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N Short Form |  omswo 15451150
-n'990-EZ | .Return of Organization Exempt From Income Tax
‘ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@1 1

(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospitai facilities,

and certain controlling orgamizations as defined in section 512(b)(13) must file Form 990 (see instructions) ||
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Open to P'U blic
Department of the Treasury at the end of the year may use this form |nspect|on
Internal Revenue Service »  The organization may have to use a copy of this return to satisfy state reporting requirements
A  For the 2011 calendar year, or tax year beginning , and ending
B Check if applicable C Name of organization D Employer identification number
Address change X
] N h IEagle Worldwide Ministries, Inc 03-0517199
L ame change Number and street (or P O box, If mail 1s not delivered to street address) Room/suite || E Telephone number
L] Intial return
|| Terminated IPO Box 39 905-308-9991
|| Amended return City or town state or country ZIP + 4 F Group Exemption
L__| Application pending |Copetown Ontario _CANADA LOR1JO Number b
G Accounting Method Cash l:l Accrual Other (specify) » H Check PD if the organization 1s
I Website: ®» www eagleworldwide com not required to attach Schedule B

J  Tax-exempt status (check only one) — [ X [501@)@)  [_]501(¢) ( )« (nsertno)|__| 4947(@)(yor [ Jsz7| (Form 990, 990-EZ, or 990-PF)

K Check DD If the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But
If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

€102 T T g35 GINNVOS

Part |l, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 52,824
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any question in this Part| . . .
1 Contnbutions, gifts, grants, and similar amounts received 1 41,313
2 Program service revenue including government fees and contracts 2 11,511
3 Membership dues and assessments 3
4 Investment income . . 4
5a: Gross amount from sale of assets other than inventory . . 5a
biiLess cost or other basis and sales expenses 5b .
¢, Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5¢c 0
6 |!/Gaming and fundraising events
o a‘ '!Gross income from gaming (attach Schedule G if greater than
s ;$1 5,000) . | 6a |
] |Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
‘sum of such gross income and contributions exceeds $15,000) 6b
c| Less. direct expenses from gaming and fundraising events 6¢c
di Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract o
|=I|ne60) o o 6d 0
7a Gross sales of mventory, less returns and aIIowances 7a
b| | Less. cost of goods sold . .. 7b )
Gross profit or (loss) from sales of mventory (Subtract ine 7b from ine 7a) . 7c 0
8 ! Other revenue (describe in Schedule O) . . 8
9 || Total revenue. Add lines 1,2, 3, 4, 5¢,6d, 7c,and 8. . . . . > 9 52,824
10 | | Grants and similar amounts paid (ist in Schedule Q) . . 10 4,284
11 l I Benefits paid to or for members - 11
2 ' | Salaries, other compensation, and employee b neft RECE|VED (&) . . 12 3,269
2 Professional fees and other payments to mdep nd nt contractors Q . 13 709
§_ 14 | ‘ Occupancy, rent, utiities, and maintenance J/.\N 23 2 013 a 14 6,680
w { Printing, publications, postage, and shipping _JE; . . 15
Other expenses (describe in Schedule O) . 16 38,814
17 .| Total expenses. Add lines 10 through 16 O(JD EN Ui_— > | 17 53,756
o| 18 Excess or (deficit) for the year (Subtract ine 17 fromlifie 9) . 18 -932
3,'5 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th -
<"t’ end-of-year figure reported on prior year's return) . - 19 27177
%| 20  Other changes in net assets or fund balances (explain in Schedule O) . . 20 5,040
Z| 21  Net assets or fund balances at end of year Combine lines 18 through 20 > 21 31,285
For Paperwork Reduction Act Notice, see the separate instructions. é" q Form 990-EZ (2011)
(HTA) \
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Form 990-EZ (2011) Eagle Worldwide Ministries, Inc 03-0517199 Page 2
XXl Balance Sheets. (see the instructions for Part 1)
Check If the orgam'zatlon used Schedule O to respond to any question in this Part || .
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 6,926| 22 8,790
23 lLand and builldings . 23

24 Other assets (describe in Schedule O) 30,182| 24 34,153

25 Total assets 37,108| 25 42 943

26 Total liabilities (describe in Schedule O) 9,.931| 26 11,658

Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 27177 27 31,285

27
W:ELAIM Statement of Program Service Accomplishments (see the instructions for Part 1 )
Check If the organization used Schedule O to respond to any question in this Part ||

[

What 1s the organization's primary exempt purpose? Religious and Charitable Activities Preaching of Gospel

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Ministered at Conferences, Revivals & Deliverence Meetings_ Held Camp .. _ ... ___
Meetings_ Activities include preaching & teaching Gospelin Canada & USA ___ . _______.....
(We Care for you Ministies, Chestnut AOG, CPT Campground, Grace Fellowship) _________________________
(Grants $ ) If this amount includes foreign grants, check here > D 28a 48,380
1 I
(Grants $ )} If this amount includes foreign grants, check here > [:| 29a
30
(Grants $ )} If this amount includes foreign grants, check here . > |___| 30a
31 Other program services (describe in Schedule O) .
(Grants, $ ) If this amount includes foreign grants, check here . » |:| 31a

32 Total program service expenses. (add lines 28a through 31a) .. . . > | 32 48,380
mgt of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

fCheck if the organization used Schedule O to respond to any question in this Part IV

| |’ (b) Title and average (ccgmf):z‘;::g: (dlo:;ig:.:::fgts (e) Estimated amount of
‘ ' (a) Name and address d:\?;:d‘:zrpv;zi; . (Forms W-2/1099-MISC) | employee benefitpians, other compensation
(if not paid, enter -0-.) | and deferred compensation
_Rg_s_s_e_ll_l_\/[dy'g[ ______________________________________ Titie Director/Pres
73 EmeraldiSt N Hamilton ON LDL5K2 Canada HrWK 10 00 3,269
Paul wWetzel Titte Director
1650 Sunny Ridge Ln Cantonment FL. 32533 Hr/WK 00 0
JoanGieson Title Director
15 Bellerive Acres St Louis MO 63121 HI/WK 00 0
_Mg_v_lg_l\_llpy';e'_r ________________________________________ Title Director
73 Emerald St N Hamilton ON LDL5K2 Canada Hr/AWK 00 0
Harln Stoner Title Director
770 Crooked Qak Dr Pensacola FL 32514 Hr/WK 00 0
TroyHughes Titie Director
9314 East/Caronedelect Dr Manassas VA 20111 Hr/AWK .00 0
__________ "' Title
| Hr/WK .00 0
__________ | T
il HrWK 00 0
__________ e e
N HrWK 00 0
__________:_! _________________________________________ Title
Hr/WK 00 0
____________________________________________________ Title
HIWK 00 0
____________________________________________________ Title
HriWK 00 0

Form 990-EZ (2011)
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Form 980-EZ (2011) Eagle Worldwide Ministries, Inc 03-
Other Information (Note the Schedule A and personal benefit contract statement requirements In
instructions for Part V' ) Check If the organization used Schedule O to respond to any question in this Part V |:|

0517199  Page 3

the

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents” If "Yes " attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1 000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If"Yes," to line 353, has the organization filed a Form 990-T for the year? If “No," provide an explanatlon in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il . . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described n the mstructlons >| 37a | .
b Did the organization file Form 1120-POL for this year? . . [ 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were [ D
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved - 38b ;
39  Section 501(c)(7) organizations Enter o ;
a Inibhation fees and capital contributions included on line 8 . 39a i
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > , section 4912 » , section 4955 » ,
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit .
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organlzatlon managers or disqualified persons during the year under sections 4912, ,
495|5 and 4958 . .» 5
d Secltlon 501(c)(3) and 501 (c)(4) organizations Enter amount of tax on lme 400 ,
relmlbursed by the organization . > :
e All |organlza'uons At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter o .
transaction? If "Yes," complete Form 8886-T. . 40e X
41 Llst'the states with which a copy of this return 1s filed >
42a The organization's books are in care of P See Attached Statement . Telephoneno »
Lolc:ated at Y Cty ST ZP+4®»
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a ﬂ inancial account in a foreign country (such as a bank account, securities account, or other financial account)? | 42b | X
If “|\|(es " enter the name of the foreign country. ® Canada
SeleI the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. R '
c At zfmy time during the calendar year, did the organization maintain an office outside the U S.? 42c | X
If "Yes " enter the name of the foreign country » Canada
43 Sec':tlon 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here > D
an:cli enter the amount of tax-exempt interest received or accrued during the tax year . b[ 43 |
i Yes | No
44a Dlld the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be I A
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facmtles dunng the year'7 If "Yes Form 990 must be R .
ompleted instead of Form 990-EZ . 44b X
c Dld the organization receive any payments for indoor tannlng services dunng the year’7 44c X
d If"Yes" to e 44c, has the organization filed a Form 720 to report these payments? If "No," provide an N R
explanation in Schedule O 44d
45 a Did the organization have a controlled entity wnthln the meanlng of sectnon 51 2(b)(13)'7 45a X
45 b 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," Form 990 and Schedule R may need to be completed instead of N
Form 990-EZ (see instructions) 45b X

Form 990-EZ (2011)



Form 990-EZ (2011) Eagle Worldwide Ministries, Inc. 03-0517199  Page 4
. Yes | No

46 Did the organization e'ngage directly or indirectly, in political campaign activities on behalf of or in opposition R
to candidates for public office? If "Yes," complete Schedule C, Part | 46 X

Section 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 47—49b

and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI . ]
Yes | No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes,"” complete Schedule C, Part l| . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and address of each employee (b)h'gfjlresaprg ilveeer: 06 g:gn?:::s';atgs con(t(r’um:::: tze:;gi'yea (e} Estimated amount of
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) benefltc z!r:::.n e;::l ::ferred other compensation

_NameNone _______ . _______ S Title

City ST 2P Hr/WK .00
Name ... St oo Title

City ST ZIP Hr/WK 00
_Name ___ . St .. Title

City ST ZiP HrAWK 00
_Name ... St . Title

City ST 2IP HrWK 00
_Name _____ [ ] Title

City ' ST zP HrWK .00

f Total number of other employees paid over $100,000

>

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) :N’ame and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NameNONe | SNl

Ciy ST ZIp
_Name _____ t’--------_--________-_---------.S!f ..............................

City || ST ziP
CName SN iil.

City ! ST zIP
Name SN

City [l ST zIP
-."‘.a.".“?-.--.'.’----------_________----------.S." ..............................

oy ! ST ziP

d Total number of other independent contractors each receiving over $100,000 >

52 Did the organization complete Schedule A? Note: Al section 501(c)(3) organlzatlons and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A

»[X] Yes [ ] No

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Declar. ;géh of prepgrer (c};her than officer) is based on all information of which preparer has any knowledge

{ ' ’;/ / (,wdéfﬂ‘//f’ > W77 -19- R
Sign Slgnature of pfficer / Date
Here || ' self ( /770 Yerl /Lw(//wf /1/7‘/}

[ Type or print name and title
Paid l I‘ Print/Type preparer's name s 1gfature // Date Check I:] . PTIN
Preparer. Jeffrey L Turner , AR AA 12/11/2012 | seif-employed  [P00953891

Frm's name __ ®» Turner CPA Adwisors, PA / / / Firm's EIN_»27-4897936

Use Only Firm's address » 25 E Wright St Ste 2511, %sgcola,vFL 32501 Phone no __(850) 438-4669

May the IRS discuss this return with the preparer shown above? See instructions

»[X] Yes [_] No

Form 990-EZ (2011)
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SCHEDULE A | ome no 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@ 1 1
' Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. i
Department of the Treasury sar(a)t) P . . Open to P_Ubhc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ » See separate instructions. Inspection
Name of the organization Employer identification number

Eagle Worldwide Ministries, Inc 03-0517199
m Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s° (For lines 1 through 11, check only one box )

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(ANiii). Enter the
hospttal's name, city, and state

5 |____\ 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 Part I1.)
6 |:] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A)(vi). (Complete Part Il.)
8 [ ] Acommuntty trust described in section 170(b)(1)(A)(vi). (Complete Part |1 )

EI 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 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )

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

[]

11

©w

‘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 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 lines 11e through 11h
a I:, Type | b [:] Type |l c |:| Type llI-Functionally integrated d D Type lil-Other
e |:] By checking this box, | certify that the organization is 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 1, Type I, or Type lil supporting
organization, check this box . . . ... D
g Since August 17, 20086, 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 (1) below, the governing body of the supported organization? . . . 11g(1)
(ii) A family member of a person described in (1) above? . .o 11g(n)
[(iii) A 35% controlled entity of a person described in (1) or (1) above? . 11g(m)
h | Provide the following information about the supported organization(s).
(0] Name! of supported (n) EIN (1) Type of organization | (iv) Is the organization (v) Did you notify (vi1) Is the {vii) Amount of
organization (described on lines 1-9 | in col (1) isted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? Uus-
Yes No Yes No Yes No
(A) l
0
(B) !
| 0
© l '
0
© |
i 0
(€) Il
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)
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Schedule A (Form 990 or 990-E2) 2011 Eagle Worldwide Ministries, Inc 03-0517199 Page 2
i€1JIR Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

F-N

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 65,804 37,431 28,216 33,455 41,313 206,219
Tax revenues levied for the orgamzatron s
benefit and either paid to or expended on
its behalf . . . 0 0 3,000 0 3,000
The value of services or facrlltles
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0
Total. Add lines 1 through 3 . 65,804 37.431 31,216 33,455 41,313 209,219
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 shown on line 11,

column (f) . . 90,205
Public support. Subtract Ilne 5 from Irne 4 . 119,014

Section B. Total Support

Calendar year (or fiscal year beginning in) p»| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amoiunts from line 4 . 65,804 37,431 31,216 33,455 41,313 209,219
Gross income from Interest, d|V|dends

payrlnents received on securities loans,
rents, royalties and income from similar
sources . 0 0 3,000 0 3,000
Net ]mcome from unrelated busmess
act}vmes, whether or not the business Is
regularly carried on 0
Ottlt’er income Do not include gain or
Ioss from the sale of capital assets
(Explaln in Part IV) . . 0 0 0 0 0
Total support. Add lines 7 through 10 212,219
Gross receipts from related activities, etc (see instructions) 12 I

First five years. If the Form 990 is for the organization's first, second, third, fourth orfi fth tax year as a section 501(c)(3)

ordamzatron check this box and stop here . . . »

Section; C. Computation of Public Support Percentai

14
15
16a

b

17a

18

PUb|lC support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . 14 56 08%
Public support percentage from 2010 Schedule A, Part lI, line 14 15 59 68%
33!1/3% support test—2011. If the organization did not check the box on line 13, and Ime 1418 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . »X
33 ‘|II3% support test—2010. 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 qualfies as a publicly supported organization . . »

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is ]1|0°/o or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . [ 2 |___|
10%-facts-and-crrcumstances test—2010. If the organrzatron did not check a box on I|ne 13, 16a, 16b, or 173, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization . . . > D

Prlyate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . | 4 D

Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E2) 2011 Eagle Worldwide Ministries, Inc 03-0517199

Page 3

BZ1AIl  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part |I

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that Is related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Add lines 7a and 7b 0 0 0 0 0
8  Public support (Subtract line 7c from
line 61) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amolulnts from line 6 0 0 0 0 0 0
10a Grosf? income from interest, dividends,
payments recewved on securities loans,
rent§, royalties and income from similar sources 0
b Unrelllated business taxable income (less
sectllqn 511 taxes) from businesses
acqunlred after June 30, 1975 0
c Add\l‘mes 10a and 10b 0 0 0 0 0 0
11 Net I|r|1come from unrelated business
aCtlYltleS not included in line 10b, whether
or not the business Is regularly carried on 0
12 Othtle,r income Do not include gain or
Ioss: ﬁrom the sale of capital assets
(Expl}am in Part V) 0
13  Total support. (Add lines 9, 10c, 11,
and|12) 0 0 0 0 0 0
14 Firs:tlfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orga|(1|zat|on, check this box and stop here » [:I
Section|C. Computation of Public Support Percentage
15 Pub'lllc support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16  Public support percentage from 2010 Schedule A, Part lll, line 15 16 0 00%
Section' D. Computation of Investment Income Percentage
17 Invéstment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 18 0 00%

19a 33 ‘Il 3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

> ]

[ ]
»[ ]

Schedule A (Form 990 or 990-EZ) 2011



Schedule A {Form 990 or 990-EZ) 2011 Eagle Woridwide Ministries, inc 03-0517199 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part Il, ine 17a or 17b, and Part lll, line 12 Also complete this part for any additional information (See

instructions)

Schedule A (Form 990 or 980-EZ) 2011



I OMB No 1545-0047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to 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.

Department of the Treasury R
Internal Revenue Service »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Eagle Worldwide Ministries, Inc 03-0517199

Form 990-EZ, Part Il, Line 24, Other Assets Heating System Beginning of year 4,870, End of

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

Eagle Worldwide Mlniétrles, inc

Employer identification number

03-0517199

Schedule O (Form 990 or 990-EZ) (2011)



an‘le World\;wde Ministries, Inc

03-0517199
SLine 10 Grants and Similar amounts Paid Total: 4,284
Support for Missionaries 4,284

DA WN 2
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) OMB No 1545-0150
o 2848 Pow?r of Attorney _ oIS oo Oy
(Rev March 2012) and Declaration of Representative Recenved by
pepartment of ihe Treasury » Type or print. B> See the separate instructions. Name
Power of Attorney Telephone
Caution: A separate Form 2848 should be completed for each taxpayer Form 2848 will not be honored Function
for any purpose other than representation before the IRS Date / /

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7
Taxpayer name and address Taxpayer identification number(s)
Eagle Worldwide Ministries, Inc

PO Box 39
Copetown Ontario , CANADA LOR1J0

03-0517199

Daytime telephone number

Plan number (if applicable)

905-308-9991

hereby appoints the following representative(s) as attorney(s)-in-fact
2 Representative(s) must sign and date this form on page 2, Part |l
Name and address
Jeffrey L Turner
25 E Wright St Ste 2511

CAF No 6500-49499R

Pensacola, FL 32501 FaxNo (850)438-4720 _ ..
Check If to be sent notices and communications D Check if new Address |:| Telephone No D Fax No |:|
Name and address CAF NO
PTIN .
‘ Telephone NO ...
i FaxNo .
Check if tolbe sent notices and communications D Check If new Address D Telephone No D Fax No I:I
Name and address CAF NO
Il PTIN
l TelephoneNo ___ ...
L Fax No

| I Check if new Address D Telephone No D

to represen;t ithe taxpayer before the Internal Revenue Service for the following matters

3 Matters
Descnpll:o}) of Matter {Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower, Tax Form Number Year(s) or Period(s) (if applicable)
Practitioner Discipline, PLR, FOIA, Ciwil Penalty, etc ) (see nstructions for line 3) (1040, 941, 720, etc) (if applicable) (see nstructions for line 3)
I 990EZ 2011
1
4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,
check this box See the instructions for Line 4 Specific Uses Not Recorded on CAF » [:l
5 Acts :zluthorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax

mforfna'uon and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the authority to
sign Ialny agreements, consents, or other documents The representative(s), however, is (are) not authorized to receive or negotiate any
amoynts paid to the client in connection with this representation (including refunds by either electronic means or paper checks) Additionally,
unlesl,s the appropriate box(es) below are checked, the representative(s) is (are) not authorized to execute a request for disclosure of tax

returns or return Information to a third party, substitute another representative or add additional representatives, or sign certain tax returns

||
D Dr§c(osure to third parties, D Signing a return,

l |
D Other acts authorized

t
L (see instructions for more information)

Exclelptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in hmited situations
An enrolled actuary may only represent taxpayers to the extent provided in section 10 3(d) of Treasury Department Circular No 230 (Circular
230) |;f\n enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10 3(e) of Circular 230 A registered
tax rqtyrn preparer may only represent taxpayers to the extent provided in section 10 3(f) of Circular 230 See the line 5 instructions for
restrllcltlons on tax matters partners In most cases, the student practitioner's (level k) authority is imited (for example, they may only practice
under the supervision of another practitioner)

I
List any specific deletions to the acts otherwise authorized in this power of attorney

D Substitute or add representative(s),

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev 3-2012)

(HTA)
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Form 2848 (Rev 3-2012) Eagle Worldwide Ministries, Inc 03-0517199 Page 2

6

* Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of

attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document If you do not
want to revoke a prior power of attorney, check here 4 D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power
of attorney even If the same representative(s) is (are) being appointed If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the
taxpayer

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

Title (f applicable)

| Eagle Worldwide Ministries, Inc ...

PIN Number Print name of taxpayer from line 1 1f other than individual

Print Name

m Declaration of Representative

Under penalties of perjury, | declare that

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service,

® | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning practice before the internal Revenue Service,

® | am authorized to represent the taxpayer identified 1n Part | for the matter(s) specified there, and
® 1 am one of the following

b
c
d
e
f

Attorney—a member in good standing of the bar of the highest court of the junisdiction shown below

Certified Public Accountant—duly qualified to practice as a certified public accountant in the junisdiction shown below
Enrolled Agent—enrolled as an agent under the requirements of Circular 230

Officer—a bona fide officer of the taxpayer's organization

Full-Time Employee—a full-time employee of the taxpayer

FamlllyJ Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-

child,|brother, or sister)

Enrolleld Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuanies under 29 U S C 1242 (the authonty to practice

befor;e the Internal Revenue Service 1s imited by section 10 3(d) of Circuiar 230)
Unenrolled Return Preparer—Your authority to practice before the Internal Revenue Service 1s Iimited You must have been eligible to sign the

returnI :under examination and have signed the return See Notice 2011-6 and Special rules for registered tax return preparers and
unenrolied return preparers in the instructions.

|
Reg|stle|red Tax Return Preparer—registered as a tax return preparer under the requirements of section 10 4 of Circular 230. Your authority to
practice before the Internal Revenue Service 1s imited You must have been eligible to sign the return under examination and have signed the
return! See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions.

Studeln:t Attorney or CPA—recelves permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LITC or STCP under section 10 7(d) of Circular 230 See instructions for Part |l for additional information and requirements

Enroflg!d Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service 1s Iimited by section 10 3(e))

» IF|THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part Ii.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction” column See the instructions for Part Ii

for more informatton

Desngnatiqn—lnsert (state) or other enroliment number
above letter (a-r) | licensing authonity (if applicable) See

1
Bar, license, certification,

Licensing junisdiction registration, or

Signature Date

instructions for Part Il for
more information

| (f applicable)

O -+

A L /53 79— Q/%//%W (2 (-0t~
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Form 2848 (Rev 3-2012)



