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OMB No 1545-0047

Form 99 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 2011 calendar year, or tax year beginning 09/01, 2011, and ending 08/31, 2012
€ Name of organization D Employer identification number
B creck temicste | ppGLE FOUNDATION 25-1780658
shog Doing Business As
Name change Number and street (or P O box if mail 1s not dehvered to street address) Room/suite E Telephone number
trutal return 6746 CARLISLE PIKE (717) 506-3351
Terminated City or town, state or country, and ZIP + 4
Amended MECHANICSBURG, PA 17050-1711 G Gross receipts $ ] 356,612.
hepceton F Name and address of pnncipal officer BOBBI JO GABRIELSON H(a) ISffllhlts a group retum for Yes [ X [ No
ndiny aimhates’
6746 CARLISLE PIKE MECHANICSBURG, PA 17050 H(b) Are all affilates mcluded? Yes
| Taxexemptstaus | X [so1cy3) | [501c)( ) 4 (nsetno) | [49az@ynyor | [s27 1f "No." attach a st (see mstructions)
J Website: p» WWW.CVSCHOOLS . ORG/EAGLEFDN H{(c) Group exemption number
K Form of organization I X I Corpomtuon] | Trustl I Association I I Other P> | L Year of formation 2002| M State of legal domicile PA

Summary

1 Briefly describe the organization's mission or most significant actves ___
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.
é 2 Check this box P D if the organization discontin its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Pqrt VI, Ilﬂﬁgﬁmyg ____________ 3 20.
8| 4 Number of Independent voting members of the govefrin U 4 20.
::E: 5 Total number of individuals employed in calendar yedr Pan V,line2a), , .. .1 8 _____________ 5 66.
&| 6 Total number of volunteers (estimate If necessary) _ g .FrR. 2 5.2003. . oL, .. 6 90.
7a Total unrelated business revenue from Part VIII, columpdd@), tine 12 . _ . . . . . . &l . 7a 0
b Net unrelated business taxable income from Form 990-T, IGEr#N IS = 8 — amomms ol o v e o o oo e e . 7b 0
UVIgLUIC 9 U [] Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h) |, . . . . . . . o o e e, 329,660. 237,545.
g 9 Program service revenue (Part VIILINE 2G) . _ . . . . . . . . .. e e e e e 16,680. 17,240.
é 10 Investment income (Part VI, column (A), ines 3,4, and7d), _ . . . . ... ........ 18,197. 18,130.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), _ . . . . . .. ... 68,821. 57,617.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), Ine 12). . . . . . . 433,358. 330,532.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) _ . . . . . . . . ... ... 35,319. 76,548.
14 Benefits paid to or for members (Part IX, column (A), ined4) , . . . .. . ... . ... ... 0 0
@115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , | | 132,734. 140,893.
g 16a Professional fundraising fees (Part IX, column (A), ine11€) _ . . . . . .. .. .. ..... 0 0
E b Total fundraising expenses (Part IX, column (D), lne 25) p» _ 23,754.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . . . . . ... ... ... 40,129, 42,767.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) | . . ... ... 208,182. 260,208.
19  Revenue less expenses Subtracthne 18fromline 12, . v v v v v v i v v b w o i m e a 225,176. 70,324.
5 § Beginning of Current Year End of Year
g.—% 20 Totalassets (PartX, hne16) , | _ . . . . ... ... .. 707,868 778,192,
<121 Total habilities (PartX, e 26) . . . . . . . ... 0 0
2°.:=:3 Net assets or fund balances Subtracthne21fromIne20. . . . . . v v v v v u v v v uu 707,868, 778,192,

Signature Block

Under penaltles of perjury, | declare that | have examtned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

SCANNED MAR 1 4 2013

correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
. 7 é.«. M >/,5713
Slgn Signature of officer Date
Here } T tric  Blocuin TMAs w4t
Type or print name and title

Print/Type preparer's name Ppgparer’s siggature Date Check | I i | PTIN
::’ +roy |RARON SCOTT GRUMBLING &MI) L‘f AMWM CA| 41> |soemions | poo780315
UsepOnIy Frm'sname P BROWN SCHULTZ SHERIDAN'FRITZ Frm'sEIN p» 25-1644159

Firm's address » 210 GRANDVIEW AVENUE CAMP HILL, PA 17011 Phone no 717-761-7171
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . .. . . . ... . ... X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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EAGLE FOUNDATION 25-1780658

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . ... .. .. .. 00000

1

Briefly describe the organization’s mission'
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7? D Yes No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e [Jves [x]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 59,977 Including grants of $ 59,977 ) (Revenue $ )
GRANTS AND SCHOLARSHIPS - CUMBERLAND VALLEY SCHOOL DISTRICT

4b (Code: ) (Expenses $ 19,586 Including grants of $ ) (Revenue $ )
SUMMER "BUDDY" PROGRAM FOR AT-RISK STUDENTS

4c (Code. ) (Expenses $ 27,124 including grants of $ ) (Revenue $ )

SUMMER PROGRAM TO ENHANCE READING SKILLS

4d Other program services (Describe in Schedule O ) ATTACHMENT 2

(Expenses $ 71,414 ‘ncluding grants of $ 16,571 ) (Revenue $ 20,146 )
4e Total program service expenses 208,101.
S
1E1020 1000 Form 990 (2011)
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EAGLE FOUNDATION 25-1780658
Form 990 (2011) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A .+ . o« v o v o e i e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . ... .. 2 X
3 D the organization engage in direct or indirect political campaign actwvities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . it 3 X
4 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, Partll. . . . . . . . . . . . . i v v v o u 4 X
5 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,
=7 T | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . v o v v i i i i i i e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . v o o o v o i i it e e e i e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete Schedule D, PartIV . . . .« i v i it e et e e e e e e e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . ., . . . .. 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,” complete
Schedule D, Part VI | | | . . . . . e e e e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIll, . ., . . . ... ........ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . . @ i i i i v et i s e nn 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, Xil, and Xl . . .« o o v o o v i i i i i e e i e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to hne 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . .. .. ... 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Partsiland V . . . . . . . 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If "Yes," complete Schedule F, Parts llland vV . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G,Partfl . . . . . . . .« o0 v v i i i i i i i it it o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . .« « v i i v i e et e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facities? if "Yes,” complete Schedule H . . . . . ... ..... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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EAGLE FOUNDATION 25-1780658
Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland ll. . . . . .. .. ... 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 |, Partsland Il . . .. .. ................ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule J . . . . . . v i i i e e e e e e e e e e 23 X
24a 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 tssued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If“No,”gotoline 25 . . . . . . . . v v i it it i e ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . i i it e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . ... ... ....... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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, Part |, . . . . o i v o i e i e e e e e e e e e e e e e e e e 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,"” compiete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . ... ........ 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? /f "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 i i v e e e e e e e e e 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 Schedule L, Part IV . . . . . .. .. 28¢ X
29 D 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? If "Yes,” complete Schedule M . . . . . . . . . i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=7 T o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . . i i i i i e e i et e e e e e e e 32 X
33 Dud 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!. . . . . . . . .. v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, ll],
L AT Vo ANV AN 17 - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... .. .. 35a X
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," complete Schedule R, Part V,Ime 2 . . . ., .. ... ........... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Iine 2, . . . . . . . .. . . . i 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
o T A . e X 4 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule® . . . . . . ... ... ... ..o ..., 38 X
Form 990 (2011)
JSA
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

EAGLE FOUNDATION 25-1780658

Check if Schedule O contains a response to any questoninthisPartV. . . .. ... ... ............

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable. , . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. _ . . .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

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 | I 2a I 66

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 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 theyear? | _ . . ... ...
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . .. ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
oo 0114
b If “Yes,” enter the name of the foreign country: B _
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 during the taxyear? , | ., ., . .. 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? . . . . . . . . . . . & o i i i it i et e s s S5c
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 taxdeductible? | , , , . . . . . . ... ... ... . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? _ | . . . . ... L. 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? _ . L L L L L L e e e e e e e e e e e e e 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
requiredto file FOrm 82827 . . . v v v v v v i e e e i e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear _ , . . . ........... I 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , |
f Did the organization, during the year, pay premiums, directly or indrectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ,
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . , . . . . ... ... ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . ., . . .. .. ... ... «. .. ...
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . . ... ... .....
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, hne 12 , . . . ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . i i v it vt e e 11a
b Gross income from other sources (Do not net amounts due or paird to other sources
against amounts due orreceived fromthem ) . | . . . . . . .. ... .t 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | , , . | 1 2b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state?, ., ., ., .. ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans _ . . . ... ........... 13b
c Enterthe amountofreservesonhand. . . . . ... ... .. ..., 13¢
14a Dud 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
15101%‘\1 000 Form 990 (2011)
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Form 990 (2011) EAGLE FOUNDATION 25-1780658 Page 6

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 iIf Schedule O contains a response to any questoninthisPartVl. . . . . . . oo v v v i i v i it i i o i,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare. . . . . . 1a 29
matenial differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . ib 29
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . ¢ . i i i i e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 D the organization make any significant changes to its governing documents since the prior 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 Did the organization have members or stockholders? . . . . . . . . . . L L i i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthegoverning body? . . . . &« . ¢t s et e e e e e e e e s e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . -« . . c c v i i vt it e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a2 The QOVEIMING DOAY?. « & o« v o e e e e e e et e e e e e te e e et et e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . .. ... ... ... ...... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . . . . . .. .. ... 9 X
1 Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
1 Yes | No
| 10a Did the organization have local chapters, branches, oraffllates? . . . . . . . . . . o ot v i i v vt v v oo v ot 10a X
| b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
| affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
| 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
| 12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . . .. .. . ... 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
1 TISE 0 CONMMICES? v & v ¢ 4 v e v v e e e b e e et a e e m s et e et et e e e e e e 12b X
i ¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in Schedule OROW RIS WaS HONE .« « v v v v v i i e e e e e e e e e e e e e et e et it e e e e s 12¢ X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . @ i i i it e e e e e s 13 X
| 14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. .. ... ... ... 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?
j a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... . v vt v v v .. 15a| X
: b Other officers or key employees of the Organization . . . . . . . . . . v i i it i it e e ottt e e e 15b
| If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with ataxable entity dUrING the YEar? . . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | | | . L L L L L L L L e e e e .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_F2:

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

organization: P FoUNDATION TREASURER 415 FALLOWFIELD ROAD CAMP HILL, PA 17011 717-761-7910
JSA Form 990 (2011)
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Form 990 (2011) EAGLE FOUNDATION 25-1780658 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in thisPartVIl . . ... ............... D

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

1a Complete this table for all persons required to be listed 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 defintion 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 and/or 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. ndividual 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 orgamzation compensated any current officer, director, or trustee

(A) ®) © (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
(nama | 00 unless prson s b an e orgamizatons | compensation
f‘&l::e':' Ofrfer and a drector/trustee) organization (W-Zg/1 099-MISC) fer the
organzations i z g g 5 § % g (W-2/1099-MISC) organization
nschedule [ S 2 | 2| 3| |53 | 3 and related
0) 2 g %252 ] organizations
SZ| 3 s|®8
5|2 Z
8 g
g
__(1) DERRICK PRICE WILLIAMSON ____ |
PRESIDENT 1.00| X X 0 0
__(2) WAYNE M. PECHT _____________|
VICE-PRESIDENT 1.00| X X 0 0
__(8) T. ERIC BLOCHER ____________]|
TREASURER 6.00( X X 0 0
__(4) ANNE E. SAUVE ______________|
SECRETARY 3.00( X X 0 0
__(§) gAY aBOM ]
DIRECTOR 1.00] X 0 0
__(6) SCOTT E. CANTOR ____________J|
DIRECTOR 1.00( X 0 0
__(7) MICHAEL J. CRAIG ___________|
DIRECTOR 1.00| X 0 0
__(8) THOMAS GRIFFIE _____________|
DIRECTOR 1.00] X 0 0
__(9) GERALD W. GRIFFIN __________|
DIRECTOR 1.00{ X 0 0
_{10) RICHARD C. HARKER __________|
DIRECTOR 1.00| X 0 0
_(1) WILLIAM E. HARNER __________ |
DIRECTOR 1.00|] X 0 0
_{12)AMY H. HEMPT |
DIRECTOR 1.00| X 0 0
_{13) TRACY K. KATSHIR |
DIRECTOR 1.00( X 0 0
_{14) DREW E. MURPHY _____________|
DIRECTOR 1.00|] X 0O 0
JSA Form 990 (2011)
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EAGLE FOUNDATION 25-1780658
Form 990 (2011) Page 8
IRVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B ) (0} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee the organizations compensation
hourstor |82 | 2121 F[SE|S| organization | (W-2/1099-MISC) from the
reiated |22 | 2|8 |0 2z g (W-2/1099-MISC) organization
organzatons (2 € [ 5|~ |3 |5 2= and related
inScheaute | S 5 | 3 g|®¢g organzations
e |z @ 3
0) a |3 o g
2|2 2
8 g
a
15) DONNA E. PARTIN _____________|
DIRECTOR 1.00| X 0 0 0
16) MICHAEL C. VERBER ___________ |
DIRECTOR 1.00] X 0 o, 0
17) RITA A. WARREN ______________|
DIRECTOR 1.00| X o 0 0
18) DOUGLAS E. WISENHAUPT _______ |
DIRECTOR 1.00| X 0 0 0
19) MICHELLE A. VIRTUE __________|
DIRECTOR 1.00( X 0 0 0
20) KARA BOEHNE _________________|
DIRECTOR 1.00| X 0 0 0
21) JAKE MILLER _________________]|
DIRECTOR UNTIL SUMMER 2012 1.00] X 0 0 0
22) DIANE MACLAY ________________|
DIRECTOR UNTIL SUMMER 2012 1.00| X 0 0 0
23) BOBBI JO GABRIELSON __ ________|
EXECUTIVE DIRECTOR 24 .00 X 37,775. 0 0
1b Sub-total . > o 0 0
c Total from continuation sheets to Part VII, SectionA |, | ., ... ... ... > 37,775. 0 0
d Total (addlines1tband1c). . . . . . . . . i v v v i v v v e n e v s » 37,775. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0

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

4 For any individual listed on line ta, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
Lo LR o 1 -

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year

(A) )] )
Name and business address Description of services Compensation

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

JSA
1E1055 2 000 Form 990 (2011)
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Form 990 (2011) EAGLE FOUNDATION 25-1780658 Page 9
Statement of Revenue
(A) (B) ©) (D)

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

‘8 53 1a Federated campaigns . . . . . . . . la
3 é b Membershipdues . ........ ib
gf ¢ Fundraisingevents . . . ... ... ic
O=2| d Relatedorganizations . . . . . - . . id
girga e Government grants (contributions) . . | 1€
'§ E f Al other contributions, gifts, grants,
£0 and similar amounts not included above . L1f 237,545
§§ g Noncash contributions included in lines 1a-1f $ = = :
h Total. Addhnes 1a-1f . « v« @ vt ot e v o o o o o o o & » 237,545
é Business Code
o
2 | 2a SuMMER camps 900099 17,200 17,200
‘g b OTHER PROGRAM REVENUE 900099 40 40
3| e
A d
4 f All other program service revenue . . . . .
o g Total. AddINES 28-2f + o v v v v v o v o s o s e e as s » 17,240
3 Investment income (including dividends, interest, and
other similaramounts). . . . .« . & - o0 h e e ... . > 13,620 13,620
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royallles » = + + + ¢ ¢+ st s e e ue e s »
(1) Real (n) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (Ioss). « « « « o v ¢ v o o o o o v o . >
(1) Securities () Other
7a Gross amount from sales of
assets other than inventory 7,466
b Less cost or other basis
and sales expenses . . . . 2,956
¢ Ganor(loss) . . . . ... 4,510
d Net@anor(loss) « « = « « v v & v v o v s s o o 4 4 u » 4,510 4,510
g 8a Gross income from fundraising
s events (not including $
5 of contributions reported on line 1¢)
« See PartIV,Ine 18 « « « « « + . . . . . a 77,835
2 b Less drectexpenses . . . . . . . ... b 23,124
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 54,711 54,711
9a Gross income from gaming activities
See PartIV,lne19 , _ ., . ... .... a
b Less drrectexpenses . . . . . - . ... b
¢ Net income or (loss) from gamingactvities . . . . . . . . . >
10a Gross sales of nventory, less
returns and allowances _ , . ... ... a
b Less costofgoodssold. . . . .. ... b
¢ Net income or (loss) from salesof inventory. . . . . . . .. »
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 900099 2,906 2,906
b
c
d Allotherrevenue . . . . . . . v v o o0
e Total AddINes 112-11d « = « « « v o a e v v e e v n > 2,906 | |
12 Total revenue. See instructions .+ . .« « . + v o o .. . | 2 330,532 20,146 72,841,
Form 990 (2011)
JSA
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Form 990 (2011)

EAGLE FOUNDATION

25-1780658

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total g\genses Progra(rg)sennce Managt(e(r:n)em and Funglr?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, line 21 . 29,727. 29,7217.
2 Grants and other assistance to individuals in
the United States See Part IV, ine22., . . . . . 46,821. 46,821.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16, _ _ | 0
4 Benefits padtoorformembers, ., . . ... .. 0
§ Compensation of current officers, directors,
trustees, and keyemployees , . ., . ...... 37,076. 12,977. 9,269. 14,830.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(¢c)(3)B). . . . . . 0
7 Othersalaresandwages., . . . .. ... ... 93,904. 87,658. 3,975. 2,271.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions), . . . . . 0
9 Other employeebenefits . . . . . ... .... 0
10 Payrolltaxes . + + + v v v v o h v v e e e 9,913. 7,617. 1,002. 1,294.
11 Fees for services (non-employees)

a Mamagement . ... ............ 0

bLlegal .. v vt vttt 0

C ACCOUNLING « v v v v e v v e e e e e e s 4,100. 4,100.

dLobbying + « v v v v v bt e e 0

e Professional fundraising services See Part IV, line 17 0

f Investment managementfees . .. ... ... 0

G Other o v v i e e e e e e e e 0
12 Advertising and promotion « « « « « « + .+ . . . 0
13 Officeexpenses . . . . . . . v v v v v v .. 8,818. 465. 5,265. 3,088.
14 Information technology. . . . . . . . ... .. 0
15 Royaltles. . . . . .. vv v vvnnrnnn. 0
16 OCCUPANCY « - = v « v o v o v s o e a e n ns 0
17 Travel . . . . . . . o 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 . . v v b i e e e e 0
21 Paymentstoaffihates . . .. ... ... ... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCE , . . . . v i i 4,285. 4,285.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

aBUDDY PROGRAM ________________ 11,003. 11,003.

p SURVIVAL GRANT _________ _____ 6,980. 6,980.

¢MISCELLANEQUS _______ __ _______ 2,861. 1,283. 457. 1,121.

dCAMP EXPENSE _ __ __ __ __ _ _______ 2,570. 2,570.

e Allotherexpenses _ _ _ _ _ _ _ ___ _______ 2,150. 1,000. 1,150.
25 Total functional expenses. Add lines 1 through 24e 260,208. 208,101. 28,353. 23,754.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:] if
following SOP 98-2 (ASC 958-720), , ... .. 0
JSA Form 990 (2011)
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EAGLE FOUNDATION 25-1780658
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing . . .. . ... .................. q 1 0
2 Savings and temporary cashinvestments, . ... ... ... ... 264,824.] 2 119,732.
3 Pledges and grantsrecewvable,net L, g 3 0
4 Accountsrecewvable,net | ... ... ... ... .. ... q 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIe L .................................... O 5 0
6 Recewvables from other disqualified 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 (see instructions) . ... .. .. g6 0
‘g 7 Notes and loans recevable,net . . ... ... . ... .. ... .. q 7 0
&| 8 Inventoriesforsaleoruse, . ... ......... .. ..., q 8 0
9 Prepaid expenses and deferredcharges . . . . ... ... .......... q 9 0
0a Land, buildings, and equpment: cost or
other basis. Complete Part VI of Schedule D [10a .
b Less. accumulated depreciation. . . . ... ... 10b Jd10c 0
11 Investments - publicly traded securities |, , . . .. ... .......... 443,044 .] 11 658,460.
12 Investments - other securities. See Part IV, lme 11, , ., . . . . ... ... 12 0
13 Investments - program-related SeePart iV, lne 11 _ , . . . ... ..... a13 0
14 Intangibleassets . . . . . . ... .. ... ... g14 0
15 Other assets SeePartIV,line 11 _ . . . . . . . .. . . . i v . g15 0
16 Total assets. Add lines 1 through 15 (must equallne 34) . .. ... ... 707,868.]116 778,192.
17 Accounts payable and accruedexpenses, , . . .. ... ... ... .... q17 0
18 Grantspayable, | | . .. .. ... ... ... g18 0
19 Deferredrevenue |, ., . ... ... ... 19 0
20 Tax-exemptbond liabiities | . . ... L e e e e e e e e e e q 20 0
@ Escrow or custodial account liabiity Complete Part IV of Schedule D q 21 0
‘_E' 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied persons
- Complete Partllof ScheduleL | . . . . . . . . .. . . q 22 0
23 Secured mortgages and notes payable to unrelated third parties , , _ . ., . q 23 0
24 Unsecured notes and loans payable to unrelated third partles, | | | | . . . a 24 0
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD , . . . .. ... ... . ... g 25 0
26 Total liabilities. Add lines 17 through25., . . . . ... .. .. ... .... 0 26 0
Organizations that follow SFAS 117, check here » |L, and complete
2 lines 27 through 29, and lines 33 and 34,
§ 27  Unrestrnicted netassets L, 385,946.| 27 441,398.
g 28 Temporarily restricted netassets . . . .. ... .. ... .. ..., 321,922.) 28 336,794.
e 29 Permanently restrictednetassets, . , . . .. . .. . ... ... ... ... Q29 0
T Organizations that do not follow SFAS 117, check here P [’ and
5 complete lines 30 through 34.
g 30 Capttal stock or trust principal, or currentfunds =~ .. 30
#(31 Paid-in or capital surplus, or land, bullding, or equipment fund = . . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ...... . 707,868.] 33 778,192.
34 Total labiities and net assets/fund balances. . . . . ... ......... 707,868.| 34 778,192.
Form 990 (2011)
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EAGLE FOUNDATION 25-1780658

Form 990 (2011) Page 12

Part XI| Reconciliation of Net Assets D
Check if Schedule O contains a response to any questoninthisPartXt. . . . . .. ... ... ... ...

Total revenue (must equal Part VI, column (A), INE 12) . « « v v v v v v v e et e e e ie e eae s 1 330,532.
Total expenses (must equal Part IX, column (A), Ine25). . . . . ¢ v v v v v v i v it it e e e 2 260,208
Revenue less expenses. Subtractiine2fromiine1 . . . . . . . o i i d i e e a e 3 70,324.
4
5

Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . .. 707,868.
Other changes In net assets or fund balances (explain in ScheduleO) . ... ... ...........
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
FoTo 11111 11 0 T (= ) 6

O b WN =

F1s®ll] Financial Statements and Reporting
Check if Schedule O contains a response to any questonimthisPartXlt . . . ... ... ... . ......... D

Yes [ No

1  Accounting method used to prepare the Form 990: Cash |:| Accrual |:| 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

Were the organization's financial statements audited by an independent accountant> 2b | X

¢ If "Yes" to line 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, explam in
Schedule O

d If "Yes" to hne 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 [ ] 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 Curcular A-133% 3a 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

Form 990 (2011)
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JSA

o o 400-E2) Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public
Department of the Ti
.mé’ma. RevenueeSef;.izuw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

EAGLE FOUNDATION 25-1780658
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 | | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 | | 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: .~~~

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 Il )

6 | | Afederal, state, or local government or governmentai unit described in section 170(b)(1)(A)(v).

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

9 | | An organization that normally receives: (1) more than 331/3% 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 331/3% 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 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 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 ines 11e through 11h
a D Type | b D Type Il c D Type Il - Functionally integrated d D Type Il - Other

e|:] By checking this box, | certfy that the organization i1s 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 |, Type Il, or Type lll supporting
organization, check thisbox L 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 (n) Yes | No
and (m) below, the governing body of the supported organizawon? 1190}
(ii) A family member of a person described in (1) above? 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(ui)
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN (iii) Type of organization (1v) Is the (v) Did you notify (w1} Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section col {1) Iisted i n col (i) of | col (1) organized
(see instructions)) Y e ® | your support? intheUs ?
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) 2011

Form 990 or 990-EZ.

1E1210 1 000

8299CZ K371 vV 11-6.4 AG-29307



EAGLE FOUNDATION 25-1780658
Schedule A (Form 990 or 990-EZ) 2011 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . . 206,124 147,437 165,279 329,660 237,545 1,086,045
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . . . i 206,124 | 147,437 | 165,279 | _ 329,660 | 237,545 1,086,045

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount |
shown on line 11, column(f). . . . . . . —_ 240,254

6 Public support. Subtract line 5 from line 4 §

Section B. Total Support
Calendar year (or fiscal year beginning n) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromlned4 . ... ...... 206,124 147,437 165,279 329,660 237,545 1,086,045
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES | & v v v v v v v m o s e e 26,795 3,060 10,138 17,977 13,620 71,590

9 Net income from unrelated business
activities, whether or not the business
Is regularly carnedon . . . . . . . . ..

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV) . . . .. ... ...
11 Total support. Add lines 7 through 10 . . 1,157,635
12 Gross receipts from refated activities, etc (SeeINStructions) « .+ . . . & & & o vt v o v v b e e e e a e 116,853
13 Furst five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here . . . . . . . o . . i i i i i i e e e e e e e e e e e e e h e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by hine 11, column(f)) . . . . . . .. 14 73.06 %

15 Public support percentage from 2010 Schedule A, Partil,lne14 , . . . . . . . ... . ... .... 15 75.819
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization ., . . . ... ... ... o..o... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . ... ........... |
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
oo T 1] 7<= (o 1 5O >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOrted OFGanIZAtION . . . . . . . it i e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS |, . . L . . . it v i e e u i e u e e m e e e et e s e e e e e e e s e w e es e e e e e e e s » D
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EAGLE FOUNDATION 25-1780658

Schedule A (Form 990 or 990-EZ) 2011 Page 3
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.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (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 ")

2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add ines 1 through 6 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b. . . . . . . . . ..

8 Public support (Subtract line 7c from
INe6 ) v v v v v v v e v e v a e

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromhne6. . . . . ... ...
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . & & v v s 4 e v n v s n a n s s

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
carrred On ¢ ¢ ¢ 4 e h s w e e ww o

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplainmnPart V) , ., ... .....
13 Total support (Add lines 9, 10c, 11,
and12) . . ... .. ... ...
14 First five years. If the Form 9980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . v . . ot v i v i i it e e e e e e e e e e e e e e e, »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) dvided by line 13, column (f)), . . . . . . . . . . . 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . . . . . ..+ v v v v v e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ne 10c, column (f) divided by ine 13, column (f)) , . . . . . .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partllt, ine17 . . . . . ... .. ... .... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3%, and
hne 18 15 not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported orgamization P
20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
Schedule A (Form 990 or 990-EZ) 2011
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EAGLE FOUNDATION 25-1780658
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part i1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ISA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes,™ to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

Internal Revenue Service > Attach to Form 990. » 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 Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor adwvised funds {b) Funds and other accounts
1 Total number atendofyear . . .. ... ....
2 Aggregate contributions to (during year) . ...
3 Aggregate grants from (duringyear). . ... ..
4  Aggregate value atendofyear. . . ... ....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamization's property, subject to the organization's exclusive legalcontrol? , . . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . o L 0 0 e s e e e e e 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, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. .. i e st e e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ............ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) 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 easementislocated » _ ______ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. .. . ... ... ... ..., E’ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Section 170(NANBIINT . . . . . . o o o oo e e [ Jves [Ino
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

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 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, In Part XIV, the text of the footnote to its financial 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,LIine1 . . . . . .« o o o v i it i i it e e e e e >3
(i) Assets included N Form 990, Part X . . . . . . ¢ 0t i i i i e e e e e e e e e e » S _

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 Revenues included in Form 990, PartVill,Llinet . . . .. ... ... ... i, » s _
b Assetsincluded in Form 990, Part X . . . . . . 4 i i i i e e e e e e e e e s e 4 e 4 e e e ae e e p3$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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EAGLE FOUNDATION 25-1780658

Schedule D (Form 990) 2011 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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? . - . . . . D Yes D No

| 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

b

-0 o0

2a
b

1a
b
c

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCIUdEd ON FOMM 990, PAMX?. « « « « o o e e e e e e e e e e e e e e e e e [ JYes [ ]No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . ... il e e e e e e e e e 1c
Additions duringtheyear . . . . . . . @ ¢ it i it it e e e e, 1d
Distributions during theyear. . . . . . .« v 0 v i 0 v it i e e e 1e
Endingbalance . . . . . . .. . it i e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV

m Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . 201,568. 193,056. 195,053. 138,393.
Contributions . . . .. ... ... 50, 000.
Net investment earnings, gains,
andlosses. . . .. ... ... .. 6,767. 8,512. -1,997. 3.

Grants or scholarships . . . ...
QOther expenditures for facilites .
andprograms . . . . . . . ... .
Administrative expenses . . . . .
End of year balance. . . . .. .. 208,335. 201,568. 193,056. 188,396.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » 100.0000 %

Permanent endowment p %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZationS. . . . v . ¢ ot v i i e e e e e e e e e e e e e 3a(i) X
(i related OrganiZations . . . . . o v i i i i e e e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(u), are the related organzations listed as required on ScheduleR? . . . . .. ... ......... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

XXl Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Buldings - -« - . o i i o
Leasehold improvements. . . . . . . . ..
Equpment . . . .. ..o
Other « « « v v v vt e e e it e s v e s

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

JSA
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EAGLE FOUNDATION 25-1780658

Schedule D (Form 990) 2011 Page 3
ERQYI]  Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) »
LAY 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IIN@ 15) . . . v v v v v v v v v v o e e m e et e e e e e s e s aus »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
{5)
{6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 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)

JSA
1E1270 1 000 Schedule D (Form 990) 2011
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EAGLE FOUNDATION 25-1780658
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), Iine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on mvestments
Donated services and use of facilities

330,532.
260,208.
70,324.

O NG EWN =

W |NjO|Nih|WwIN (=

©
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=
o
c
S
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o

10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 ., ., .. .. 10 70,324.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ... ... ... 1 353,656.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 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 Subtract line 2e from line 1 3 353,656.

4  Amounts included on Form 990, Part VIIl, ne 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV ) 4b -23,124.

¢ Add lines 4a and 4b 4c -23,124.

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, Ine 12) . . . . .. .. ... ... 5 330,532.

1{® 4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 283,332,

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d 23,124,

Add lines 2a through 2d 2e 23,124.

........................... O 260,208.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ne 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,hne18). . ... .. ....... 5 260,208.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part Xil, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information.

o Qo0 T e
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Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 EAGLE FOUNDATION 25-1780658 Page 5
19 OA 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, 2012 AND 2011. THE FOUNDATION FILES REQUIRED U.S.
FEDERAL AND PENNSYLVANIA STATE INFORMATION RETURNS. 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

ENDOWMENTS

PART V, LINE 4

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

THE FUTURE OPERATING NEEDS OF THE FOUNDATION.

Schedule D (Form 990) 2011
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury orgamization entered more than $15,000 on Form 990-EZ, line 6a

Internal Revenue Service P> Attach to Form 890 or Form 990-EZ. B> See separate instructions. Inspection

Name of the organization Employer identification number

EAGLE FOUNDATION 25-1780658

m 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 activities. 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 written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 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 pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

(ih) Did fundraiser have
(i) Activity custody or control of
contributions?

Yes No

{vi) Amount paid to
(or retamned by)
organization

{1) Name and address of indindual
or entity (fundraiser)

10

Total . . . ... ...ttt e e e

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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EAGLE FOUNDATION 25-1780658

Schedute G (Form 990 or 990-E7) 2011 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 990-EZ, ines 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. | (add col (a)through
{event type) (event type) (total number) col (c))
2
Q|1 Grossrecepts _ . . ... ...... 40,898. 17,675. 19,262. 77,835.
@ | 2 Less Charitable
contributions .. ... ... ..
3 Gross income (line 1 minus
ine2). . . v v v v vivii e 40, 898. 17,675. 19,262. 77,835.
4 Cashprees . . .. ...,
§ Noncashprzes , . . ......
[7¢}
% | & Rentffaciitycosts ., . ... ..
5
(=8
& | 7 Food and beverages , . . . . . . . .
G
g
o | 8 Entertanment ... ..
9 Otherdirectexpenses | = . . . 6,595. 11,705. 4.,824. 23,124.
10 Drirect expense summary Add lines 4 through9Qincolumn(d) . . . . . ... ............. » |( 23,124 )
11 Net income summary. Combine line 3, column(d),andlne 10 . . . . . . . . . .. .. .. ..., > 54,711.
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.
o b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bu‘\g?)lprogressnve bingo (c) Other gaming co!l (a) through col (c))
2
&
1 Grossrevenue . . ... .......
®| 2 Cashprzes, .. . .. .......
3
&1 3 Noncashprizes . ..........
]
|
2| 4 Rent/facihitycosts | | .. ...
a
5 Otherdirectexpenses , . ... ...
|| Yes Yo Yes % [|_|Yes %
6 Volunteerlabor == ... ... No No No
7 Drrect expense summary Add lines 2 throughSincolumn(d) , . . . . .. ... ... ........ » |( )
8 Net gaming income summary Combine line 1, columnd,andlne 7 . . . .. . ... ... ...... »
9 Enter the state(s) in which the organization operates gaming activites: L o
a Is the organization licensed to operate gaming activities in each of these states? . . .. ... DYes D No
b If "No,” explain-
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . |_|Yes| | No

b if "Yes," explain

Schedule G {(Form 990 or 990-EZ) 2011
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EAGLE FOUNDATION 25-1780658

Schedule G (Form 990 or 990-EZ) 2011 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? uYes |_| No

Indicate the percentage of gaming activity operated in.
The organization's facility . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e 13a %
Anoutside facility . . . . . L . . . i e e e e e e e e e e e e e e e e e e e 13b %

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

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

=011 1V = D Yes D No
If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the

amount of gaming revenue retained by the thwd party » $ ________________

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

Description of services provided »

I:] Director/officer D Employee D Independent contractor

Mandatory distributions.

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

retain the state gaming ICENSE? . . . . . . . .. . ... [ Jves[_INo
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 » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iit) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
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| omsNo 1545-0047

2011

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Serce » Attach to Form 990 or 990-EZ. |nspection
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 990, 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) (2011)

JSA
1E1227 2 000
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Schedule O (Form 990 or 990-EZ) 2011 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 EXECUTIVE DIRECTOR'S SALARY ON AN

ANNUAL BASIS. THE EXECUTIVE COMMITTEE REVIEWS THE FOUNDATION'S FINANCIAL

PERFORMANCE AND OTHER METRICS TO ARRIVE AT A RECOMMENDATION FOR THE

EXECUTIVE DIRECTOR'S ANNUAL SALARY FOR THE NEXT FISCAL YEAR AS WELL AS

WHETHER ANY BONUS SHOULD BE PAID FOR THE CURRENT FISCAL YEAR. THE

EXECUTIVE COMMITTEE MAKES THE RECOMMENDATION OF THE EXECUTIVE DIRECTOR'S

COMPENSATION TO THE FULL BOARD OF DIRECTORS FOR DISCUSSION AND APPROVAL.

CHANGES TO GOVERNING DOCUMENTS

PART VI, LINE 4

ON OCTOBER 2, 2011, THE BOARD OF DIRECTORS AMENDED THE BYLAWS OF THE

FOUNDATION TO ALLOW FOR VOTING VIA ELECTRONIC MAIL WHEN NECESSARY WITH A

REQUIRED 60% AGREEMENT AMONG BOARD MEMBERS FOR A DEFINITIVE DECISION ON

THE PROPOSED ACTION.

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

JSA Schedule O (Form 990 or 990-E2Z) 2011

1E1228 2 000
8299CZ K371 V 11-6.4 AG-29307



. \WARY

Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization
EAGLE FOUNDATION

Employer 1dentification number
25-1780658

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS

ATTACHMENT 2 (CONT'D)

ACADEMIC SUMMER CAMPS FOR STUDENTS

OTHER PROGRAM SERVICES

LEARNING GRANTS 16,571.

SURVIVAL GUIDE EXPENSE

TOTALS 16,571.

EXPENSES REVENUE
25,659. 17,200.
22,204. 2,946.
16,571.

6,980.
71,414. 20,146.

JSA

1E1228 2 000

Schedute O (Form 990 or 990-EZ) 2011
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AY r ‘l -
rem 83868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
intemal Revenue Service P> File a separate application for each retum.
e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thsbox = . . . e > [ﬁ

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part fl unless you 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 additional (not automatic) 3-month extension of time. You can electronucally file Form
8868 to request an extension of time to file any of the forms listed in 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 IRS 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.

EEA Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

PBIIONY . . .\ ottt et e e e e e e e e e e TR 3 B
All other corporations (including 1120-C fllers) partnersh;ps, REMICs, and trusts must use Form 7004 to request an extensron of hme
to file income tax retumns. Entor filer's Identifylng number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print EAGLE FOUNDATION [X] 25-1780658
:L‘: ZYH::L Number, street, and room or suite no. If a P O box, see instructions Social security number (SSN)
fillng your 6746 CARLISLE PIKE
mms City, town or post office, state, and ZIP code For a foreign address, see instructions

MECHANICSBURG, PA 17050-1711
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... ... 0| 1 I
Application Return { Application Return
Is For Code {!s For Code
Form 990 01 Form 990-T (corporation) 07
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

e The books are in the care of p» FOUNDATION TREASURER

Telephone No » 717 761-7910 FAXNo »
e [f the organization does not have an office or place of business in the United States, check tisbox _ | ., . . ..., ..... | 4 D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ifthis is
for the whole group, check thisbox , . . . . [ D . If itis for part of the group, check thisbox , , ., ., . . | Uand attach

a hist with the names and EINs of all members the extenston is for.
1 ) request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 04/15 , 20 13 | 1o file the exempt organization return for the organization named above. The extension is
for the organization’s return for

> calendar year20 _____ or

> tax year beginning 09/01 2011 | and ending 08/31 2012

2 If the tax year entered in line 1 1s for less than 12 months, check reason [:l Initral return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this applicaton is 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. 3b|$

¢ Batance due. Subtract line 3b from hine 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 efectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

c Paperwork Re Act Notice, [l . e

:—‘:Ar Privacy Act and Paperwo duction Act Notice, see Instructions . Jin/_l)

1F8054 4 000 B l m
8299Cz K371 v 11-6.4 AG-29307

Form 8868 (Rev 1-2012)




