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Short Form

990-t2
Form

Undsr section 501(g), 527, or 4947(a}(1) of the Internal Revenue Code
(except black fung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Sponsoring or&lamzahons of donor advised funds and controlling o‘rgasmzatlons as defined i section

OMB No 1545-1150

Open to Public

51 2(b)(13) must file Form 880. All other organizations with gross rece fess than $500,000 and total A
m";:;mn S:,,,,m?,'y » The oryangrz?rl:: I;hasg tso1 Lzsioaoggp? ct:fI %uige%rtn ?oy::tr:sr?ya:;: rg:sefr:n"; requirements . nspe ction
A For the 2009 calendar year, or tax year beginning July ¢ , 2009, and ending June 30 ,20 49
B Check (f applicable: Please | G Name of organization D Employer identification number
[ Address change use RS | Eagle Wings Academy 263237636
[} Name change printor | Number and street {or P.O. box, ff mail is not delivered to street address) | Room/suite | E Telephone number
B Teminaten Seo 423 Valley Drive (315)3960024
D Amended return m City or town, state or country, and ZiP + 4 F Group Exemption
[J Application pending tions. {Syracuse, NY 13207-2241 Number »

® Section 501(c){3) organizations and 4947(a)(1) nonaxempt charitable trusts must attach
a complated Schedule A (Form 990 or 990-EZ).

G Accounting Method: [/] Cash [ Accrual
Other (speciy) P

eaglewingsacademy.org
— [/1501(c) ( 3 ) 4 (nsert no) []4847(a)1)or []527

I Website: »
J Tax-exempt status {check only one)

H Check » O ifthe organization 1s not
required to attach Schedule B (Form 990,
990-E2, or 990-PF).

K Check » L]

if the arganization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 8 to detenmine gross receipts, if $500,000 or more, file Fonm 980 instead of Form 980-E2 B $ 0
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.}
1 Contributions, gifts, grants, and similar amounts received . 94820
= | 2 Program service revenue including government fees and contracts 0
& | 3 Membership dues and assessments . 0
©~1 4 Investment income . . 0
< | Ba Gross amount from sale of asse‘ls other than mventory e e 5a
i b Less: cost or other basis and sales expenses . . . 5b
ﬁ‘:' ¢ Gain or {{oss) from sale of assets other than inventory (Subtract I|ne Sbfromlne 5a) . . 0
3| 6 Special events and activities (complete applicable parts of Schedule G). tf any amount is from gaming, check here> D
C§ a Gross revenue (not including $ 0 of contributions
ug reportedonline ). . . . . . .. . . . |ea
% b Less: direct expenses other than fundralsmg expenses .. 6b
<€ c Net income or {loss) from special events and activities {Subtract Ime 6b from line 6a) . 0
Q 7a Gross sales of inventory, less returns and allowances . . . . . 7a
v b Less: costof goods sold . . . . 7b
¢ Gross profit or loss) from sales of mventory (Subtract Ime 7b from Ilne 7a) . 0
8  Other revenue (describe®» 0 ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . = > | 9 984820
10 Grants and similar amounts paid (attach schedule} . q- IVE D 10 0
11 Benefits paid to or for members . . O. 11 0
§ 12 Salanes, other compensation, and employee benef ts . . 8 NOV " 7 2 010 8 12 77665
¢ | 13  Professional fees and other payments to tndependent contrac T 138 1128
a4 Occupancy, rent, utiities, and maintenance d 1. @ 14 0
o 16 Pnnting, publications, postage, and shipping . OG D EN UT = 15 343
16  Other expenses (descrnibe P supplies,Tel.,Opers,Insur, confeJ—tmuAL 16 9804
17  Total expenses. Add lines 10 through 16 . . P 117 88040
8 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 5780
@ | 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh N
2 end-of-year figure reported on pnor year's retum) ‘19 2023
@ (20 Other changes in net assets or fund balances (attach explanation) . .. |20 0
Z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. » | 21 7803
Iélll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fnle Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (8) End of year
22 Cash, savings, and investments 2023|222 7803
23 Land and buildings . e e e e e e e e e e e e e e 23 0
24  Other assets (describe P - ) 24 0
256 Total assets . . e e e e e e e e e e e e e e e e 25 7803
26 Total liabilities (descnbe > ) 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27 7803
For Privacy Act and Paperwork Reduction Act Natice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)




Form 990-EZ (2009)

Page 2

eIl  Statement of Program Service Accomplishments (See the instructions for Part lil.)

Expenses
What is the organization’s primary exempt purpose? 18 chlldren received Christlan Educatlon through EWA (Requlred for saction
Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise | S0H(CH3) and 501(ck4)

h rovided, the number of persons benefited, and other relevant informatien for organizations and section
manner, descnbe the services p , p ) 4847(a)(1) rusts; optiona)
each program title. for others.)

28
{Grants § ) If this amount includes foreign grants, check here » [] [28a 0
29
{Grants $ ) _If this amount Includes foreign grants, check here » [] {28a a
30
(Grants $ ) If this amount includes foreign grants, check here » [ [30a 0
31 Other program services (attach schedule) . ..
(Grants $ ) If this amount includes forelgn grants check here P D 31a 0
32 Total program service expenses (add lines 28a through 31a) . 32 0
CETGMVE  List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)
(b} Title and average {c) Compensation {d) Contributions to {e) Expense
{a) Name and address rs per week {f not paid, employee bensfit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Karen McHenry
.- her,
105 Cedar Heights Drive, Jamesville, NY 13078-8471 Teacher, Part Time 455 0 0
Caro! Pezzolesi
Teacher, Part Ti
7408 Plainville Road, Memphis, NY 131128430 eacher, Fart 1ime 455 0 0
Mary Ritnour
Teacher, Part Tl
616 Fellows Avenue, Syracuse, NY 13210-3108 eacher, Pa me 455 0 [\]
Donna Romano
Teacher, Part Ti
230 Milburn Drive, Syracuse, NY 13207-2634 eacher, Part Time 455 0 0
Chaz-Lit Droquett
T h Wk
221 Green Street #5, Syracuse, NY 13203 eacher (40 hours fwk) 18182 0 0
Barry Duttar
her (4 Iwk
223 Matty Avenue, Mattydale, NY 13211 Teacher (40 hours/wk) 18182 ) )
Joanna Fritz
hours/wk
311 West Soneca Strect, Apt. 308, Maniius, NY 13104 | 1eacher (20 hoursiwk) 7120 0 0
Lynette LeVan
111 Fiordon Road, Dewitt, NY 13217 Teacher, Part Time 1303 0 0
Ronald Southwick
3850 Kennedy Road, Nedrow, NY 13120 Admin. Asst. {40hriwk) 18182 0 0
David Shipe | ANNA 0 YJot/wh ] 5YH o o
628 Bammes Avenue, Syracuse, NY 13207-2509 + TALAS GA LA, 0 0 0
David Blanding
3010 Summerview Drive, Fayetteville, NY 13066-8662 | 0ard Member 0 0 0
8ue Carr
Board M
"318 Englewood Drive, Syracuse, NY 13207-2534 oard Member 0 0 o
Ray Francis
b
1627 Westmoreland Ave, Syracuse, NY 13210-3451 Board B e, 0 0 0
Allyson Neves
-- Board ber/
POB 11420, Syracuse, NY 13218 oard R e rfran/ 0 0 0
Will Oscarlece Board Member/
310 Audubon Road, Fayetteville, NY 13066-2334 C BT I/MPY 0 0 0
Jim Phelps
------ Board Memb
500 Sunflower Drive, Liverpool, NY 13088-5653 oard Member 0 0 [
Peter Sieburg
Board M
146 Niven Street, Syracuse, NY 13224 oard Member 0 0 0
Millie Eckert
B b
1821 James Street, Syracuse, NY 13206 oard Members 0 0 0

Form 990-EZ (2009
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Form 990-EZ (2009) Page 3
BB Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each actmity . . . . .. e e e e e e e 33
34 Were any changes made to the organizing or governing documents” If "Yes, attach a conformed copy of
the changes . . . . 34
35 If the organization had income trom busme&s acuvmes such as those reported on llnes 2 6a and 7a (among others) but - s *{
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. |~ g
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 980-T for this year? .
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f cant drsposrhon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » b7a I
b Did the orgamization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any officer, dlrector tmstee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .
b i “Yes,” complete Schedule L, Part § and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter: .
a Imtiation fees and capital contnbutions includedonline9 . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilttes . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » 0 ; section 4912 0 ; section 4855 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . e e
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955 and 4958 . . . . . N & 0
d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N & 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T. e e e e
41  List the states with which a copy of this retum s filed. » New York
42a The organization's books are in care of » David Shipe Telephone no. » (315)3360024
Located at » Eagle Wings Academy, 423 Valley Drive, Syracuse, NY ZIP+ 4 » 13207-2241
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financtal account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . e .
If “Yes,” enter the name of the fore|gn country'
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgnh Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a){1) nonexempt charttable trusts fiing Form 990-EZ in lieu of Form 1041 —~Checkhere . . . . . . P a
and enter the amount of tax-exempt tinterest received or accrued dunng thetaxyear . . . . . P l 43 l 0
Yesj No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of . N
FormgS0-E2 . . . . 44 v
45 Is any related organization a controlted entrty of the orgamzatlon wnhln the meaning of sectlon 512(b)(13)‘> (L S |
“Yes,” Form 990 must be completed insteadof Form990-EZ2. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




Form §30-EZ (2009) Page 4

Part Vi Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

46 Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposttion to Yes! No
candidates for public office? If “Yes,” compiete Schedule C, Partl . . . . e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partt . . . . . . 47 |V
48 Is the organization a schoo! as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48| Vv
49a Did the organtzation make any transfers to an exempt non-charitable related orgamization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Complete this table for the organzation's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and tio Contributions t
{a) Name and address of each employee paid more (b)houres per :vv:er’a(ge (€} Compensation en'g?oyee benefrtr;a:s & ;'&Em
than $100,000 devoted to position deferred compensation | other allowances
Ne AHE
f  Total number of other employees paid over $106,000 . . . . P 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each ndependent contractor paid more than $100,000 {b) Type of service {c) Compensation
None

d Total number of other iIndependent contractors each receiving over $100,000 . .» 0

Under penalties of per]ury I dedare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

and belief, lt 18 true, corr e. Dedlaration of preparer {other than officer) 13 based on all mformabon of which preparer has any knowledge
e ~ L /4./(/ -%\)\J Listh
Here | 9/i5716
Mre of officer Date

David Shipe, Board Member & 74& 8- (ita2a
Type or pnnt name and title

Paid Preparer's Date Ch?_ck if Praparer's eantifying number (Ses instructions)
Pre P signature empioyed » D
parer's Firm's name (or EIN »
Use Only yours f saif-employed),
address, and ZIP + 4 Phoneno »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1ves [INo

Form 990-E2 (2009)




SCHEDULE A | oMeNo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury . .
intemal Revenus Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Inspection

Name of the organization Employer identification number

Eagle Wings Academy 26 ! 3237636
Mason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or assocration of churches described in section 170{){1}(A){).

2 [/] A school described in section 170()(1){A)(ii). (Attach Schedule E)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii}.

4 [J A medical research organization operated In conjunction with a hospital described in section 170{)(1){A)(iii). Enter the
hospital’s name, Y, and STaYe. e

5 [ An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i)

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

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

8 [] A community trust descnbed in section 170{b)(1){A){(vi). (Complete Part 11.)

9 [ An organization that normally receives: (1) mare than 33'% % of Its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/2% 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 sectlon 509(a)(2). (Complete Part lil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Type !l ¢ [J Type Hi-Functionally integrated d [J Type 1-Other
e [ By checking this box, | certify that the organization s not contralled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1} or saction 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type {, Type I, or Type Il supporting
organization, check this box . . N
g Since August 17, 2006, has the organlzatlon accep’(ed any glft or contnbu’tlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . 11gfi)
{ii) A family member of a person described in (i) above? . . e e e e e e e Mgl
(i) A 35% controlled entity of a person described In (i) or (i) above? . . . . . . . . ... 1gi)
h Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN (iii) Type of organization | {iv} Is the organization |  {v) Did you naotify {wi} Is the {wii) Amount of
organization {descnbed on lines 1-9 | in col. {i) Isted in your | the orgamzation in organization in cot support
above or IRC section | governing daocument? col (i) of your {7} organized in the
{see instructions)) support? us-?
Yes No Yas No Yes No
Total
For Pnvaoy Act and Paperwork Redusction Act Notice, see the Inetructions for Cat. No 112B5F Schedule A (Form 830 or 880-EZ) 2009

Form 890 or 9S0-E2.




| OMB No. 1545-0047

SCHEDULE E Schools

(Form 990 or 990-E2) > Complts if the organization ed “Yes™ to Farm 990, Part IV, line 13, 2@09
Depariment of the Treasury or Form 950-E2, Part Vi, line 48. - Open.to. Pubhc__
internal Revenue Service p Attach to Form 930 or Form 990-EZ Inspection

Neme of the organization Employer identification number

v
t
1

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?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admisstons,
programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the penod of solictation for students, or during the registration penod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community It serves? if “Yes,” please
describe. If “No,” please explaln lf you need more space, use Schedule O (Form 990)

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records documenting that scholarships and other financial assistance are awarded on a racnally
nondiscriminatory basis? . .. .

¢ GCopies of all catalogues, brochures, announcements, and other written communications to the DUblIC deallng
with student admissions, programs, and scholarships?

d Copies of all matenal used by the organization or on its behalf to sohcn contnbutlons? .
If you answered “No" to any of the above, please explain. if you need more space, use Schedule O
(Form 990).

5 Does the organization discriminate by race in any way with respect to:
a Students’ nghts or pnvileges?

b Admussions policies? . . . . . . . . . o 5b v
¢ Employment of faculty or adminsstrative staff? . . . . . . . . . . . . . o o oL oL 5c ¥
d Scholarships or other financial assistance? . . . . . . . . . . e e e 5d v
e Educational policies? . . . . . . . . e e e e e e e e e e e e e Se v
f Useoffaclhties? . . . . . . . . . L . L oo e 5t v
g Athletic programs? . . . . . . . . . . . . e e 5g v
h Other extracurricular activities? . . . .. 5h | /., ’
if you answered “Yes” to any of the above please explaln If you need more space, use Schedule 0 SR Al P
(FOM 990). e L. R
.......................................................................................................................... - i
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . 6a v
b Has the orgamzation’s nght to such aid ever been revoked or suspended? . . . e Gb V{ -
If you answered “Yes” to either line 6a or line 6b, explain on Schedule O (Form 990) s S
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 405 | | .
of Rav. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrirunation? if “No,” axplam on Schedule O 5 N
(Fomggo) . . . . . . . e e e e e e e e 71V

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-E2Z. Cat No 50085D Schedule E {Form 890 or 880-EZ) 2009



990ez 2009 Part IIT Accomplishments

Eagle Wings Academy Employer Identification Number. 26 3237636

Part III Statement of Program Service Accomplishments

Eagle Wings Academy (EWA) exists to offer a Christ-centered, Biblically-based
education to urban children. EWA equips and supports students to reach their God-given
potential and break free from the cycle of generational and spiritual poverty. EWA
served 17 children from substantially minority/ poverty backgrounds (only 2 were
Caucasian). The children ranged from Grades 2 to 9. EWA provided them with a
quality Christian education with a ratio of | teacher/volunteer per 3 students.  The
students were provided 180 days of quality education that coincided with the school days
of the Syracuse City School District. The children had Bible lessons daily (including a
weekly chapel service). Once or twice a month, the children were able to go swimming
at the local public pool, and were able to hear career speakers. The children were
provided breakfast from EWA, and lunch was furnished by a variety of individuals and
church organizations. The children are being assessed three times per year to assure their
academic development. The teenagers completed personality profiles to determine their
individual areas of interest and what they need to do to reach their life goals. EWA
continues to receive positive responses from educators and parents from our second year
of operation (e.g., our children are progressing at a 45% learning rate compared to an
average rate of 30%). Our children continue to receive support and assistance to help
them overcome behavioral issues to help them reach their full potential. We hope to
improve the percentage of children graduating from high school which is currently less
than 36% at a local high school in the city of Syracuse.



