[Part XIl [Recondiliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

12,856,908.

a Net unrealized gains on Investments 2a
b Donated services and use of facilihes 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3 12,856, 908.
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe n Part X1V) 4b
¢ Add lines 4a and 4b 4c
5 12,856, 308.

5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12 )

{Part XIIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 17,579,418.
2 Amounts inciuded on line 1 but not on Form 990, Part X, ine 25
a Donated services and use of faciities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 17,579,418.
4 Amounts included on Form 290, Part IX, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe 1in Part XIV) 4b
¢ Add lines 4a and 4h Ac
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, ine 18) 5 17,579,418.
{ Part XIV {Supplemental information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part 1V, lines 1b and 2b, Part V,
line 4, Part X, Part XI, Iine 8; Part XlI, ines 2d and 4b, and Part XIli, ines 2d and 4b.
—__PARTV,UNE 4 - INTENRDER USES OF ENDOWNMENT FUND _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _________
THE INTENDED USES OF THE SCHOOL'S ENDOWMENT FUND ARE SCHOLARSHIPS, PROFESSIONAL __ _ _ __

BAA TEEA3304L  12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
{Part XIV { Supplemental Information (continued)

e e e . = e e = e e . — — - — —— = = . - A . = = - ——— — ——
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SCHEDULE E
(Form 990 or 990-E2) Schools
. > To be completed by organizations that

OMB No 1545.0047

2008

TEEA3401L 1219/08

answer Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Department of the Treasury > Attach to Form 990 or Form 930-EZ Inspection
Name of the organization Employer Identificath b
EAGLE HILL FOUNDATION, INC. 06-1072231
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing INstrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of 1ts racially nondiscriminatory policy toward students n all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 2] X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period If it had no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe 1t ‘No', please explain 3 X
SEE SUPPLEMENTAL _ _ _ _ _ _ _ _ _ ]
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a] X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4ab} X
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with
student admuissions, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? ad| X
If you answered 'No,' to any of the above, please explain (if you need more space, attach a separate statement)
5 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? Sa X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? S5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e X
t Use of faciliies? 51 X
g Athletic programs? 5¢ X
h Other extracurricular achivities? Sh X
If you answered 'Yes,' to any of the above, please explain (If you need more space, attach a separate statement)
———————————————————————————————————————————————————————— _(
———————————————————————————————————————————————————————— —
6a Does the orgamzation recetve any financial aid or assistance from a governmental agency? 6a X
b Has the orgamization’s rnight to such aid ever been revoked or suspended? 6b X
If you answered 'Yes,' to either line 6a or Iine b, please explain using an
attached statement
7 Does the organization certify that it has complied with the apphicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnimination? 1f
'No,' attach an explanation 71 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ7) 2008



. OMB No 15450047
SCHEDULE G Supplemental information Regarding 200
(Form 330 or 930-£2) undraising or Gaming Activities 8

» Must be completed by organizati that answer Yes' to Form 990, Part IV, lines 17, 18, 0 to P
Department of the Treasury or 19, and b'; %rgan!zati%ns that errteram:rr‘s than $15,000 on Form 990-EZ, line 6a. M‘k
Name of the organization EAGLE HILL FOUNDATION, INC. Employer ldentification number
C/0 CHERYL BECKER 06-1072231

[Part] [Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
Email solicitations Sohcitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or ‘entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid mdividuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s o be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

(v) Amount paid to
(i) Name of ndividual () Activity (i) Did fundrarser (iv) Gross receipts (or retained by) (vi) Amount paid to
or enlity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col (1) organization
Yes No
Total > 0.
3 List all states in which the orgamization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or icensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L  1218/08




Schedule G (Form 990 or 990-E7) 2008 EAGLE HILL FOUNDATION, INC.

06-1072231

Page 2

{Part1l | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
2007 SPRING FU (Add col. (?2)‘)“’0“9“
R (event type) (event type) (total number)
v
£ | 1 Grossrecempts 89, 225. 89,225.
e
2 Less Charitable contributions
3 Gross revenue (hne 1 minus Iine 2) 89,225. 89,225.
4 Cash prizes
]
2 5 Non-cash prizes
7
e 6 Rent/facility costs
>
E 7 Other direct expenses 86,399. 86,399.
g
s 8 Drreci expense summary Add Iines 4- through 7 in column (d) > 86,399.
9 Net income summary Combine lines 3 and 8 in column (d) > 2,826.
Part ll{ Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, Iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
E’ bingo col (c)
N
¢
1 Gross revenue
2 Cash prizes
E
D X
8 Bl 3 Non-cash prizes
EN
cSs
T E 4 Rent/facility costs
5 Other direct expenses
| |Yes % || | Yes % ||_|Yes %
6 Volunteer labor No No No
7 Drirect expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities In each of these states? 9a
b If 'No," Explain
________________________________________________________ -
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? 10a

b If ‘Yes,' Explain

11 Does the organization operate gaming activities with nonmembers?

12 Is the orgamzation a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed to

administer charitable gaming?

n

12

BAA

TEEA3702. 08/15/08

Schedule G (Form 990 or 990-E2) 2008



Schedule G (Form 990 or 990-E2) 2008 EAGLE HILL FOUNDATION, INC. 06-1072231 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in
a The orgamzation's facility 13a %
b An outside facility 13b %
14 Prowide the name and address of the person who prepares the organization's gaming/special events books and records
Name ™ e e
Address ™ e e e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b It 'Yes,” enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party 5
¢ If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *

D Director/otficer DEmployee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization's own exempt activites during the tax year * $
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-E2) 2008
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OMB No 15450047

2008

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasu Attach to Form 9%0. To be completed by organizations that

Intomal Revenue Serece answered Yes' to Form 990, Part IV, line 23.

Open to Publi
Rrspaction

Name ot the organization

EAGLE HILL FOUNDATION, INC. 06-1072231

Employer ldentification number

{Part | | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, ine 12 Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chaufteur, chef)
b If ine 1a1s checked, did the organization follow a written ?ohcy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in Iine 1a? 2
3 Indicate which, If any, of the following orgamzation uses to establish the compensation of the orgarmzation's
CEO/Executive Director Check all that apply
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, Iine 1a
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part 11|
Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.
5 For persons histed in Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part Il
7 For person histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described In ines 5 and 67 1t 'Yes,' describe n Part Il| 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If ‘Yes,' describe in Part il 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L 12723708
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SCHEDULE J-2
(Form 990)

.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2008

Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Inspection

Name of the Organization

EAGLE HILL FOUNDATION, INC.

Employler Identification number

06-1072231

{Part | |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
) ®) (© ©®) ® ®
Name and Title Average hours Pasition (check all that apply) Reportable Reportable Estimated
per week compensation from compensation from amount of other
{5 § Qi x ‘3’ g 9 the organization related oagamzauons compensation
= ? =1 3 ‘; 23 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
S HMEEHE oo refated ‘
g 3 é :s— o S orgamizatons
THOMAS CONE _ _ __ _____
DIR OF ADMISSIONS 40 X 172,260. 0. 34,180.
ROBERT BREAKELL __ __ _
ASST HEADMASTER 40 X 126,113. 0. 29,725.
WENDY_SALISBURY ______
DIR OF EDUCATION 40 X 133, 253. 0. 29,032,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4301L 12/19/08

Schedule J-2 (Form 990) 2008
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

> To be completed by organizations that answered "Yes’
on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545.0047

2008

Openio Public
Inspection

Name of the organization EAGLE HILL FOUNDATION, INC.

C/0 _CHERYL BECKER

E

Identificatl b

Pioy

06-1072231

{Part | [Types of Property

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Ctothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securiies—Publicly traded
Securiies—Closely held stock
Securihies—Partnership, LLC, or trust interests
Securities—Miscellaneous

Qualifted conservation contribution (historic structures)
Qualified conservation contribution {other)
Real estate—Residential

Real estate—Commercial

Real estate—Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artitacts

W OO D WN =

— o wd wd wd —d
U b WN = 0O

Other » ( D)

BYRKRBRUREBsaIa

(a)
Check If
apphcable

®)

Number of
Contributions

(©)
Revenues reported
on Form 990,
Part VIII, line 1g

C)

Method of determining
revenues

53,167.

FMV

B

organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which i1s not required to be used for exempt

purposes for the entire holding period?
b If ‘Yes,' describe the arrangement in Part Il

Number of Forms 8283 received by the organization during the tax year for contributions for which the

29

Yes No

30a X

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If ‘Yes,’ describe in Part Il

33 If the organization did not report revenues 1in column (c) for a type of property for which column (a) 1s checked,

describe in Part ||

Ra X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L

12/18/08

Schedule M (Form 990) 2008



Schedule M Form 990) 2008 EAGLE HILL FOUNDATION, INC. 06-1072231 Page 2

{Part Il | Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
+ and 33. Also complete this part for any additional information.

BAA TEEA4602L 0714108 Schedule M (Form 990) 2008




352%!301)1& o Supplemental Information to Form 990 OM;BBBW
> é\;tach tfiF;:nn 99‘0 Tfo be completecti by orgfanizatelgtr:s to ro:l'ide S :

t "
et Revense Serves T orm 990 or to providé any additional information, Prepacton -
Name of the organization EAGLE HILL FOUNDATION, INC. Employer ldentification number

C/0 CHERYL BECKER 06-1072231
FORM 990, PART VI, LINE 10 - FORM 990 REVIEW PROCESS _ _ _ _ _ _ _ o o ____

_——_—a e ey N . —

e e e . e o o  — — —  — —  — — — — —— - o e — — — o —— o —— . = = T o - —— = — — — — =

—— i o e - e e e e e . e —— o — —— —— o — o — — — —

BAA For Prvacy Act and paperwork Reduction Act Notice, see the instructions tor Form 990, TEEA4901L 12/19/08 Schedule O (Form 990) 2008




2008 - SCHEDULE E - SUPPLEMENTAL INFORMATION PAGE 2

EAGLE HILL FOUNDATION, INC.
C/O CHERYL BECKER 06-1072231

SCHEDULE E, LINE 3
RACIALLY NONDISCRIMINATORY POLICY PUBLICIZED

THE SCHOOL WHICH IS A MEMBER OF THE NATIONAL ASSOCIATION OF INDEPENDENT SCHOOLS
AND THE CONNECTICUT ASSOCIATION OF INDEPENDENT SCHOOLS,ADMITS STUDENTS OF ANY
RACE, COLOR, NATIONAL AND ETHNIC ORIGIN TO ALL THE RIGHTS, PRIVILEGES, PROGRAMS
AND ACTIVITIES GENERALLY ACCORDED OR MADE AVAILABLE TO STUDENTS AT THE SCHOOL. THE
SCHOOL DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, NATIONAL OR ETHNIC
ORIGIN IN ADMINISTRATION OF THEIR EDUCATIONAL POLICIES, ADMISSIONS POLICIES,
SCHOLARSHIP AND LOAN PROGRAMS AND ATHLETIC AND OTHER SCHOOL ADMINISTERED PROGRAMS.




Fom 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organ'zat“)n Return OMB No 1545-1709
E\etzranr:ln;;::l:r'au";eslz.a:: Y > File a separate application for each retum.

® |f you are hiling for an Automatic 3-Month Extension, complete only Part | and check this box >

® |t you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part B (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

{Part] ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

Al other corporations (including 1120-C filers), partnerships, REMICS, and lrusts must use Form 7004 to request an extension of time lo file
incorne tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 |f_|you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electrorically f (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990 T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Orgamzation Employer Identification number
pypeor  |EAGLE HILL FOUNDATION, INC.
C/0 CHERYL BECKER 06-1072231
z:z ggl‘:?ov Number, street, and room or suite number If a P O box, see instructions
finovesr |45 GLENVILLE ROAD
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
GREENWICH, CT 06831

Check type of retum to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF | _|Form 104i-A Form 8870

® The books are In the care o™ EAGLE HILL SCHOOL

Telephone No > 203-622-9240 _ FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® it this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If 1t 1s for part of the group, check this box ™ D and attach a hst with the names and EINs of all members
the extension will cover

1 | request an automatic 3 month (6 months for a corporation required to file Form 990-T) extenston of time

untl _ 2/15  ,20 10_, to file the exempt organization return for the organization named above
The extension Is for the organization's return for
> . calendar year 20 _ _ _ or
> tax year begnning _ 7/01 20 08 ,andendng _ 6/30___,20 0S_
2 If this tax year 1s for less than 12 months, check reason D Intial return D Final return D Change in accounting pernod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this apphication is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|S 0.

¢ Balance Due. Subtract ine 3b from Iine 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3¢l 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0501L 03/11/09




Form 8868 (Rev 4-2009) Page 2
?"If you are filing for an Additiona} (Not Automatic) 3-Month Extension, complete only Part Il and check this box G
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
2 If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part II T Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Orgamization Employer identification number
Typeor |EAGLE HILL FOUNDATION, INC.
print C/0 CHERYL BECKER 06-1072231

Number, street, and room or suite number If a P O box, see instructions For IRS use only
exendes |RRC PRICE CPAS P.C.

fregme 1133 ROUTE 304

return
|§sl:ruc1%$§ City. town or post office, state, and ZIP code For a foreign address, see instructions

BARDONIA, NY 10954
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
_Form 990-EZ l _Form 990-T (trust other than above) »Form 5227

STOP! Do not complete Part It If you were not already granted an automatic 3-month extension on a previously filed Form 8868
? The books are in care of G EAGLE HILL SCHOOL

Telephone No. G 203-622-9240 FAXNo.G__
? If the organization does not have an office or place of business in the United States, check this box G D
? If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box G D If 1t 1s for part of the group, check this box G E] and attach a list with the names and EINs of all
members the extenston Is for

4 | request an additional 3-month extension of tme untl _ 5/15 .20 10.
5 For calendar year _ _ _ _, or other tax year beginning _ 7/01__ __ _ .20 08, andendng_6/30__ .20 09.
6 If this tax year 1is for less than 12 months, check reason. Imitial return D Final return UChange in accounting period

7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions sai$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pa[%ments made Include any prior year overpayment allowed as a credit and any amount paid previously
wi

Form 8868 8b|$
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8ci$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,
correct, and complete; and that | am authorized to prepare this form

Signature G Title G CPA Date G

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)



