See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_01_EO:26-3237636_990ER_201406.pdf
https://public.resource.org/privacy?2015_01_EO:26-3237636_990ER_201406.pdf

81/@86/2815 11:17 3153960024 EAGLE WINGS ACADEMY PAGE 02/03

294 92~ 39 - 09009-4

2014

Open 10 Public
nspactien

Name of the organization Emplayer /dentification number
£ L ST ry 92323743
Reason for Public Charity Status (All organtzations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 [OA chureh, conventan of churches, or association of churches described in section 170()1)(A)G).

2 ﬂ: schaol described in section 170(b)(1MA)(W). (Attach Scheduls E.)

3 [JAnhospital or a cooperative hospttal service organization described In section 170(b){1)(A)(jii).

4 [JAmedical research organization aperated In canjunction with a hospital described in secﬁm EnwrNhQ 6 20!5
hospitaP’s name, city, and state;

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described In
saction 170(b)(1)(A)(iv). (Complate Part II.)

6 [ A faderal, state, or local government or governmental unit described in section 170M)(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)(v)). (Complate Part I1)

8 [JAcommunity trust described in section 170(b)(1){A){vi). (Complete Part 1)

5 Oan organization that normally receivas: (1) more than 33/:% of its support from contributions, membership fees, and gross
receipts from activities retated to its exempt functions—subject to certan exceptions, and (2) no more than 3339 of fts
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 sectian 509(a)(2). (Complete Part Ill.)

10 {7 An organization organized and operated exclusively 10 test for public safety. See section 509(a)(4).

11 [] An organization organized and operated exclusively for the benafit of, ta perform the functians of, or to carry aut 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 in fines 11a through 11d that deecnbes the type of supporting organization and complete lines 11e, 111, and 11g,

a [ Type L A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organ:zation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sectlons A and B.

b [ Type li. A supporting organization superviged or controllad in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complele Part IV, Sections A and C.

¢ [JType lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizatlon(s) (see instructions). You must complete Part IV, Sections A,D,andE.

d [ Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organlzation(s)
that is not functionally integrated. The organizatlon generally must satsfy a distribution requirement and an attentivaness
requirement (see Instructions). You must complete Part [V, Sections A and D, and Part V.

e [ Check this box if the arganization received a written determination from the IRS that it s a Type |, Type Il, Type Il
functlonally integrated, or Type Il non-functionally integrated supporting organization,

.

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organizetion is a section 501(c)(3} organization or a saction
4947(2)(1) nonexempt charitable trust,

Departmant of the Troaaury : > Attach to Form 990 or Form 990-EZ .
Imamal Revenue Service » Infarmation about Schedule A (Form 980 or 990-E2) and its instructions Is at www.irs.gov/farm990,

f Entorthe number of supported organizations . . . . . . . . . . . . . . e e e e e [:'
g Provide the following Information about the supported organization(s).

(7) Name of supported organizatian (i) EIN (&) Type of organzation | (W) Is the ergancanon (V) Amount of monetary {vi) Amount of
(described on lines 1-9 | isted i your governing 3upporn (see other support (see
abava or IRC section document? Instructions) instructions)

(8se Inatructang))
Yes No
(A)
(B)
©
)
3]
Total

For Paperwork Raduction Act Notice, see the Instructians far Cat No 11285F Schodude A (Fanm 990 or 990-E2) 2014
Form 990 or 880-E2Z.
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. OME No. 1545-0047
SCHEDULE E Schools '
{Form 990 or 890-E2) > Complete If the organization answered “Yes"” to Form 990,
Part IV, line 13, or Form 880-EZ, Part VI, line 48.
P> Attach to Form 890 or Form 990-E2Z, Oopen 1o Public
. Dapanment of the Treasury 7
Intemal Rave(guaaszme » Infarmation about Schedule E (Form 890 or 330-E2) and its instructions i at www.irs.gov/formao. [T TS0

[ Part| I

1

Ge
b

! 7

e & L IMES &M// EIAS R /7%

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other geveming instrument, or In a resalution of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its

brochures, catalogues, and other written communlcations with the public dealing with student admissions,
programs, and scholarships? . - N ..

Has the organization publicized its racially nandiscriminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or during the registration period if it has no solicitation program,

in a way that makes the palicy known to all parts of the general community it serves? If “Yes,” please
descnbe. If “No,"” please explain. If you nesd more spacs, use Part I .. .

Does the organization mantain the following?

Records indicating the raclal compaosition of the student body, faculty, and administrative staff? ..
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . . .
Copies of alt caralogues, brochures, announcements, and other written communications 1o the public dealing
with student admissions, programs, and scholarships? . Do -
Copies of all matenal used by the organlization or on its behalf to solicit contributions?

If you answered "No” to any of the above, please explain. If you need more 3paca, use Part |l

Does the organization discriminate by race in any way with respect to:
Students' nghts or privilages? . . .

Admissions palicies? .
Employment of faculty or administrative staff? .
Scholarships or other financlal assistance? .
Educational policies? .

Use of facilties? . . .

Athlgtic programs? ,

Other extracumicular activities? S e e e e e e e s e e .
If you answered “Yes™ to any of the abave, please explain. If you need mors space, use Part Il.

Does the organization receive any financlal ald or assistance from a govermnmental agency? .
Has the organizatlon’s right to such aid ever been revoked or suspended?
if you answered “Yes” to either line 8a or line 6b, explain on Part |,

Does the organization centity that it has complied with the applicable requiremants of sections 4.01 through
4.05 of Rev. Proc, 75-50, 1975-2 C.B. 587, coveiing racial nendiscrimination? It “No,” explaln on Part Il ,

NO

1
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For Paperwark Reduction Act Notice, sae the Instructions for Form 990 or Form 930-E2, Cat, Na, 500850 Schedule E {Form 980 or 000-EZ) (2014)




