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SCANNED JUL 27 2012

OMB No 1545-0047

Under penatties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true,
correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge

Sign -7£ %A D;I/’%/D_

Here Signature of officer

T ¢u Brogt — reasvien

Type or print name and ttle

Pnnt/Type preparer's name rer's signaj Date Ch;ck if PTIN
H self-
s | frrm S Grambivg | Utnend Duutte on| “Tfufr |Zoom » [ zo070035

P
U:p;::; Frm'sname B BROWN SCHULTZ SHERIDAN FRITZ Frm'sEIN B 25-1644159
Fum's address B 210 GRANDVIEW AVENUE CAMP HILL, PA 17011 Phone no 717-761-7171
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . v v v v v v v v v v v o s v a s |_X_| Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
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Form 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 09/01, 2010, and ending 08/31,20 11
C Name of organization D Employer Identification number
B cwaswmeare | paGLE FOUNDATION 25-1780658
v Doing Business As
Nama change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
It retum 6746 CARLISLE PIKE (717) 506-3351
Termmated City or town, state or country, and ZIP + 4
Amended MECHANICSBURG, PA 17050-1711 G Gross receipts $ 468,838.
:f:";ﬁ:"m F Name and address of principal officer T. ERIC BLOCHER H(a) :asﬂ‘i t{:;s eas group retum for H Yes E‘ No
415 FALLOWFIELD ROAD CAMP HILL, PA 17011 H(b) Are all affilates included? Yes
| Taxexemptstatus | X |501(c)3) | |50Mc)( ) <« (msertno) | | as4r@nor | |s27 If"No,” attach a it (see Instructions)
.J  Website: p WWW.CVSCHOOLS.ORG/EAGLEFDN H(c) Group exemption number P
K Form of organization J X | Corporation | | Trust J I Association I | Other b l L Year of formation 2002] M State of legal domicile PA
Summary
1 Briefly descnbe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ _ _ _ _ _
o TO_SUPPLEMENT THE ACADEMIC, CULTURAL, ATHLETIC, AND ACTIVITY PROGRAMS
g OF_THE_CUMBERLAND VALLEY SCHOOL DISTRICT BY OFFERING, SUPPORTING, OR _________________
g UNDERWRITING EXPERIENCES THAT ENRICH LIVES OF THOSE IN THE COMMUNITY. ________ _______
% 2 Checkthisbox b [:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, lne 12) . . . . . . . . o 0 3 20.
'g 4  Number of independent voting members of the governing body (Part Vi, imne1b) . ... .. ... 4 20.
:§ 5§ Total number of individuals employed in calendar year 2010 (PartV,lne2a) . . . . . ... ... ... 5 72.
E 6 Total number of volunteers (estmate If NeCeSSArY) . . . . . . L 6 80.
7a Total gross unrelated business revenue from Part VI, column (C), ne 12~~~ L 7a
b Net unrelated business taxable income from Form 990-T, hne34 . . . . . v v v ot v v v v v v o o o o s o o o s 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIli, lmne th) 329,660.
g 9 Program service revenue (Part VIl ne 2g) . . . . . . . .. . L e 16,680.
é 10 Investmentincome (Part VIIl, column (A), ines 3,4, and7d) . . . . . .. .. ...... 184197.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) | 68,821.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), lne 12) , ., . . .. 433,358.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) L, 35,3109.
14 Benefits paid to or for members (Part IX, column (A), lned) 0.
e 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) =~ = 132,734.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . .. ... ..... 0.
g2 b Total fundraising expenses (Part IX, column (D), ine25) » 22,272.
“147  Other expenses (Part IX, column (A), ines 11a-11g: n—z_j)j______ ———————— 40,129.
18 Total expenses Add lines 13-17 (must equal Part IX, quJRE@Eﬂ/ED R 208,182.
19 Revenue less expenses Subtractline 18fromlnef12 . > " " > T o s s o s 8 L. .. 225,176.
H § ~ Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,ne16) . . . . . ... .| '?2 X JUng 2012 . g L. 482,692. 707,868.
2821 Tomiavites (partx me2s) L[ T ] gl
£5(22  Net assets or fund balances Subtract line 21 from/iine Zﬂp NEAL. j .]T S 482,692. 707,868.
Signature Block [ — o=

[



Form990(2010)‘ 25-1780658 Page 2
"FladIIl Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . ... ... ... ............

1 Bnefly describe the organization's misston
ATTACHMENT 1

2 Did the organization undertake any significant program services durning the year which were not histed on
the prior Form 990 or 990-E2? . . ... [JYes [X]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
SOIVICES? L e e [ Jves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements 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 $ 45,411 'ncluding grants of $ ) (Revenue $ )
SUMMER "BUDDY" PROGRAM FOR AT-RISK STUDENTS

4b (Code ) (Expenses $ 29,216 Including grants of $ ) (Revenue $ )
SUMMER PROGRAM TO ENHANCE READING SKILLS

4c (Code } (Expenses $ 27,519.Including grants of § } (Revenue $ 190 )

_  t e

OTHER PROGRAM SERVICES

4d Other program services (Describe in Schedule O ) ATTACHMENT 2
(Expenses $ 56,577, Including grants of $ 14,750 ) (Revenue $ 16,490. )
4e Total program service expenses P 158,723.
JSA Form 990 (2010)
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Form 990 (2010)' 25-1780658 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .« o . i i i i e e e e e it ettt 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . ... ... 2 X
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!. . . . . . . .. i i v v i, 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . . . ... ... .. ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= 4 | 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part] . . . . v o v o i i it e e e e e e e e 6 X
D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . .. .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll . . . . . . o i i i i e e e e e e e 8 X
Did the organization report an amount in Part X, ine 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 . . . . . o o v it e e i e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes,"complete Schedule D, Part V., . . . . . . . . @ i i it ittt e 10 X
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, E«%»’f’g if"si"? f‘«;i,;
VI, VI, IX, or X as applicable o e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, “complete
Schedule D, Part VI . . . . . . . e e e 11a X
Did the organization report an amount for investments—othersecurities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part VIl , , . . . ... ... ...... 11b X
Dud the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 1672 If "Yes,"complete Schedule D, PartVill, . . . . .. .......... 11c X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, PartIX . . .. . . . i v i it it e nnenns 11d X
Did the organization report an amount for other iabilities in Part X, ine 257 If "Yes,"complete Schedule D, Part X |11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX , . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year?  /f “Yes,”
complete Schedule D, Parts XI, Xl and XIll. . . v o v v v o v i i e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,"and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional + . . . « . v v o o v 12b X
Is the organization a school described in section 170(b){(1)(A)(un)? If "Yes,”complete Schedule £ . . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ... ..... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts | and IV- - [14b X
Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Partslland IV . . . . . .. 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partsliland IV . . . .. ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part1X, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part [ (seenstructions) . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complefe Schedule G,Part!l . . . . . . .« v i i i v v i i it i 18 X
Did the organization report more than $15,000 of gross income from gaming activittes on Part Vill, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . .« v o v i i e e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . ... ... ...... 20a X
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b

JSA
0E1021 1000
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Form 990 (2010)



Fonn990(2010)‘ 25-1780658 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes, "complete Schedule I, Partsiandil. . . . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,"complete Schedule |, Partslandll . . . .. ... ........... ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . . . . e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,"answer lines 24b

through 24d and complete Schedule K. If “No,"goto lne 25 . . . . . . i i v i i it i et ittt e n e e a 24a X
Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bONAS? . . . . . . . . L i e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durning the year? . . .. ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If "Yes,"complete ScheduleL,Part! . . ... .............. 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Partl. . . . . . . . . @ . i it ittt ittt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization'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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . @ i i i i i i i it i et e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV. . . . . ... 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . v o v v v i i i it i et e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete ScheduleL,PartIV . ... ... .. 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 treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . i e e e 30 X

31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T £ 3 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partil. . . . . . . . . i i i i i i i e et s s e e e 32 X

33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . . et v v v v v v 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, Ili,
IV,and V,IIne 1 . . . o o i i e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?> . . .. .. ... .... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,

PartV,line 2 | e e e e e e e e [T Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,“complete Schedule R, PartV,ine 2., . . . . . . . . . . . i it 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

7 T 1 8/ I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . i v v v v vt v v v v v 38 X

Form 990 (2010)
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90(2010)' 25-1780658

Form 9 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . ... ... .... ... ... ..... [___L
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , . , . . ... .. 1a 0
b Enter the number of Forms W-2G included in iine 1a Enter -O- if notapplicable ., ., ., ... ... 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . ... .. .. .. 0. ... e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 72
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . .., .. .. 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 time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
Yoo 1111 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ o
See instructions for 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 time dunng the tax year? ., , . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .. .. . . ¢ i i it i it v e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? | ., ., .. ... ... .............. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? _ L. L L. e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | . | . . . ... ... e e 7a | X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? |, . . ., ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . v . i it it e e ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ... ........... | 7d | j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any tme durng theyear?, . , ., . ... ... ............ 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distnbutions under section 48662 , ., ., . . ... ... ............ 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? |, . ., . ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VIll, limne 12~ |, ., . .. ... .... 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilties . ...[0b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders . . . . . . .. .. .. ..t ittt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) , . . . .. ... ... ... . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | |12b |
13  Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, . , ., .. .. .......... 13a
Note. See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans _ ., . . .. ............. 13b
¢ Enterthe amount of reservesonhand . . . .. ... ... ... ..t 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . , . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., . . . . . 14b
oew&jﬁooo Form 990 (2010)
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Fonn990(2010; 25-1780658 Page 6
Fid4l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartVI ................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. 1a 20
b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b 20
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .. . . ... e e e 2 X
3 Did 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? ... L3 X
4  Did the organization make any significant changes to its goveming documents since the pnior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Does the organization have members or stockholders? . . .. .. ... ... i i i i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the GOVETMING DOY?  « + « ¢ v v v v e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
@ The GOVEMINGBOAY?. « « v v v v e e e e e et e s ettt e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . ... ... ... ... ... ..., 8b X
9 s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O , . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . .. ... .. ... ... ... ... ... 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? . . .. ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
120311 1.2 Ha| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 | -
12a Does the organization have a written conflict of interest policy? If "No,"gofolne 13 . . ... . ... v oo v o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONTICES? + o o v v v v e e et e e e et et e e e e et e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy?  If "Yes,”
descnbe in Schedule O ROW IS ISAONG v v v v v v e e e e et e e e et e e et e e e 12¢ X
13  Does the organization have a written whistleblowerpolicy? . . . . ... .. ... . i i it 13 X
14  Does the organization 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, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ..... ... ... ...... 15a X
b Other officers or key employees of the orgamzation . . . . . . . . . . i it i it v o v v v n s n e s a s a s an s 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNIRGthe YEar? . . . . . . . . i i i it it et e e e et e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . ... ... ... .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required tobe filed ~ »_F2,________ __ _______________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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 » FOUNDATION TREASURER 415 FALLOWFIELD ROAD CAMP HILL, PA 17011

717-761-7910
oE1 qu\ 000 Form 990 (2010)
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Form 990 (2010) . 25-1780658 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question inthisPartVIl. . . . ................. ]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, if any See instructions for definition of "key employee "

® 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that recewed, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 8 HE] g HE % J| compensation compensation amount of
:’ei‘be c% g E ¥ g :6- 5 g f:ﬁren ;‘r'o;nmrze:xf:s com o;:iratlon
'(wzsfs or |8 '.%—. § :% s g organization (W-Zg/1 099-MISC) frgm the
org:::::o e g g 2 -‘-3 (W-2/1099-MISC) org:mezla:lo;
in Schedule ®| 3 @ and relate
o) ® 2 organizations
2

__(1)DERRICK PRICE WILLIAMSON ____ |

PRESIDENT 1.00] X X 0 0 0.
__(JWAYNE M. PRCHT _ ]

VICE-PRESIDENT 1.00f X X 0 0 0
__(87T. ERIC BILOCHER |

TREASURER 6.00] X X 0 0 0
__(@)ANNE E. SAUVE ]

SECRETARY 3.00f X X 0 0 0
__(syJmY aBOM ____ ]

DIRECTOR 1.00] X 0 0 0
__(6)SCOTT E. CANTOR _____________|

DIRECTOR 1.00] X 0 0 0
__(7)MICHAEL J. CRAIG ____ |

DIRECTOR 1.00] X 0 0 0
__(8)THOMAS GRIFFIE |

DIRECTOR 1.00] X 0 0 0
__(9)GERALD W. GRIFFIN ___________|

DIRECTOR 1.00{ X 0 0 0
_{10)RICHARD C. HARKER ___________|

DIRECTOR 1.00f X 0. 0 0
_(M)WILLIAM E. HARNER |

DIRECTOR 1.00[ X 0 0 0
_(12)AMY H, HEMPT ]

DIRECTOR 1.00] X 0. 0 0
_{(13)TRACY K. KATSHIR |

DIRECTOR 1.00] X 0 0 0
_{14DIANE M. MACLAY ]

DIRECTOR 1.00] X 0. 0 0
_{(1§)JAKE MILLER _________________|

DIRECTOR 1.00] X 0 0 0
_{(16)DREW E. MURPHY ______________|

DIRECTOR 1.00] X 0. 0 0.

JSA Form 990 (2010)
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Form 990 (2010) ' 25-1780658

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Postition (check all that apply) Reportable Reportable Estimated
housper (8 2 I3 QI F1SZ| g | compensaton compensation amount of
week (B2 1831513 2% |3 from from related other
(descnbe | & g °3 13152 ] the organizations compensation
- D =
hourstor 1= 5 | B e |° § organization (W-2/1099-MISC) from the
related @ 1 B (W-2/1099-MISC) organization
organizations 2 2 and related
in Schedule O) % organizations
Q
(7) ALBERT PETERS _____ .|
DIRECTOR 1.00 (| X 0. 0. 0.
(18) JAMES MOONEY
DIRECTOR 1.00| X 0. 0.
(9 RITA A, WARREN _______________ 4
DIRECTOR 1.00] X 0. 0, 0.
(20) DOUGLAS E. WISENHAUPT __ |
DIRECTOR 1.00] X 0. 0. 0.
(21) BOBBI JO GABRIELSON ___________|
EXECUTIVE DIRECTOR 24.00 X 33,959. 0. 0.
(22)
e U
|
| e ]
ey ]
@5 ]
@8 ]
en ]
@ ]
1b Subtotal L e > 33,953. Q. 0.
¢ Total from continuation sheets to Part VII, SectionA | . . . . .. ... ... | 4
d Total{addlines1band1C) . . . . . . . v v v v it it i it i i en e » 33,959. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0

3 Did the orgamzation hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. .. ... ... ...

4 For any individual lIisted 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
Lo L1 1 - T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . . . . . ... ..o ..

Section B. Independent Contractors

compensation from the organization

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

(A) (B)
Name and business address Description of services

©)
Compensatton

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 0

JSA

OE1050 1000
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Form 990 (2010) . 25-1780658 page 9
__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
'23 1a Federatedcampaigns « « « « » « « . 1a
g% b Membershipdues ... .. Ce e ib
uz_,- 5 ¢ Fundraisingevents . . .. ... .. ic
‘®E| d Relatedorganizations . . . . . ... id
g‘E e Govemment grants (contributions) . . | 1e 10,000,
'% g f Al other contributions, gifts, grants,
ﬁ '55 and similar amounts not included above . L 1f 319,660
‘é‘g g Noncash contributions included in nes 1a-1f  $ I e g - J
O%| h Total Addlnes18-1f . o o v o v o o v e v u s ettt > 329, 660
g Business Code
g 2a SUMMER CAMPS 900099 16,030. 16,030.
f b OTHER PROGRAM REVENUE 900099 650 650.
Q
.g c
(73 d
S e
4 f All other program service revenue . . . . .
| g Total. Addlines2a-2f . . . .\ i i i t.e s .. .. > 16, 680
3 Investment income (including dividends, interest, and
other simifaramounts) . . . . . . « .« .. .. N 17,977. 17,977
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » » « + ¢ s s e s e s e uau e .. f .. P 0
() Real (n) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (IoSS) « = « = = « v o v 0 o u v o0 .. > 0
(1) Secunties (1) Other
7a  Gross amount from sales of
assets other than inventory 2,307
b Less cost or other basis
and sales expenses . . . . 2,087,
¢ Gamnor(loss) - -« « ¢ ¢ .. 220.
d Netganor(oss) « « « o o & o s v v v v w v s 4w u e > 220 220
g 8a Gross income from  fundraising
s events (not including $
5 of contributions reported on line 1¢)
« SeePartlV,line18 . . . . . . . ce..oa 98, 588
2| b Less directexpenses . . v . ... b 33,393
o ¢ Netincome or (loss) from fundraising events . ATCH. 3. » 65,195 65,195.
9a Gross Income from gaming activities
See PartlV,lnet19 , . ... ...... a
b Less directexpenses . . . . . . o ... b
¢ Netincome or (loss) from gaming activities . . . . . . . . . | - 0
10a Gross sales of Inventory, less
returns and allowances , ., ., ... .. a
b Less costofgoodssoid . . . . . . ... b
¢ Netincome or (loss) fromsalesof inventory . . . . ... .. » 0.
Miscellaneous Revenue Business Code ]
11a MISCELLANEOUS INCOME 900099 3,626. 3,626
b
c
d Allotherrevenue . « v . ¢ ¢« ¢ o v o v v :
e Total. Addhnes 11a-11d « « « « = o+ + + & . . 3,626 |
112 Total revenue. See instructions . . o .+ + + « o o . 4 o . . » 433,358 20,306 83,392
Form 990 (2010)
JSA
OE1051 2 000
8299Cz K371 vV 10-8.3 AG-29307



Form 990 (2010) 25-1780658 Page 10
1 dh g Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts rep orted on lines 6b, Total tg(\r))enses Progra(n?)semce Managércr:l)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US SeePartIV,line 21 . 5,779. 5,779.
2 Grants and other assistance to individuals n
the US SeePartlV,ine22 . ......... 29,540. 29,540.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,ines15and16 , _ , ., .. .. 0.
Benefits paid to or for members | , . . . . . .. 0.
Compensation of current officers, directors,
trustees, and key employees , ., . ... .. .. 37,095. 12,983. 9,274. 14,838.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . . 0.
Othersalaresandwages . . . . . ... .... 86,146. 81,187. 3,156. 1,803.
Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 0.
9 Otheremployee benefits . . . . .. ... ... 0.
10 Payrolitaxes . « « + v v v v b b e a e e 9,493. 7,254. 957. 1,282.
11 Fees for services (non-employees)
a Management . .. .............. 0.
blegal ..............cc..... 0.
CACCOUNIING « v v v v v e v o e e oo e n e 3,916. 3,916.
dLobbying - « - « v v v e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees ., , ... ... . 0.
goOther . . . ¢ v i i i i st e s e e 0.
12 Advertisingandpromoton . . . . . .. . .. . 0.
13 OffiCEEXPENSES & « v v v v v v v v e n e e a s 10,146. 438. 5,359. 4,349.
14 Information technology .« » « « v « v v v v u . 0.
15 Royalles. . . . v v v vv e v e 0.
16 OCCUPANCY « v v ¢ v o o v s o e s o a n v 0.
17 Travel . . . v o e s s e e e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . .. .0 e e i e e e e 0.
21 Paymentstoaffliates . ... ......... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMANCE . . . . ... ia i 3,870. 3,870.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f |If
line 24f amount exceeds 10% of lime 25, column
(A) amount, kst Ine 24f expenses on Schedule O)
aBUDDY PROGRAM __ ______________ 12,294. 12,294,
p CAMP EXPENSE _ _ __ _ _ __________ 3,279. 3,279.
¢ SURVIVAL _GRANT _____ __________ 3,020. 3,020.
dMUSICAL RECEPTION ____________ 1,158. 1,158.
eBRICKS EXPENSE__ _____________ 595. 595.
f All other expenses _ _ _ _ __ __ o _____ 1,851. 1,196. 655.
25 Total functional expenses Add lines 1 through 24f 208,182. 158,723. 27,187. 22,272.
26 Joint Costs. Check here B |__| if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solcitaton | | | | |,

0510;25: 000 Form 990 (2010)
8299CZ K371 vV 10-8.3 AG-29307



Form 990 (2010) 25-1780658 Page 11
Balance Sheet
(A) (B)
Begmnning of year End of year
1 Cash-non-nterestbeaning . . . ... .................... 1
2 Savings and temporary cash investments . . ... ... L. ... ... 48,112.] 2 264,824.
3 Pledges and grants recewvable,net | _ . .. ... ... ... .. 3
4 Accountsrecewvable.net L L. ..., 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . .. ... ... e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
section 501(c)(9) voluntary employees' beneficiary organizations (seenstructions) . . . . . . 6
§ 7 Notes and loans receivable, net | _ . . . . . . .. ... .. 7
2| 8 Inventoriesforsaleoruse . .. ... ... ... ... 8
9 Prepaid expenses and deferredcharges  _ , . . . ... . ... .. ... . .. 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D [10a i
Less accumulated depreciation , . , . . ... .. 10b 10c
11 Investments - publicly traded securities . . . . . . . ..t i i e e e 434,580.1 11 443,044.
12 Investments - other secunties See PartIV,Ine11 . . . . ... ........ 12
13  Investments - program-related See PartIV,lme 11 .. ....... ... .. 13
14 Intangbleassets . . . . . . . i it i e e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 ., . . . .. .. ... ... 0. 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... 482,692.| 16 707,868.
17 Accounts payable and accruedexpenses . . . . .. .. ... i e, 17
18 Grantspayable., . . ... . .. i v i i it i e e e e e e e e 18
19 Deferredrevenue . . .. ... .. ..ttt e 19
20 Tax-exemptbondliabilihes . ... ....................... 20
@|21 Escrow or custodial account liabity Complete Part IV of Schedule D 21
?_E 22 Payables to current and former officers, directors, trustees, key
'{"’, employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L . ., ... ... ................. 22
23  Secured mortgages and notes payable to unrelated third partes ., . . ., .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . ... ... 24
25 Other liabiittes Complete Part X of ScheduleD . . . ... .......... 25
26 Total liabilities. Add lines 17 through25 | . . . ... ... ... ... .... 26
Organizations that follow SFAS 117, check here IL_’ and complete
@ lines 27 through 29, and lines 33 and 34. )
§ 27 Unrestricted netassets . . ... v i sttt et e 363,855.| 27 385,946.
w|28 Temporarlyrestrictednetassets , . .. ... ... ...ttt 118,837.| 28 321,922.
% 29 Permanentlyrestrictednetassets . . . . . ... ... ..., .. .. ..... 29
E Organizatipns that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34. )
@ |30 Capital stock or trust principal, orcurrentfunds . . . .. ... ........ 30
g 31 Paid-in or capital surplus, or land, bullding, or equipmentfund ., , . ... .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . ... ......... 0o uuuuu.u. 482,692.( 33 707,868.
34 Total labilites and net assets/fundbalances . . ................ 482,692.1 34 707,868.
Form 990 (2010)
JSA
0E1053 1 000
8299Cz K371 vV 10-8.3 AG-29307



25-1780658

Form 990 (2010) Page 12
Reconciliation of Net Assets ]
Check if Schedule O contains a response to any questoninthisPart Xl . . ... ........ ... ..., ..
1  Total revenue (must equal Part VIII, column (A), lne 12) . . . . . . v o v v i it it it et 1 433,358,
2 Total expenses (must equal Part IX, column (A), lIne25) . . . ... ... .o, 2 208,182.
3 Revenue less expenses Subtracthine2fromlne1 .. ... ... ... .. i a 3 225,176.
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) .. ... ... 4 482,692,
5 Other changes in net assets or fund balances (explain in Schedule Q) ... ............... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) vt v i i i v vt et e i e e e e e e e e e e e 6
707,868.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xll. . . ... ..... ... vonn e v D
Yes | No
1 Accounting method used to prepare the Form 990. Cash [:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes"to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis \:| Consolidated basis D Both consolidated and separate basis )
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A1337 Sa X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA

0E1054 1 000
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(SFSEEB(}EEQ_EZ) Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 5§01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

t of th
E\fe"r?,’;’,‘}%;‘v:nu:sl’ﬁ?f: i » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
EAGLE FOUNDATION 25-1780658

Part |

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

T

(] J DO O

0 ©®

e organization 1s not a private foundation because itis (For ines 1 through 11, check only one box )

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

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

A hospital or a cooperative hospital service organization described in  section 170(b){1)(A)iii).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{b)(1)(A)(iv). (Complete Partll.)

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

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 i)

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

An organization that normally receives. (1) more than 33 1/3 % 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 3313% 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 509(a)(2). (Complete Partlll )

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

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 m section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h

a El Type | b D Type Il c |___| Type |1 - Functionally integrated d D Type Ill - Other

By checking this box, | certify that the organization 1s not controlled 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 section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type lll supporting
organization, check this DOX L e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution 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 organizaton? . . .. ... ....... 11g(0)
(ii) Afamily member of a person described in (1) above? 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? L, 11g(lin)
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (i) Type of organization (iv)isthe | (V) Did you notdy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section ool (0 lstea meol ()of | col (I organized
(see instructions)) Yo entyY | your support? inthe US ?
Yes | No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000
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Schedule A (Form 990 or 990-E2) 2010 25-1780658 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 159,908. 206,124, 147,437 165,273, 329, 660. 1,008,408
2 Tax revenues levied for the organization's

benefit and either paid to or expended on
tsbehalf . . . . ............

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . . 159,908. 206,124, 147,437 165,279 329,660. 1,008,408
§ The portion of total contributions by each ‘
person (other than a governmental unit or
publicly supported organization) included .
on line 1 that exceeds 2% of the amount 1 ‘
shown on line 11, column (f), ., . . ... - L 178,096.
6  Public support. Subtract line 5 from line 4 - 1 830,312.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned4 .......... 159,908. 206,124 147,437 165,279 329,660 1,008,408
8 Gross income from interest, dividends,

payments received on securifies loans,
rents, royalties and income from similar
sources 28,844. 26,795 3,060. 10,138. 17,977 86,814

9 Net income from unrelated business
activities, whether or not the business
Isreguladly camedon . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . ... ... ...
11 Total support. Add ines 7 through 10 . . i 1,095,222,
12  Gross receipts from related activities, etc (seemstructions) . . . « v v v v v 0 i i i i i e s e e e s 12 109,032.
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . 0 it it b b e e e b s h nn e e e e e e e s e e e e e e w e e s » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Iine 6, column (f) divided by ine 11, column (f)) . . ... ... 14 75.81 %
15  Public support percentage from 2009 Schedule A, Partll,line14 . . . ... ... ... .. ... 15 89.28 %
16a 33 13 % support test - 2010. If the organization did not check the box on line 13, and iine 14 1s 33 /3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., ... ... ... ..., | 4
b 3313 % support test - 2009. 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 , . . . ... .......... 4
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and Iine 14 1s 10%
or more, and If the organizaton meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oL (o - Ty 1.2 1o > D
b 10%-facts-and-circumstances test - 2009. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation | . . . . . . . i i e e e e e e e e e e e et >
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
L e (o3 - e >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (For;n 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

25-1780658

Page 3

Section A. Public Support
1
2
i

7

Calendar year (or fiscal year beginning in) P>
Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facities
fumished in any activity that 1s related to the
organization's tax-exempt purpose = |
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
ttsbehalf L. L. L.,
The value of services or facilities
furnished by a governmental unit to the
orgamization without charge | _ ., . , . .
Total. Add iines 1 throughS _ ., . . .

a Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on hnes 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . v « v v v v v v

c Addlines7aand7b + . « « =« v « v o &
Public support (Subtract line 7c from
LK I I I

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10

1"

12

13

14

Amounts fromiine6 . . . .. ... . ..
a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES. v v v 4 ¢ o o o o s s 2 04 s«

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

c Addlines10aand10b , ., . . ... ..
Net income from unrelated business
activites not included i line 10b,

whether or not the business Is regularly
carmed OnN ¢ « s « s . e 5o e PP

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., . .........
Total support. (Add lines 9, 10c, 11,
and 12) _ ,

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year a

organization, check this box and stop here

a section 501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part lIl, ine 17
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 s more

17

%

18

%

than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization M
b 33 13 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

lne 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P

Private foundation. If the organizaton did not check a box on lne 14, 19a, or 19b, check this box and see instructions P>

JSA
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. 25-1780658
Schedule A (Forr'n 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, iine 10;
Partll, ine 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ISA Schedule A (Form 990 or 990-EZ) 2010
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990)
» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8,9, 10,11, or 12. P
Department of the Treasury . . Open to_ Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
EAGLE FOUNDATION 25-1780658

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 890, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . ..........
Aggregate contributions to (during year)

Aggregate grants from (during year) ... ...

Aggregate value atend ofyear .........

N bW N =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . .. ... . ... D Yes |___| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . L L L Lo i e e e e e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

Preservation of land for public use (e.g , recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Preservation of an historically important land area

1 Purpose(s) of conservation easements held by the organization (check all that arply)
Preservation of a certified historic structure

easement on the last day of the tax year

i #f 5 Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ... ...t i 2a
b Total acreage restricted by conservatoneasements . . ... ... .............. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . . ... ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _____ __________

4  Number of states where property subject to conservation easementisfocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... .. ................ D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e ___
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| o S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

()@ 170MBIN? . . . o\ s e s s e e e e e e e e e e e [ves [no

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to reg ort In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for ubhc exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its ﬂnancnal statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVill,lne 1 . . . .. . . oot i it i it v v v i v ouns | S
(ii) Assets included In Form 990, Part X . . . . . . . o i i i i e e e e e e e e e e e » S o

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded n Form 990, Part VIl Ine 1 . . . . . . . . . i i i i i i i i ettt e e n e e e e nan » s _ o __
b Assetsincluded in Form 990, Part X . . . v ¢« v v i b e e e e e e e e e aw e e s e e e e e s s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 25-1780658 Page 2
E4]Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets({continued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
During the year, did the organization 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? . . . . . . ‘:\ Yes D No

B Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . .. . e e CYes [ |No
b If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
¢ Beginningbalance . .. ... ... it e e e e e e e e 1c
d Addtionsduringtheyear .. ... ..... .00t 1d
e Distnbutonsduringtheyear . . . ... .. ... it 1e
f Endingbalance . . . . .. ..o it i e e e s e e e 1f
2a Did the organization include an amounton Form 880, Part X, line 21? | . . . . . . .. . . ' v i v v v v |_I Yes (_l No
b If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete if organization answered "Yes" to Form 980, Part 1V, iine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . .. 193,056 195,053 138,393
b Contrbutions . .......... 50, 000.
¢ Net investment earnings, gains,
andlosses. . . ... ....... 8,512 1,997 3
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. ... .... 201, 568. 193,056 188,396
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p 100.0000 %
b Permanent endowment b _ %
€ Term endowment p --—_—_ %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatIoNS « « « v v v @ v v b et e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganIZations . . . . v v i it it i e e e e e e e e e e e e e 3a(ii) X
b If"Yes" to 3a(n), are the related organizati ons hsted as required on ScheduleR? . . . ... ... ...... ... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Descniption of nvestment (a) Cost or other basis (b) Cost or other basis (c¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - -+ ¢ ¢ vt i e e e e e
b Buldings ...« ..o,
¢ Leasehold improvements . . - . . . . ...
d Equpment .. .. ..o v e
e Other -« « v v v v v i i it r e e n e
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . »

JSA
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Schedule D (Form 990) 2010 25-1780658 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descniption of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financialderivatives |, . . ... ...........
(2) Closely-heldequity interests ., . . ... .......
(3) Other_ _ _ _ _ _ o ____
S e
.
©
o
N (U
L L U
B
S
)
Total (Column (b) must equal Form 990, Part X, col (B) ne 12) »
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
()
(2)
3)
)
(5)
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) >
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
(1
2
(3)
(4)
(5)
(6)
)
®
9
(10)

Total. (Column (b) must equal Form 990, PartX, col (B)line 15) . . . . . . & o v v ¢ v @ o o o o v o o o o o o o o w2 s s o .

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount
(1) Federal iIncome taxes
(2)
3
(4)
()
(6)
7
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

0E12;IDSI1\000
8299Cz K371 Vv 10-8.3

AG-29307
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Schedule D (Form 990) 2010 25-1780658 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . . i i et i e e e o 1 433,358.
Total expenses (Form 990, Part IX, column (A), iine 25) 208,182.
Excess or (deficit) for the year Subtract ine 2 from line 1 225,176.
Net unrealized gains (losses) on investments
Donated services and use of facilities
InvestMent exXpenses | & . . ... ... .. e e e e
Priorpenod adjUSIMENtS |, . . . . . . .t e e e e
Other (Describe INPArt XIV) . . . . .. ..ttt e
Total adjustments (net) Add ines4through8 . . . . .. .. ... . ...
: 10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . .. .. . 10 225,176.
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
‘ 1  Total revenue, gains, and other support per audited financial statements . . . . ... ...... 1 466, 751.

2 Amounts included on line 1 but not on Form 990, Part VIl line 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

3 Subtractiine 2e fromline 1 . . . . . . . v it i ittt e e e e e e 3 466,751.
4  Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b -33,393.

¢ Add lines 4a and 4b 4c -33,393.

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 12) . . . . . . . . . . . ... 5 433,358.
CEL® [N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 241,575.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

..................................

WO NOTN A WN
OiiIN|® (|8 N

®© QO T o

oo

Other (Describe in Part XIV) 2d 33,393.

Add lines 2a through 2d 2e 33,393.

3 Subtractlne 2e fromline 1 . . . . . . i i it it it e e e e e e e 3 208,182.
4  Amounts included on Form 990, Part IX, line 25, butnoton line 1
a Investment expenses not included on Form 980, Part VIIi, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (ThIS must equal Form 990 Partl line 18) ....]s 208,182.
Part YA'A Supplemental Information

Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, ine 4, Part X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIil, ines 2d and 4b Also complete this part to provide

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 25-1780658

Page §

LU O ' Supplemental Information (continued)

FIN 48 (ASC 740) FOOTNOTE

PART X, LINE 2

THE FOUNDATION HAS BEEN RECOGNIZED AS EXEMPT FROM INCOME TAXES UNDER

SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND, THEREFORE, NO

PROVISION FOR INCOME TAXES HAS BEEN MADE IN THESE FINANCIAL STATEMENTS.

THERE WERE NO INCOME TAXES DUE FOR UNRELATED BUSINESS INCOME FOR THE

YEARS ENDED AUGUST 31, 2011 AND 2010.

THE FOUNDATION FILES A FORM 990, RETURN OF ORGANIZATION EXEMPT FROM

INCOME TAX, WITH THE INTERNAL REVENUE SERVICE. THE FOUNDATION IS NO

LONGER SUBJECT TO U.S. FEDERAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES

FOR FISCAL YEARS BEFORE AUGUST 31, 2009.

OTHER REVENUE INCLUDED ON RETURN BUT NOT ON BOOKS

PART XII, LINE 4B

FUNDRAISING EVENT EXPENSE

OTHER EXPENSES INCLUDED ON RETURN BUT NOT ON BOOKS

PART XIII, LINE 2D

FUNDRAISING EVENT EXPENSE

Schedule D (Form 990) 2010

JSA
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Schedule D (Form 990) 2010

25-1780658 Page 5

LE DA ' Supplemental Information (continued)

ENDOWMENTS

PART V, LINE 4

THE PURPOSE OF THE BOARD DESIGNATED ENDOWMENT IS TO PROVIDE SUPPORT FOR

THE FUTURE OPERATING NEEDS OF THE FOUNDATION.

JSA
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| oM No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the org “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Internal Revenue Service P> Attach to Form 990 or Form 990-E2 PSee separate instructions Inspection
Name of the organization Employer Identification number
EAGLE FOUNDATION 25-1780658

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or enfity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(lil) Did fundraiser have (Iv) Gross receipts (or retamed by) {vl) Amount paid to

(il) Activity custody or control of from activity fundraiser isted 1n (or retained by)
contnbutions? col (i) organization

Yes No

(i) Name and address of individual
or entrty (fundratser)

3 Lt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule G (Form 990 or 990-EZ) 2010
JSA
OE1281 0 020
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Schedule G (For;n 990 or 990-EZ) 2010

25-1780658

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b List events with

gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
TOUCH OF VALLEY [ANNUAL DINNER 1.| (addco! (a)through
(event type) (event type) (total number) col (C))
911 Grossreceipts |, ., .. ........ 50,509. 18,375. 17,800. 86,684.
@ | 2 Less Chantable
contributons | _ ., . ... .....
3 Gross income (line 1 minus
N 2). v v o v v e e e a e 50,509. 18,375. 17,800. 86,684.
4 Cashprizes . ... ....
5 Noncashprizes . ........
[}
2|6 Rentfaciitycosts _ . . ... ...
®
Q
&y | 7 Food and beverages . . . . . . . ..
3
o
o | 8 Entertanment ... ...
9 Otherdrrectexpenses , . . . . .. 7,896. 12,069. 8,794 28,759.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . ... ...... ... ..... > |( 28,759.)
11 Netincome summary Combine line 3, coumn (d),andine 10 . . . . . v v v v v v v v v v v oo u s > 57,925.
Part il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® b) Pull tabs/Instant d) Total gaming (add
2 (a) Bingo b orogresatve bngo (c) Other gaming | () () through N ©)
g
2
1 Grossrevenue . . .. . ... ....
9| 2 Cashprizes | .. ... .......
2
)]
2| 3 Noncashprizes ...........
wi
§ 4 Rentffacilitycosts . . . ... ..
a
5 Otherdirectexpenses . ... ... .
| | Yes % | |Yes % [|__|Yes %
6 Volunteerlabor . . ... ... No No No
7 Direct expense summary Add ines 2 through Sincolumn(d) . . . . . . ... ... ... ..... » |( )
8 Net gaming income summary Combine line 1, columnd,andlne?7 . ... .............. [

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization icensed to operate gaming activities in each of these states?

b If "No," explain

b If "Yes," explain

Were any of the organization's gaming iicenses revoked, suspended or terminated duning the tax year?

JSA
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25-1780658

Schedule G (Forr'n 990 or 990-EZ) 2010 Page 3

1
12

13
a
b
14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? L L L. L _IYes| |No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gamiNg? . . . . . . . .. .. e e e e e e e e e e e e e D Yes D No
Indicate the percentage of gaming activity operated in
Theorganization'sfacility . . . .. . . . . ... i ittt i i e e e s 13a %
Anoutsidefacilty . . . . . . . L e e e e e e e e e e e e e e e i e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

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

oYY U |:’Yes E’ No
If "Yes," enter the amount of gaming revenue received by the organizaton ® ___ and the

amount of gaming revenue retained by the third party » $

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

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distrbutions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retan the state gaming lIcense?, | | . ... L. L e [Jves [_Jno
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

WA Supplemental Information. Complete this part to provide the explanation required by Part |, ine 2b,
columns (i) and (v), and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

JSA
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| omeno 1545-0047

2010

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Il Rovene Somce. P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
EAGLE FOUNDATION 25-1780658

DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION C, QUESTION 19

COPIES ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

APPOINTMENT OF BOARD MEMBERS

PART VI, LINE 7A

THE BOARD SHALL INCLUDE ONE (1) REPRESENTATIVE FROM THE BOARD OF SCHOOL
DIRECTORS OF THE CUMBERLAND VALLEY SCHOOL DISTRICT, ONE (1)
REPRESENTATIVE APPOINTED FROM TIME TO TIME BY THE CUMBERLAND VALLEY
EDUCATION ASSOCIATION (CVEA), THE SUPERINTENDENT OF THE CUMBERLAND VALLEY
SCHOOL DISTRICT OR HIS/HER DESIGNEE AND TWO (2) REPRESENTATIVES FROM THE
ACADEMIC, ARTS, EXTRACURRICULAR AND ATHLETIC ACTIVITIES OF THE CUMBERLAND
VALLEY SCHOOL DISTRICT RECOMMENDED BY THE SUPERINTENDENT AND THE

IMMEDIATE PAST PRESIDENT OF THE CORPORATION.

DOCUMENTATION OF MINUTES FOR COMMITTEES

FORM 9990, PART VI, SECTION A, LINE 8B

THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

REVIEW OF THE FORM 990

FORM 990, PART VI, SECTION B, LINE 11B

THE TREASURER PRESENTS THE FORM 990 TO THE BOARD FOR FORMAL APPROVAL.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

0E12;;52000
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Schedute O (Forr'n 990 or 990-EZ) 2010 Page 2
Name of the organization Employer Identification number
EAGLE FOUNDATION 25-1780658
APPROVAL OF EXECUTIVE DIRECTOR COMPENSATION
FORM 990, PART VI, SECTION B, LINE 15A
THE EXECUTIVE COMMITTEE REVIEWS THE PERFORMANCE OF THE EXECUTIVE DIRECTOR
ON AN ANNUAL BASIS AND DETERMINES, BASED UPON PRIOR YEAR PERFORMANCE AND
CURRENT YEAR BUDGET WHAT THE EXECUTIVE DIRECTOR'S COMPENSATION WILL BE
FOR THE NEXT FISCAL YEAR. THE EXECUTIVE COMMITTEE THEN MAKES A
RECOMMENDATION OF THE PROPOSED COMPENSATION IS FOR THE EXECUTIVE DIRECTOR
TO THE FULL BOARD FOR DISCUSSION AND APPROVAL.
ATTACHMENT 1
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
THE MISSION OF THE EAGLE FOUNDATION IS TO SUPPLEMENT THE ACADEMIC,
CULTURAL, ATHLETIC, AND ACTIVITY PROGRAMS OF THE CUMBERLAND VALLEY
SCHOOL DISTRICT BY OFFERING, SUPPORTING, OR UNDERWRITING EXPERIENCES
THAT ENRICH AND ENHANCE THE LIVES OF THE YOUNG PEOPLE AND ADULTS OF
OUR COMMUNITY.
ATTACHMENT 2
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
ACADEMIC SUMMER CAMPS FOR STUDENTS 24,017. 16,490.
LEARNING GRANTS 14,790.
GRANTS AND SCHOLARSHIPS - CUMBERLAND VALLEY
SCHOOL DISTRICT 14,750. 14,750.
SURVIVAL GUIDE EXPENSE 3,020.
TOTALS 14,750. 56,577. 16,490.

JSA
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Schedute O (For?n 990 or 990-E2Z) 2010 Page 2
Name of the organization Employer Identification number
EAGLE FOUNDATION 25-1780658
ATTACHMENT 3

FORM 990, PART VIIT - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
ANNUAL DINNER 18,375. 12,069. 6,306.
BASEKETBALL TOURNAMENT 17,800. 8,794. 9,006.
TOUCH OF THE VALLEY 50,5009. 7,896. 42,613.
POLO MATCH / SPRING FUNDRAISER 11,904. 4,634. 7,270.
TOTALS 98,588. 33,393. 65,195.

JSA
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Form 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1708
Department of the Treasury

Intemal Revenue Service > File a separate application for each return.

o Ifyou are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox _ .., .......... |

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an addttional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Beneft Contracts, which must be sent to the RS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
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

Lo 1
All other corporations (including 1120-C filers), partnerships, REM/Cs and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or | Name of exempt organization Employer identification number
print EAGLE FOUNDATION 25-1780658

File by the Number, street, and room or suite no If a P.O box, see instructions

due date for 6746 CARLISLE PIKE

:'::L‘in”;;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions MECHANICSBURG, PA 17050

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . ... ... [ o]1]
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 .12
e The books are in the care of » FOUNDATION TREASURER
TelephoneNo p» 717 761-7910 FAX No »
e |f the organization does not have an office or place of business in the United States, checkthisbox |, , . .. ... ...... > D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox , , ., ... W D If it 1s for part of the group, check thisbox , , ., ... b—l_] and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 04/15 ,20 12 , 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 beginning 09/01 ,2010 ,andending 08/31 ,20 11

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason [:] Initial return D Final return
Change in accounting period

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

b If this application 15 for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c!$

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

payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

- ;:lw,tmmc,al’ﬁ il | acweptedy  1/09/2072,

8289CZ K371 AG-29307
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Form 8868 (Rev 1-2012) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox, , , . . . .. > X
Note. Only complete Part il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print EAGLE FOUNDATION 25-1780658

Number, street, and room or suite no If a P O. box, see instructions Social security number (SSN)
fuedmetor | 6746 CARLISLE PIKE ]
?;:?nyglge City, town or post office, state, and ZIP code For a foreign address, see instruchons
instructions MECHANICSBURG, PA 17050
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... ... ] 0] l|
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 IR e R R R R TR
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » FOUNDATION TREASURER
Telephone No. » 717 761-7910 FAX No b

e If the organization does not have an office or place of business in the United States, checkthisbox |, , . . . . .. ... ... | 2 D

e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Afthisis

for the whole group, check thisbox , , , , , . > D If it is for part of the group, check this box 4 u and attach a

hst with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 07/15 ,2012

5 For calendar year , or other tax year beginning 09/0120 10 , andendin 08/31 ,2011

6 i the tax year entered in Iine 5 is for less than 12 months, check reason: |___| Inthal return Final return

Change n accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO COMPILE THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a|$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ?jl{{

estimated tax payments made Include any pnor year overpayment allowed as a credit and any&

amount paid previously with Form 8868 8b($
¢ Balance Due. Subtract line 8b from line 8a Inciude your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it ts true, correct, and complete, and that | am authonzed to prepare this form

Signature B> Wﬂ/],// prn%)&f Title P d/ /4 Date p "(/ 7// Lt

Form 8868 (Rev 1-2012)

EALED - AccepTED T | LO/10)

JSA
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