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Form 990 (20107 EAGLE'S NEST FOUNDATION, INC. 56-6009912 Paga 2

“Partll.  Statement of Program Service Accomplishments

Check if Schedule 0 mntains a response to any question inthis Part I ..o X

1

2

Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedul& Q.

Did the organization cease conducting, or make sinificant changes in how it conducts, any program

SEWICES? .................................................................................................................... | P
If “¥es,” describa thasa changes on Schedule O,

Describe the exempt purpose achisvements for each of the organization's three largest program services by expenses. Section

501(c)(3) and 501(z)(4} erganizations and section 4847{a)1} trusts are required to report the amount of grants and aliocations to

othars, the total expenses, and revenue, if any, for each program service reporad.

4d Other program services. (Describe in Schedule O.)

{Expenses § including grants of § ) (Revenue § )

4a Total program service expenses 1 7 427 ¥ 916

Oty

Form 990 20109
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Form 990 (2010) EAGLE'S NEST FOUNDATION, INC. 56-6009912 Page 3
“PartiV.__ Checklist of Required Schedules
Yas | No
1 |s the organization described in section 501(c)(3) ar 4947(a)(1} (other than a private foundation)? If “Yes,"
complate Schedule A 1| X
2 Is the organization required 1o complete Schedule B, Schedule of Contributors? (see instructions) L 2 | X
3 Did the organization engage in direct or indirest political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Parl | e 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, PartIl 4
5 |s the organization a section 501{c)(4), 501{c)(5). or 501(c)(6) organization that receives mambarshlp duas,
assessments, or similar amounts as defined in Revenue Procedure 88-187 If "Yes," complete Schedule C,
PaI e, 5 X
& Did the orgamzahun maintain any donar advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investmant of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl i e 6 X
7 Did the organization receive or hold a cunsarvatlon easament, Including aaaaments o preserve Open space,
tha enviranment, historic land areas, or histaric structures? If "Yes,” complete Schadule D, Partt 7 X
8  Did the organization maintain collections of works of art, histarical freasures, or other similar assets? If "Yes,"
complete Schedule D, Partll 8 X
%  Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not IIStﬂd in Part
X or pravide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e g X
10 Did the organization, directly or through a related organization, hold assets in kerm, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV'
11 |f the crganization’s answer 1o any of the following questiens is “Yes," then complete Schedule D, Parts VI,
WL WINL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part Vi | 1a| X
b Did tha arganization report an amount for investments—aother securities in Part X, line 12 that is 5% or more
of its total assets reported in Parl X, ling 167 If "Yes,” complete Schedule D, PatVIL . 11b X
¢ Did the organization report an amount for investmanis—program related in Par X, lina 13 that is 5% ar mara
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll 11c X
d Did the arganization report an amount for ather assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule O, Part X e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 1f "Yes," complete Schedule D, PartX 11e X
t Did the arganization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule O, Part X . . 11f X
12a Did the srganization oblain separate, independent audited financial statements for the tax year? If “Yes,"” complate
Schedule 0, Parts X1, XU, 80d KL | 12a} X
b Was the organization included in consolidated, independent audited flnan-clal staterments for the tax year? If "ves," and if
the organization answered "Na" ta line 12a, then completing Schedule D, Pars XI, X1, and Xl is optional ..., 12k X
13 Is the organization a school described in section 170(b){1)ANI? Il “Yes," complete Schedule E . . ... 13 | X
14a Did the organization maintain an office, emplovees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues ar expanses of more than $10.000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes." complete Schedule F, Parts fand v 14b e
15  Did the crganization repor an Part 1%, column (A), ling 3, more than $5,000 of grants or assistance to any
arganization of entity located outside the United States? Il “Yes," complete Schedule F, Pars and W 15 X
16  Did the organization reporl an Parl X, eolumn (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “vYes," complete Schedule F, Parts Wand IV . 16 X
17  Did the crganizafion repor a tolal of more than $15,000 of expenses for professicnal fundraising services on
Part 1%, column (A}, lines 6 and 1187 If “Yes," complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report mora than $15,000 total of fundraising event gross income and contributions on
Par VIl lines 1c and 8a? If "Yes," complete Schedule G, Part Il s 18 X
19  Did the organization report more than $15,000 of gross income from gamlng activitias on Part VI, line 3a?
If "Yes." complete Schedule G, Partlll 19 X
20a Did the organizaficn operale one or more hospitals? If "Yes,” complete Schedule s 20a X
b If"Yes" o line 20a, did the organization aftach its audited financial stalements to this return? Note. Some
Form 90 filars that operate one or more hospitals must attach audited financial statements (see instructions) .. ... ... L 20b
Form ‘D90 (2010
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Form 990 (2010 EAGLE'S NEST FOUNDATION, INC. 56-6009912 Page 4
“Partl¥  Checklist of Required Schedules (continued)
Yes | No
21 Did the crganization repor mare than 5,000 of granis and other assistance to governments and organizations
in the United States on Part X, column (A), line 17 I "Yes " complete Sehedule | Pans land L L2 X
22  Did the organization reper mare than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes," complele Schedule |, Parts land Il 22 X

23 Did the organization answer "Yes”™ to Part VI, Section A, line 3, 4, or 5 about compensation aof the
grganization's current and former officers, directors, trustees, key employees, and highes! campensatad
employees? If "Yes." complele Schedule 23 X

24a Did the organization have & tax-axempt bond issue with an outstanding principal amount of more than
£100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes."” answer lines 24b

through 24d and complete Schedule K. 1 "No, gotoline 25 242 .S
b Did the arganization invest any procesds of tax-exempt bonds beyond a temporary period exception? | L 24b
¢ Did the organization maintain an escrow sccount ofher than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e, . |2ee
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? | 244
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified persen during the ysar? If "Yes," complete Schedule L, Part| ) 25a X

b s the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EL7

If"Yes." complete Schedule L, Part | 25b X
26 Was a loan o or by a cument or former officer, director, trustes, h;a;.r employes, highly mmpensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes.” complete Schedule L, Padll 26

27  Did the organizaticn provide a grani or other assistance to an officer, director, rustee, key employee,
substantial contributor, or a grant selection committee member, or fo a person related to such an individual?

It "Yes." complete Schedule L, Part ll e X
28 Was the organization a party to a business transaction with {:-na of the following parties (see Scheduls L, E%}‘i

Part IV instructions for applicable filing thresheolds, conditions, and exceptions): i ;Efggg

& current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV L 28a X

A family member of a current or former officer, director, trustes, or key employea? If "Yas,” complate

Schedule L Par IV 28 X

¢ An entity of which a current or former officer, directar, trustes, or key employee {or a family member therecf)

was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV L. 28c X
29  Did the organization receive more than $25,000 in non-cash confributions? If “Yes,” complete Schedule M . | 20 X
30  Did the organization receive contributions of art, historical freasures, or other similar assets, or qualifiad

conservation confributions? I “Yes," complete Schedule M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yas,” complete Schadule M,

Part I .................................................................................................................... - 31 x
32 Did the organization sell, exchange, dispose of, or transfar more than 25% of its nel assets? If "Yes,”

complete Schedule N, Partll e 32 X
32 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedula R, Parti 33 X
34 Was the onganization related to any tax-exempt or taxable enlity? If “Yes,” complete Schedule R, Parts II, 1Il,

NoandVLne T | | X
35 I any related organization a controlled entity within the meaning of section S12(bY1317 35 X

a Did the organizalion receive any payment from or engage in any transaction with a

controlled antity within the meaning of seclion 512(b)(13)? If "Yes," complele Schedula R,

PArtV,iN6 2 L IYes X no
36 Sectlon 501(c)(3) organizations, Did the organization make any uansfers to an exempt non-charitable

ralated organization? If "Yes,” complete Schedule R, Part V', line 2 e 1] X

37 Did the organizalion conduct more than 5% of its activities through an entity that is not a ralated organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part 1“"' ..................................................................................................................... 3? x

38  Did the organization complete Schedule O and provide explanations in Schedule G for Part VI, lines 11 and
197 Note. All Farm 990 filers are required lo complete Schedula @

38 X
Form 990 (2040
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Form 990 (2010) EAGLE'S NEST FOUNDATION, INC. 56-6009912

~PartV.  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V. ... ...

1a  Enter the number reportad in Box 3 of Form 1096, Enter -0- if not applicable .. 1a 15
b Enter the number of Forms W-2G Included in line 1a, Enter -0- if not applicable ib| O
¢ Did the arganization comply with backup withhelding rules for reportable payments to vendors and
repartable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Ta:ﬁ
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reporiad on line 2a, did the organization file all required fedaral employment tax retums?
Note. If the sum of linas 1a and 2a is greater than 250, you may be required 1o e-file. (see instruclions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . oo,
b If"Yes," has it filed a Form 990-T for this year? if "Mo,” provide an explanation in Schedule @
da Al any time during the calendar year, did the organization have an intarest 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
L P TR 4a b4
b IfYes,” enter the name of the foraign country: B
See instructions for filing requirements for Form TD F 80-22.1, Report of Fareign Bank and Financial Accounts,
5a Was the organization a party to a prohibited lax sheller transaction at any ime during the tax year?
b Did any axable party notify the organization that it was or is a parly to a prohibited tax sheller ransaction? . ..,
¢ If"Yes"to line 5a or 5b, did the arganization file Form BBOE-T7 e
6a Does the organization have annual gross receipts that are normally greater than 100,000, and did the
arganization solicit any contributions that were not tax deductible? Ga X
b If “Yas," did the erganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
T Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily a5 a contribution and partly for goods
and services provided (o the Dayor T e e e
b If"Yes did the organization notify the donor of the value of the goods or services provided? L.
¢ Did the organization sell, exchange, or otherwisa dispose of tangible personal property for which it was
required to file Form 82827 e e e e e
d Ii"Yesindicate the number of Forms 8282 filed during theyear | 7a |
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal banefil contract?
f Did the organization, during the year, pay premiums, directly or indiractly, on & personal benefit contract?
g [Ifthe organization recaived a canlribution 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?
& Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, ar a donar advised fund maintained by a sponsoring
organization, have excess business holdings at any ime during the year?
9 Sponsoring organizations malntalining denor advised funds. et Mt "‘:“:::E
a Did the organization make any taxable distibutions under section 49687
b Did the erganization make a distribution to 3 donor, donar advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a |Initistion fees and capital contributions included on Part VN, linee 12 10a é
b Gross receipts, included on Form 890, Part VIIL, line 12, for public use of club facilities 10b o
11 Section 501{c}{12) organizations. Entar: =
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Farm 990 in lieu of Form 10417
b If “Yas” enter the amount of tax-exempt interest received or accrued during the year . ... 1 12b |
13  Section 501(c)(29) gualified nenprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state?
Mote. See the instructions for additional information the organization must raport on Schedule O.
b Enter the amount of reserves the organizatien Is required to maintain by the states in which
the organization is licensad to issua qualified healkth plans 13k
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tae year?
b If "Yes." has it filed a Form 720 to reporl thesa payments? If "Neo,” provide an explanation in Schedule O . i 14b
DAA Form 990 (2010
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Form 990 (2010} EAGLE'S NEST FOUNDATION, INC. 56-6009912 Page B

“PartVl. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

Q. See instructions.

Check if Schedule O contains a response to any question in this Part VI, e iiiiieaan .

"Ng" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 12 | 26
b Enter the number of voling members included in line 1a, above, who are independent 1b

2 Did any officer, diractor, trustes, or key employes have a family relationship or a business relationship with
any other officer, director, frustes, or key employee? e

e

po s

3  Did the organization delegate control over management duties customartly performed by or under the direct
supervision of officers, directors or trustees, or key employees to 8 managemant company or other person?

Did the organization make any sigrificant changes o its governing documents since the prier Form 990 was filed?

§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .
& Doesthe nrgamzaunn have members or stockholders?

8 Did the organization contemporaneously dogument the meetings held or written actions undartahen durlng
the year by the following:

A TRe goverming BOTy T e e e e
b Each committee with autlwnt'_.r to act on bahalf of the governing Body? e

8 Isthere any officer, director, trustes, or key employee listed in Part VI, Section A, who cannul be reached at

the organization’s mailing address? If "Yes,” provide the names and addressesinSchedule © .. oo ] X
Section B. Policies (This Section B requests information about policies not requured by the Internal Revenue Code.)
Yos | No
10a Does the organization have local chapters, branches, or affiliates? e 10a X
b If*Yes," does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? _......................... 10b
11a Has the erganization provided a copy of this Form 999 to all members of its governing body before filing the
oMY
b Describe in Schedule O the process, If any, used by the organization to review this Form 590 Foe
12a Does he organization have a written conflict of interest policy? IT°No" gota line 13 X
b Are officers, directors or trustees, and key employees required to disclese annually interests that could give
Ase 10 CONMICIST | e 12b | X
¢ Does the organization regularly and cansistently monitor and enforce compliance with the policy? If *Yes
describe in Schedule O how this is done [12¢ | X
13 X
14 X

15  Did the process for determining compensation of the following persans include a review and approval by
independant persons, comparability data, and contemparansous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization

1 "Yas® 1o line 15a or 15b, describe the process in Schedule Q. (See instructions. )
16a Did the organization invest in, sontribule assets to, or participate in a joint venture or similar arrangement
with a taxable enlity during the year?

b If “Yes,” has the organization adopted a written policy or procedure requiring the arganization to evaluate its
participation in joint venture arrangsments under applicable faderal tax law, and taken steps o safeguard the

organization's exempl status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled »  NONE

18 Seclion 6104 requires an arganization to make its Forms 1023 {or 1024 if applicable), 990, and 930-T {501{c)3)s only) available
for public Inspection, Indicate how you make these available, Check afl that apply.
I_. Cwn website lx Anolher's website |x Upon requast

18  Describe in Schedule O whather {and if so, how), the organization makas its governing documents, conflict of interest poliey,
and financial statements available to the public.

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

organization: » ELIZABETH U. SMITH 43 HRRT RORD

DToAT BORBST TR NG 58768 638_877-4549

DAA

Form ‘990 [z010)
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Form 990 (2010) EAGLE'S NEST FOUNDATION, INC. 56-6009912 Page 7
“PartVll. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPat VIl . .0 e L
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
» List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensatian, Enter -0- in columns (D), (E), and (F}if no compensation was paid.
» List all of the organization's current key employeses, if any. See instructions for definition of "key employee.”
» List the arganization's five current highest compensated employees (other than an officar, director, trustee, or key employee)
wha recelved reportable compensation (Box 5§ of Form W-2 andfor Box 7 of Form 1049-MISC} of more than $100,000 fram the
arganization and any related crganizations.
¢ List all of the organization's former officers, key employees, and highest compensated employess who recaived more than
100,000 of raportable compensation from the organization and any relaled organizations.
e Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compansation from the organization and any related organizations.
List persons in the following order: individual trustees or direclors; instituional trustees; officars; key employees; highest
compensated employees; and former such persons.
Chack this box if neither the organization nor any related organizations compensated any current officer, diractor, or trustee.
(A} B) (c) (D) {E} (F)
MName and Tille Avarags Pasition {check all that apply) Reportable Reporable Estirmated
hours per B = =Tz T = compensalson compensation from armount of
waek adl B g R T fram risdaled ' other
{describe |g B HERE: E—ﬁ' 2 the organations compensation
hiars far g% o EN organization {W-2/1093-MI5C) froen Hhe
relatad Sl & z |78 (-2 098-MISC) grganization
organizations E g § 'E and related
in Schadule B & 2 organizalions
o) m &
mELIZABETH KELTON BYRD
0.00 | X 1,125 0 0
() MOSELEY WAITE
SECRETARY 0.00 |X X 900 0 0
() EDEE WAITE ROBINSON
0.00 X 800 0 0
(4 HEATHER GOODLING
TREASURER 0.00 [X X 600 0 0
6t LYNE GAMBLE
0.00 | X 0 0 0
@ NORM CARL
PRESIDENT 0.00 | X X 0 0 0
MmCAIN COX
0.00 | X 0 0 0
i) ROD GRAY
0.00 [X 0 0 0
' WILL ABEERGER
0.00 | X 0 0 0
{10y AMOS BARCLAY
0.00 | X 0 0 0
i1y REBECCA BLECEE HILINSKI
0.00 | X 0 0 0
1z MARY KELTON BRIDGES
0.00 | X 0 0 0
(13 JEAN COHEN
0.00 | X 0 0 0
(14 MICHAEL PERLING
0.00 X 0 0 0
i15) THORNS CRAVEN
0.00 | X 0 0 0
(16 GECRGE J. ELLIS, IIT
0.00 | X 0 0 0

DAA Form 990 2010y
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Form 990 (2010 EAGLE'S NEST FOUNDATION, INC. 56-6009912 Page 8
“Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B} (<) (o) (E} (F}
Marme and Title Average Pasition (check all that apply} Reporable Repartabla Estimated
hours per = 51 o =T = compensation compensatian fram amount of
weEh ag. = § 5 Fram ralated otiner )
{duseribe 2 |8 | = %m a the erganizations compersalion
Fraurs for Bg z .E_ 33 organization (W-2M0E9-MISC) from the
related 8 5 z & % [W-201099-MISC) organization
I:!rga.nlz,alic-ns- H g E S and r_ela_lm!
in Schedule ] 2 E arganizations
0 i E
(179 JONATHA GIBAUD
0.00 X 0 0 0
(19 DAVID GILBERT
0.00 [X 0 0 0
ne) BRUCE GROB
0.00 | X 0 0 0
oy ELEN KNOTT
0.00 |X 0 0 0
(21) ALYSSA MERWIN
0.00 |X 0 0
(22 RICHARD O'HARA
0.00 | X 0 0 0
(25 CASEY POND
0.00 | X 0 0 0
(24y STEVE ROBINS
0.00 | X 0 0 0
(z5y MARTI ROSENBERG
0.00 X 0 0 0
(2y JIM SMITH
VICE PRESIDENT 0.00 [X X 0 0 0
2
[@B) e
T SUBLOMAl ... i > 3,425
¢ Total from continuation sheets to Part Vil, Sectlon A . __ ... »>
d Totel(add tines iband$e} . .. ... ... > 3,425

2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 in
repartable compensation from the organization P 0

Yes | Mo

3 Did the organization list any former officer, director or trustee, key emplayee, or highest compensated HEE S RO
employee on line 1a? If “Yes,” complete Schedule J for such individual L

4 Forany individual listed on line 1a, is the sum of reportable compensaiion and other compensation from the
organization and related organizations greatar than $150,0007 If "Yes,” complete Schedula J for such

T T
5  Did any person listad on line 1a receive or accrue compensation from any unrelated organization or individual EEIEe) ReEey e
far services rendered lo the organization? If "Yes,” complete Schedule Jforsuchperson o000 5 X

Section B. Independent Contractors

1 Complete this fable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization,

(Al B }
Nare and nusi’ness addnazs Des:riplic[r ]érsmicas CMp-[gsaljm

2 Total number of independent contractors (including but net imited to these listed above} wha

raceived maore than §100,000 in compensation from the organization o ¢ ]
D Form 990 (2010
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Form 980 {2010y EAGLE'S NEST FOUNDATION, INC. E6€-6009912 Page

‘Part. 'ﬂl Stat
; atement evenue
;
o T s e e LY {B) < R (D
aRd S b e .{N_““gnzzﬂé;?};:g?; Total revenus Redated or Linrelatad E“'dﬂTm "
b vg‘v;‘;fgfxgvg&f S exempt business enchudiad from tax
feite e e e B S function revenue under sactions
P R i B T e et B
T B e mvmue 512, 513, or 514
ER R i B
. <+a>é-f'3,HHHHH,”;r...__ B e e e
&l 1a Fadaralad campaigns 1a F e s i SRR o)
T en G St A e N R e .

c . S 3 e SR el e o
£3| b Membership dues 1B S Ea S
o reTTrrres R R e fhoe i e e

o e R O S S L L S 4 B §6§g§£§€ e
- R R o B et a
Eﬁ ¢ Fundraising events 1e w‘gr % miigﬁgrgmst: din i 5 mh;;;‘ﬂﬂm;;é:?xm
i 54 FHEI E sadiiii 43
°$°§°*">°>b % 2 g 5 e e 1¢<¢<¢<q<os§¢ 3
= d Relalad organizations 1d o i PR i o B e
°E SR e SRR
£El o Governmant grants {coniibulicns) e o AT SRR L,Mr,zm;wqm asseiEE e
§w i R el R ST
= f A8 other cantrioutions, gifts, grants, ié?‘i:E:E’:;:ﬁiﬁﬁ;ﬁsn“m e R T e e e e ﬁuo sl S e
5@ . CE e ;‘ﬁf’;ﬁ;“%j e R e e R
2£ and sirniiar amaurds ok inchided shove | 4 204, 7920 e e e
= EEth e R e SR
= N . golidnEi i n i R i LRI “*:ﬁﬁ;&:;gzﬁg
E 2 g Hongash cantibofions included in knes 1a-11; 5 d3a R e R a e 323 Pt T 313:“?"5”%32:3;%
! et i L L e PEE ek f
o h Total. Add lines 1a—1f > 204,7920 e e T e
. > T R
2 Busn. Code i 5 e R SRES eSS R ES S e 5]
o b
el 2o P
A [+
L] F Al LEEsiErEE I EEETEFEesmeinnemsiian Raa
g e T -
= f AII other program service revenue ... .. e T ————
& I 1,658 298 S e
5| g Total Addlines@a—2f ... ... ........ T . F e e i

3 Invesiment income (including dividends, interest,
and olher similar amounts) N > 23,060 23,060

4 Income from investment of lax—e:arnpt bcmd pm{:aeds »>

5 PRoyalties .........._ et ..
{i) Real fiiy F'-:rsnnai

ﬁva:r:v3v$v¢v$
SR
: EEEnaal ﬁvavﬁvﬁv

o %%%E:Ei:é
fa Gross Rents i

b Less:rental exps.
¢ Renlad inc. of [ess)
d
Ta

Met rental incomeor(l0ss) .. .oviirenrieeiir.... ®

gﬁ ;’:::;“s"“m {i} Securities {ify Cther

gther than invenlory 208,247
b Less: costor other

basis & zales caps, 194,633
¢ Gain or (loss) 13,614

Metgainor{less) ... oL S .

g
e e e

i

vy T -mvwwoahhhh}or{wﬁw T REEEEE R e e S S e R R
" i T TRE e
Ba Gross income from fundraising events Himn e mﬂmmmvmgﬁ;,;Hm
g i P R s na
i i £ RN 3
E (ned inciuding § Ehia L S
RN R R i i g e : bl g
o R e e i
z of confributions mpudedmllm 1!:'-] FeriE e T o 3
o . T R REEEECErrrareae
- See Part IV, ling 18 a ooliag R
a1 T T e i B T E¥s
= b Less: direct expenses b Bt i

Met incame of (lass) from iundmlslng events ... ... »> ?52‘3?53‘3:?”_*mmmxm

SeePartlV lne1s 4

i s
RN R e i

i . s et A R >x°x°bxox¢§+<ox C R
F 3 Sk <z< £ {a gy T A e el
& Gross income from gaming activities, o TR s e S
i R M R e S e e Ep ] B ke
T s G e e Pt R L pr e R
i < Rt A o

- e
v;~~¢v¢v* e e rhs

i G

b Less: direcl expenses ]
& Metincome or {loss) from gaming activities

T e T T T
e SRR i ?wwb R et
10a Gross sales of inventory, less o b e e e e
A e [ °*°“:§2§i3°‘§°k°+g>;+> HAE e
i i o B B e R R R S
returns and allowances a B e e
Pemreres PR LR Rk o R R R O [ e e o

. h‘ PR Meaaha Sk b, "°"°>w;g§§ﬂm snirhiahabe ki L

b Less: cost of goods sold S pEsEstReketeeTns RERERERERT: REREER A b

,_.
("]
i
=

c_Netincome or (loss) from sales of inventory .. ... > 5,9

'
3 T e e SR L e R R e e R D R S
: e Sk
Busn. Code |5 e s R L R Ry R s
Mizceflaneous Revenus R R R R e v

11a  OTHER REVENUE 27,778
b

[ =
d Allotharrevanua i
o Total. Add fines 11a-11d . N > 27,7780
12 Total revenue. See instructions. ... . 1,933,455 1,658,298 o 70,365
Form 990 (2010
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Form 990 (2010) EAGLE'S NEST FOUNDATION, INC. 56-6009912 Pags 10
“PartiX  Statement of Functional Expenses
Saction 504(c)(3) and 501{c){4) organizations must complete all columns.
All other erganizations must complete column (A) but are not required to complete columns (B), (C), and (D),

[ i 1A} B < (D)
Do not include amounts reported on lines 6b, Tatal expensas F'mgra:Frn ];mm'c:a Managum:em and Fundraising

Th, &b, 8b, and 10b of Part Vill. BRDENSES

1 Grants and other assislance to governments and
organizations in the U.5. See Part IV, line 31

2 Grants and other assistance to individuals in
the LS. See Part IV, ling 22

3 Granls and other assistance to governmanis,
organizations, and individuals outside the
1.5, See Part IV, lines 15 and 16

4 Benefils paid to or for members

& Compensation of currant officers, directors,
trustees, and key employees

6 Compsensaficn notincluded above, lo disqualified
persons (as defined under section 4958(f)(1]} and
persons described in section 4958(c)(3KE)

7 Cther salaries and wages 961,251 Tl?,?ﬁs 197,941 45,5 5

8  Pension plan contributions [inclh-d;:'éééﬁﬁ\'-im['k'}' -
and section 403b) employer confributions)
9  Otner employee benefits 65,186 47,870 14,049 3,267

10 Payroll taxes 70,337 54,655 11,923 3,759

PR

fEad MiEeEs s

i

14 Fees for services (non-employees):

Legal 630 35 655

Accounting 10,250 10,250

Lobbying ...
Professional fundraising services, See Part IV, line 17

Investment management feas
Other

12 Advertising and promofion
13 Office axpenses 38,186 29,887 8,299

14  Information technology

15 Royalties
16 Occupancy 43,456 43,456

17 Travel 3,217 2,834 383

g = o O 0 O

18 Payments of travel or entertainment expanses
for any federal, state, or local public officials
18 Confaerences, conventions, and meetings
20 dmterest L.
21  Payments to affliates
22 Depreciation, depletion, and amortization

23 Insurance

24 (her expenses. femize expenses not covered E-E: z%
above {List miscallaneous expenses in line 24f I
fine 24f ameunl excesds 10% of line 25, column :
14 amount, list line 24f expenses on Schedula 0. EE ThrEEREEE 4%2:‘3‘35-emmorg??fuww. i

a FOOD SERVICE 799

b . PROGRAM EXPENSE

¢ . MAINTENANCE & REPAIR 25,428

d  PROMOTION . 365 833

o BROKERAGE & SERVICE CHARG 8,164 628

f Allotherespenses 177, 759 113,856 43,749 20,154
25  Total functional expenses. Add lines 1 through 24f 1,897,971 1,427,916 395,802 74,253
26 Joint costs. Checkhera | if following

S0P 98-2 (ASC 958-720), Complete this line
only if the organization repartad in column
(B} joinl costs Trom a combined educaticnal
campaign and fundraising solicitation ... ...
DA, Farm 990 [2010)
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Form 990 {2010)

EAGLE'S NEST FOUNDATION, INC.

56-6009912

Pane 11

“PartX

Balance Sheet

(A)
Beginning of year

8
End of year

Assets

h B W R =

10a

1
12
13
14
15
16

Cash—non-interest bearind
Savings and temporary cashinvestments L
Pledges and grants receivable, nat
Agcounts receivable, net
Receivables from current and former officers, directors, trustees, key
amployees, and highest compensated employees. Complete Part Il of
Schedule L e
Receivables from other disqualified persons (as defined under section
495B(1)( 1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsering organizations of section 501{c)(3) valuntary
amployvees' beneficiary organizalions (see instructions)

Motes and loans receivable, nat

Inventories for sale or use

2,580

144,640

R e
A S Ao S B B B PR

3,598,716

1,015,500

2,610,286] 00| 2

625,307

ik

12

13

14

13

4,227

3,511,301

16

3,661,371

Liabilities

17
18
19
20
21
22

23
24
25
26

Payables to current and former officers, direclors, trustees, key
employees, highest compensated employeas, and disqualified persons,

Other liabilities. Complete Part X of Schedule O
Total liabilities. Add lines 17 through 25 |

1,606

17

810

18

327,511

19

388,228

Net Assets or Fund Balances

27

29

H

33

Organizations that follow SFAS 117, chack here I- 'I{ and complete
lines 27 through 24, and lines 33 and 34,
Llnrelslrlmelj nEl aSSEtS .....................
Temporarily restricted netassets
Permanently restricted net asgets PRI
Crganizations that do not follow SFAE 117, check hara ;_! and

complete lines 30 through 34.

2,556,776

2,646,925

3,511,301

3,661,371

DAA

Farm 990 (2010)
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Form 990 (2010) EAGLE'S NEST FOUNDATION, INC. 56-6009912 Pags 12
“Part Xl Reconciliation of Net Assets i
Check if Schedule O contains a response to any questioninthis Part X1 . . oo ||
1 Total revenue (must equal Part VIIL column (A}, line 12) 1 1,933,455
2 Total expenses {must equal Part IX, column (&), line 25} . 2 1,897,971
3 Revenue less expenses. Subtract line 2 from ine 1 e 3 35,484
4 Met assels or fund balances at beginning of year (must equal Part X, line 33, column (A} L 4 2,556,776
§ Other changes in net assets or fund balances (explainin Schedule O) 5 54,665
6 Metassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
GOl B i aiiieaiiaiiiiieiiiiicieciiioaieseais . i} 2 ¢ 646,925
“PartXll. Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XI1 . [ 1
Yas | No

1

2a

b Wera the organization's financial statemenls audited by an independent accountant?
¢ IF*¥es"toline 2a or 2b, does the erganization have a committee that assumes respansibility for oversight

3a

Accounting method used 1o prepare the Form 990 |_| Cash IZ! Accrual |__ Other
If the erganization changed its methad of accounting from a prior year or checked “Other,” explain in
Schedule O.

Waere the organization's financial statements compiled or reviewed by an independent accountant?

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed aither its oversight process or salection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements far the year were
issued on a separate basm consolidatad basis, o bnlh

x Separate basis | Consolidated basis :__| Both consofidated and separate basis

As a result of a faderal award, was the organization required fo underge an audit or audits as set forth in

i e w4
fffff BE PEEEEE S

the Single Audil Act and OMB Circular A-133%
If "¥es," did the organization undergo the required audit or audits? If the ﬂrgamzatlnn did not undergo the
required audit or audils, explain why in Schedule O and describe any steps taken to undergo suchaudits. i

3b

DAA

Form 990 (2010)




BEREO0IME

SCHEDLULE A . . : OMB Mo, 1545-0047
ri -
Form 990 or S90-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
40947(a)1) nonexempt charitable trust,
m&mﬁi-rszw B Attach to Form 990 or Form 990-EZ. P See separate instructions, ;
Name of the organization Employer identification number

EAGLE'S NEST FOUNDATION, INC. 56-6009912

. Parti

Bk

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

The organization is not a private foundation because it is: {For lines 1 threugh 11, check only one box.)
1 _J A church, comvention of churches, or association of churches described in section 170{b){1){A}(}.
2 X! A school described in section 170{b){1){A)il). (Attach Schedule E.)

3 _, A hospital or 3 cooperative hospital service organization described in section 170{b){1}(AJ(iil).
4 |__,| A medical research organization oparated in conjunction wilh a hospital described in section 170{b}{1){A}(iii). Enter the hospital's name,
Gty BAE SIAIET e e
5 |:| An organization operated for the benefit of a collage or university owned or operated by a governmeantal unit described in
section 170(b){1}{ANiv}. (Complete Part 1.}
6 I_-I A federal, state, or local government or governmantal unit described in section 170{b){1)(A)(v).
T i_ | An organization that normally receives a substantial part of its suppon from a governmeantal unit or from the general public
~ described in section 170(b)( AN vi). (Complate Par I1.)
g E A community trust described in section 170(B){1){AJ V). (Complate Part 1)
a9 L An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functivns—subject to certain exceptions, and (2) no more than 33 1/3% of il
support from grass 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 iil.)
10 L'_.__ An arganization organized and operated exclusively to test for public safety. See section 508{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 ane or mere publicly supported organizations described in section 50%(a)(1) or saction 509(a)2). See section
508{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a 1_ Typa | b __| Type Il c |_ Type [ll-Functionally integrated d | | Type N-Other
8 _'J By checking this box, | cerify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than feundation managers and other than one or more publicly supported organizations described in section 508(a}{1)
or section S09(ak2).
f i the arganization received a written determination from the IRS that it is a Type I Type |l or Type |l supporting
organization, check this box N .
-] Since August 17, 2006, has the org;alnizmian aaoeptéd -EI.I'I}I' gll’lnr contribution from Ian'y ofthe
following persons?
(i} A persen who dirsctly or indirectly controls, either alone or togather with persons described in {ii) and Tes
{iif} below, the goveming body of the supported organizalion? | 11g(i)
(i} A family member of a person described in (i above? e 11503}
(i} A 35% controlled entity of a persen described in () or (i) abowve? . 11 gtiii)
h Provide the following information about the supported organization{s),
(i) Mame of suppored {Ii) EIN (iii} Type of organczation (v} = the organization | (v) Dk you ralify [wi} 15 Ihe {wli} Amcunt of
organization {descibed on lines 1-9 i ol i) fisted inwour | the organization | ceganization in col. support
above or IRC secticn governing docamgnt? ool [ipafyour | {i) oeganized in tha
{sea instructions}) suppart? .57
Yes No Yas No Yes Nao
(A)
(8)
(C)
(D)
(E}
T e R SR s RN B T
Total ; e
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 290 or 990-EZ.

DAA
















































