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€ Mame of arganizalion American Eagle Foundation

Doing business as

Nama change
Initial raturn
Final raturn/lerminatad

Ameanded ralurn
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E  Talephane numbar
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Applieation pending

Tax-axempl stalus _E

F Name and address of principal officer
Same as C abova
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) 4 (insart no.)

[:] 4947 (a)(1) or
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I
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Form al organization
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Trust D Associalion D Olhar ® I_L Yaar of formation 1 9B 6

Hlc) Group axemplion number |

M State ol Iegal domicila:

Ha) 15 his a group return for subindinates? D Yas No
H(b) Ara all subordinates included? l:l You D No

1T "No,” altach a lisl. (sea instruclions)

TH

[PaFT| Summary

1 Briefly describe the organization's mission or most significant activilies: To continue the caring, protection &
9 restoration of the bald eagle & other andangered bird species and to educate the public
E about these birds. o
% 2 Check this box b D if lhgorganizalion disconlinued its operations or disposed of more than 25% of its nel assels.
g 3 Number of voting members of the governing body (Part VI, line 1a)  « = « v« v« v v v v v v v v e 3 =19
a 4 Number of independent voling members of the governing body (Part VI, line 1h)  « -« « v v v« oo oo w 4 9
8 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) I T BT <+ 5 27
'\E 6  Total number of volunleers (estimate if necessary)  « « « v« v v v v v b oo SRR 6
< 7a Total unrelated business revenue from Part VIII, column (ChlRE12 o v v v o0 v o n v a0 aw s 7a 0
b_Net unrelated business taxable income from Form 990-T, lin@ 38« + « « « « . P e e e | 7b 0
Prior Yaar Current Year )
8  Contribulions and grants (Part VIl line th)  « + « v v v o v v o I N 1,022,098 1,034,902
g 9 Program service revenue (Part VIl line 2g) « + « « + + « + « « . R 416,834 (156,136)
g 10 Investment income (Part VIII, column (A)lines 3,4, and7d) =+ « « « o 0 o0 0 e e 905,796 0
@ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10e, and 11&)  « « + v« v« v 0 v a s 170,520 96,055
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) -+ + = - . - . 2,515,248 974,821
13 Granls and similar amounts paid (Part IX, column (A), lines 1-3)  + + - + « « ce e e e e e 178,812 198,572
14 Benefits paid to or for members (Part IX, column (A), N8 4)  + « « « « « v v v v v v oo u s I | ] 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « « « « « - 804,904 761,869
% 16a Professional fundraising fees (Part IX, column (A), line 11€)  « « =« « v« v o v v s v el : ‘ 0
@ b Total fundraising expenses (Part IX, column (D), line 25) » 45,089 o A A S ST F At ]
o |17 Other expenses (Part IX, column (A), lines 11a-11d, 11:-2de)  + « « « v« o v v v v v v v u s 823,301 794,698
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), lin@ 25)  « « « = « = = « « & 1,807,117 1,755,139
19  Revenue less expenses. Subtractline 18 from lin@ 12« « « « « « « « « « « . g ow oW W 708,131 (780,318)
'6§ Beginning of Currant Yoear End of Yaar
£5 (20 Total assels (Part X, line 16) e . Ve e e e | 9,799,783 9,024,443
g@ 21 Total liabilities (Part X, lIN@ 26)  «+ = =« « v v o v i s e e e e e e e 41,981 46,959
EE 22  Net assels or fund balances. Subtractline 21 fromlin@ 20 + + « « « « « « « & rra e e e 9,757,802 8,977,484
[Partll| Signature Block '
Undar penallias of perjury, | declara thal | have examined this return, including accompanying schedules and slalemants, and lo the bast af my knowledge and baliel, il is
true, carract, and complete. Declaration of praparer (other than officer) is based on all informalion of which preparer has any knowledga
Jim Marietta
Sign } Signalure of olficer C OW Dale
Here ’ Jim Marietta, CEO
Type ar print name and litle
PrinliType praparar's name Preparar's signalure Dale Chack U il | PTIN
Paid Bill Gosnell CPA 06-25-2019 selt-amployed P00951332
Prepal‘er Firm's nama P Hughes & Gosnell, CPA's Firm's EIN ®
Use Only | rins addenss ® 3814 Powers Street Phane no
Knoxville TN 37917 B65-688-0351

May the IRS discuss this relurn with the preparer shown above? (see inslruclions)

. -Yas DND

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) American Eagle Fo _aation 58-1652023 Page 2
[Partlll | Statement of Program Service Accomplishments

Check if Schedule O conlains a response or note o any ine in this Part Il = -+« « v v v o0 oo T ae e x e s v [:|
1 Briefly describe the organization's mission:
To continue the caring, protection & restoration of the bald eagle & other endangeresd hird
species and to educate the public about these birds.
2 Did the organization undertake any significant program services during the year which were nol listed on the
prior Form 990 or 990-EZ7 .« « + . .« . . . L 0 5 b .Dvas E]NO
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program
BEIVIGES? ¢ v bt e e e e e e e e e A i i I T " ' erry ...D\'gg ENO
If"Yes," describe these changes on Schedule O.
4 Describe the organizalion's program service accomplishments for each of its three largesl program services, as measured by
expenses. Seclion 501(c)(3) and 501(c)(4) organizations are required lo reporl the amount of grants and allocations to others,
the lotal expenses, and revenue, if any, for each program service reporled.
4a (Code: ) (Expenses § 1,566,574 including grants of § ) (Revenue & 13
To continue the caring, protection and restoration of the bald eagle and other endangerad
bird species and to educate the public about these birds.
4b  (Code: ) (Expenses § including grants of  § ) (Revenue & )
4c  (Code: ) (Expenses §$ including grants of  § ) (Revenue  § )
4d  Other program services (Describe in Schedule 0.)
(Expenses $ including grants of  § ) (Revenue § )
4e Tolal program service expenses 1,566,574

EEA

Form 990 (2018)




Form 990 (2018) American . _le Foundation 58-1652023 Page 3

PartIV| Checklist of Required Schedules - )
—_ Yos ) E:
1 Is the organizalion described in seclion 501{c)(3) or 4947(a)(1) (olher than a privale foundalion)? If "Yas."
COMPIBIE SCROAUIBA < « = & v o b s 4 a i e e i m e v A r e e e e e ey e e e e 1 g
Is the organizalion required to complete Schedule B, Schedule of Contributors (see instructions)? « « « « « « o v oo o oL __2_ X -
Did the erganization engage in direct or indirect palitical campaign aclivities on behalf of or in opposition ta 1
candidates for public office? If "Yas," complete Schedule C, Part! -« . . « - il R R L U T R T B R L3 ] X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h) o
election in effect during the tax year? If "Yes,” complete Schedule C, Part il « -+« « « « « o v o o v o o R I T ¢
5 Is the organizalion a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmenls, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partlll -« -+« . . . . 5 X
6  Did the organization maintain any donor advised funds ar any similar funds or accounts for which donors i
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complele Schadule D Parfl -+« -+ s D R B LB WSk WS B KR B R R W B M8 TR IR E
7 Did the organizalion receive or hold a conservation easement, including easements to preserve open space, o
the environment, histaric land areas, or historic structures? If “Yes,"” complate Schedule D. Part il « « « « . R 7 A
8  Did the organization maintain collections of works of arl, historical ireasures, or other similar assels? If “Yes,"
complete Schedule D, Parflll « « « « « « « « . . RPN BAWTA AN S PR gy r s Pl S g ceeea| 8 ¥
9  Did the organization report an amount in Part X, line 21, for eserow or cuslodial aceount liabilily, serve as a =
custodian for amounts not listed in Part X; ar provide credit counseling, debl management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV R T A O P | X
10 Did the organization, direclly or through a related organization, hold assets in temporarily restricled _
endowmenls, permanent endowments, or quasi-endowments? If "Yes," complete Schadule D, Part V- - - « . . AR R 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parls VI, : Ll
VI, VIII, 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 Schadula D, Parf V] « v« o v v v v a v v n s i e s A EE W EA LN SR a DK BB SR cMa ] X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its tolal assels reported in Part X, line 167 If "Yes," complete Schedula D, Part VIl « + « « « « « o v 0 v o v o v v o + o+ -+« 1B }(
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more -
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « « <« v v v v v v v v oo e e e s - | e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils lotal assets
reporled in Part X, line 167 If "Yes,"complete Schedule D, Part IX  « « « « « « v v v o o v o v v v 0 o 0 0 v s A A T _X_
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yas, "complete Schedule D, PartX . . . . . <o | e X
f Did the organization's separale or consolidaled financial statements for the tax year include a footnote that addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, PartX + . « . . . . 1§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schadula'D, PasXEand XH ' a0 8 58 5 6 0 iis 8 m % ok m w4 e m B e s A s k5 B F A SR N R oa o v oo« | 12a X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional. + + « « - « - . . | 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yas,"complete Schedule E + « « « « « « v v v v oo v o . Ik b4
14a Did the organization maintain an office, employees, or agents oulside of the Uniled Slales? « « « « « v v v o v 00 0 S L b B
b Did the organization have aggregale revenues or expenses of mare 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, Parts | and [V e s v ves .| 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granls or other assislance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts Tand IV« « « « « v o v i v v i v i i i i e e 18] | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts illand IV - « -« -« « o o o o oo oo oo oL 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on )
Part IX, column (A), lines 6 and 11e? If “Yes," complele Schedule G, Part | (see instructions) pEAmEd npwe A gy w | AT ) | R
18 Did the organization reporl more than $15,000 total of fundraising event gross income and conlributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll - « « « « o« v o v i it i e e e s e e e e e e 18 b4
19 Did the organization report more than $15,000 of gross income from gaming activilies on Parl VIII, line 9a?
If"Yas," complete Schedule G, Partfll « « « « « & & v o o ot 4 o 4 o b m s m s s s s s e e s e s e e e r e e e 19 b4
20 a Did the organizalion operate one or more hospital facilities? If "Yes,” complete Schedule H -« -« -+« « o oo oo <« . .| 20a X
b If "Yes" to line 20a, did the organization altach a copy of its audited financial statements to thisreturn? « « « « « « o o . o o L <20 |
21 Did the organization report mare than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complate Schedule |, Parts land fl + « « « « <« o o ., R 4L X
= Form 990 (2018)



Form 990 (2018) American . jle Foundation - 58-1652023 Page 4

_ Checklist of Required Schedules (confinued)

22 Did the organizalion report more than $5,000 of grants or other assislance to or for domeslic individuals on

Part IX, calumn (A), line 27 If "Yes," complete Schedule I, Parts | and Ili T A I P
23 Did the organization answer "Yes" to Part VII, Seclion A, line 3, 4, or 5 aboul compensalion of the

organization's current and former officers, directors, lrustees, key employees, and highest compensated

employees? If "Yes," complete Schedule 4 - - - + - . FW AN E IR PSR RS s e CH RN g i
24a  Did the organization have a tax-exempl bond issue with an outstanding principal amount of mare than

$100,000 as of lhe last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24h

through 24d and complete Schedule K. If "No,"go o line 258« « « « « « « « o v o v i i

23 b.4

24a X

b Did the organization invest any proceeds of tax-exempl bonds beyond a femporary period exceplion? — « « « « « v < v 0 oo oL
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during lhe year

lo defease any tax-exempt bonds? -« - « « < .+ . . RN R LR T L T e g T .
d Did the organizalion act as an "on behalf of* issuer for bonds oulstanding at any fime during the year? — + -« . - - . . . . . .

_24b

24c

24d

25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did (he organizalion engage in an excess benefil
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] — « <« v o« v v v v v v v 0wy
b Is the organizalion aware that it engaged in an excess benefit transaclion with a disqualified person in a prior
year, and lhat the transaction has not been reporled on any of the organizalion's prior Forms 990 or 990-E77

25b X

If "Yas,"complate Schedule L, Part! « + + « ¢« v o v v o v v v s G P e R R R K R G R G
26 Did the organizalion report any amount on Parl X, line 5, 6, or 22 for receivables from or payables (o any
current or former officers, direclors, trustees, key employees, highest compensated employees, or

26 X

disqualified persons? If "Yes," complete Schedule L, Part il + « « « « « « « « AW FRA Rk R R S Ny R
27 Did the organization provide a grant or other assislance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% conlrolled

entity or family member of any of these persons? If "Yes, " complete Schedule L, Partlll - « « « -+« « -« . oo -

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  Acurrenl or former officer, direclor, truslee, or key employee? If "Yes," complete Schedule L, Part IV« « « « « « o o . . . .. .

b A family member of a current or former officer, directar, rustee, or key employae? If "Yes," complate

Schedule L, Part!VV + « « . « . . R R AR A R e N Ty Ty e N W B R
¢ Anenlily of which a current or former officer, director, trustee, or key employee (or a family member thereaf)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV P e s e e e e e

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedula M NeOR R W R RIS R S
30 Did the organization receive contributions of arl, historical treasures, ar ofher similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M+ + - . . . . . T S T S T

31 Did the organization liquidale, terminate, or dissolve and cease operations? If "Yes,” complele Schedule N, Part! -+ . . . . . . .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assels? /f "Yes,"

complete Schadule N, Partil  + « s « v v v o v v 0 b e o0 0 o0 v v n o n e n s o N A D 6 U GRE N e N 06 W B9 TR Y
33 Did the organizalion own 100% of an entily disregarded as separate from the organization under Regqulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!  « « « « « v o v v v v v v v v 0 I
34 Was the organization relaled to any tax-exempt or taxable entity? If "Yes," complele Schedule R, Part I, Ill,

orlIV andPartV, linet1 « « « « « v . . . .. R A N N R R P FR— T
35a  Did the organization have a controlled entity wilhin the meaning of seclion 512(b)(13)7  + + « v v v v v v v 0 v w s e e e

b If"Yes" ta line 35a, did the organization receive any payment from or engage in any lransaclion with a

controlled entity within the meaning of section 512(b)(13)7? If "Yes."complete Schedule R, Part V, line 2« « « « « « . . . v
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f "Yes,” complete Schedule R, Part V, line 2+ « + + v v v v n v v v s e e S e
37  Did the organization conducl more than 5% of its activities through an entily that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complate Schedule R, Part \VI
38  Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

33 X

34 X
35a X

35b

a7 X

38 | X

197 Note. All Form 950 filers are required to complete Schedule O.

Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . . . . BELATNAE

STTTTN

1a  Enter the number reported in Box 3 of Form 1096, Enler -0- if nol applicable  « « « « « « v o v o v v o 1a|
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable  + « « « - - =« « . v« . . [1b

Yas | No

¢ Did the organization comply with backup withhalding rules for reportable payments lo vendors and
reportable gaming (gambling) winnings te prize winners? T e e T T f e

1c

EEA

Form 990 (2018)



Form 990 (2018) American . ,le Foundation 58-1652023 Page §

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) _

2a

3a

4a

5a

6a

T Qo - o o

12a

13

14a

15

16

Yaa No
Enter the number of employees reporled on Form W-3, Transmiltal of Wage and Tax f
Statements, filed for the calendar year ending wilh or within the year covered by this return =+« « - . . | 2a __an i L
If al leasl one is reporled on line 2a, did the organization file all required federal employment tax relurns? — « « « -« . . . . 1 26 X
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see instructions) s e o (SR -
Did the organization have unrelaled business gross income of $1,000 or more during the year? S N I IR 3a i X
If"Yes," has it filed a Form 990-T for this year? If "No" lo line 3b, provide an explanation in Schedule O sl el EE e wa| JH -
Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, B
a financial account in a foreign country (such as a bank account, securilies account, ar other financial account)? cev s a .| da %
If "Yes," enter the name of the foreign country: ~ » ) = ! '
See inslructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited lax sheller transaction al any time during the lax year? — « « « « <« « « o o oL . «| ba | X
Did any taxable parly nolify the organization that it was or is a parly lo a prohibiled lax sheller lransaction? -« .« . o . . .. 5b X
If "Yes" lo line 5a or 5b, did the organization file Form 8B86-T7  « « « «+ « ¢+« o+ v v o v b o o v v s s s e e 5¢ )
Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any contribulions that wera not tax deductible as charitable contributions? IR BRI fa X
If"Yes," did the organization include with every solicilation an express statement lhat such contributions or
giffiswere noltaxdaduclible? « + + & ¢+ o ¢ + 4 ¢ & v 5 5 8 5 v b aom o m s s E s e e e h s e s s e v et e e .. .| &b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a conlribution and partly for goods ‘ |
and services provided to lhe payor?  « « « « « v v o v v e e 0w e s b e W T R A R R B T R R R . .| 7a ¢ i
If "Yes," did the arganization notify the donor of the value of the goods or services provided? - - - .« - . . . B LR -
Did the organization sell, exchange, or olherwise dispose of langible personal property for which it was
required lo file Form 82827 . . . . . . .. I I R R O R S I g R N R R .| Te X
If "Yes," indicale the number of Forms 8282 filed during theyear « « « « « « v« c v v v vt v v w0 s | 7d | R e
Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? s e s Te 1 X
Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contraci? O R A g
If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .| g X
If the: organization raceived a conlribution of cars, boats, airplanes, or other vehicles, did the organizalion file a Form 1098-G7 Ve e e 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the IR U R
sponsoring organizalion have excess business holdings at any time during the year? -« « « « = v o o o o000 L R
Sponsoring organizations maintaining donor advised funds. 4
Did the sponsoring organization make any taxable distributions under section 49667 . « + « . R T T S R .| 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled person? -« . - . . . . oo .| 9b
Section 501(¢)(7) organizations, Enler: Sl
Initiation fees and capital contributions included on Part Vill, line 12« « =« <« v < . v« v o« -« .| 10a )
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities - -« « - . - - | 10b {
Section 501(c)(12) organizations. Enter: \
Gross income fram members or shareholders - - -« « « « o . . . R vee o Ma
Gross income from other sources (Do nol net amounts due or paid lo other sources
against amounts due or received from them.) - <« o v o v v oL R ) B
Sectlon 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 . . . . . . . -+ - | 122
If "Yes," enler the amount of tax-exempl inleres! received or accrued during the year < « + « « « =+« 12b _ Gl
Section 501(c)(29) qualified nonprofit health insurance issuers. j ¥
Is the organization licensed lo issue qualified health plans in more than one state? - - -« . . R +| 13a
Note. See the instructions for additional information the organization must report on Schedule O it S
Enter the amount of reserves the organizalion is required to maintain by the states in which
the arganization is licensed to issue qualified health plans SRR RN N seoee e [ 130
Enter the amount of reservesonhand - - - -« -« - - . Lo oL e e e e e 13c ety {
Did the organization receive any payments for indoor tanning services during the tax year? I B R A e 14a | l{ -
If"Yes," has it filed a Form 720 lo report these payments? If "Ne," provide an explanation in Schedule O e e e [ 14b
Is the organizalion subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year R R L I e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ‘
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? che e e 18 X...
If "Yes," complete Form 4720, Schedule O.

EEA

Form 990 {(2018)



Form 990 (2018) American jla Foundation ‘ 58-1652023 Page 6
[ Pnﬂv_u Governance, Management, and Disclosure Foreach "Yes' response fo lines 2 through 7b below, and for 8 "No" -
response lo fline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instruclions,
Check if Schedule O conlains a response or note lo any line in this Parl VI e e ae s s s e s TH B s SRR ]
Section A. Governing Body and Management - - o
Yos No
1a  Enter the number of voling members of the governing body at the end of Ihe tax year - - « « « - - . . . N 5 ¢ B |
If there are material differences in voting rights amang members of the governing body, or
if the gaverning body delegated broad authority to an executive commiltee or similar i
committee, explain in Schedule O.
b Enter the number of voling members included in ling 1a, above, who are independent  « « v« « o o v . . b 9
2 Did any officer, director, Iruslee, or key employee have a family relalionship or a business relationship with
any other officer, director, liuslee, or key employee? — « « « « « « o 0o w w00 A I e e 2 | | X
3 Did the organization delegate control over management duties customarily performed by or under the direcl "
supervision of officers, directors, or trustees, or key employees to a management company or olher person? R I T S | 3 L
4 Did the organization make any significant changes o its governing documents since the prior Form 990 was filed? . . . . . . 4 _ X
5  Did he organization become aware during the year of a significant diversion of the organizalion's assels? — « « < « « « . . . . | 5 X
6  Did the organizalion have members or stockholders? ~— « - « .+ . . N RS TAEMER AN R Pt o (- X
7a  Did the organization have members, stockhalders, ar other persons who had the power o elect or appoint o
one or more members of the governing body? .« -« . . . ... W e e e R e S N 6 e E S 7a X
b Are any governance decisions of the organization reserved to (or subject to appraval by) members,
slockholders, or persons other than the governing body? — + « « - .+ . T e e e r 7b L X -
8  Did the organization contemporaneously document the meelings held or written actions undertaken during MO T i '
lhe year by the following: (1€
a The governing body? - - - - . .« . . .. ... N e w0 e e e e e T A W e R w W s e ........ﬁ){
b Each commiltee with autharity to act on behalf of the governing body? S I U R T R < 8b | X
9 s there any officer, director, frustee, 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 addresses in Schedule O L I R X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,) )
Vas_ Na )
10a  Did the organization have local chaplers, branches, or affiliales? R A R RS RN R T R < - | 10a X
b 1f"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their aperations are consistent with the organization's exempt purposes? TN T L, .| 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? s Ma | X
b Describe in Schedule O the process, if any, used by the organization lo review this Form 990, ot g
12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13« « « « « v o o v o L R A [ 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - . . | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this Was donme  « « « + « « v v v e v e e e e e e e e e e e e e e e e e R 12¢ | X
13 Did the organization have a writlen whistleblower policy? AL T EE I LT MW R R E Y A G s o9 :|3 X
14 Did the organizalion have a written document retention and destruclion policy? S I T e 14X
15 Did the process for determining compensation of the following persons include a review and approval by b ot
independent persons, comparabilily data. and contemporaneous substanliation of the deliberation and decision? e 3
a The organization's CEO, Executive Director, or top management official = - « -« v« « .« . . LRI I (O T < | 15a | X
b Other officers or key employees of the organization S I R R A AR <+ .| 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). T AR
16a  Did the organizalion invesl in, contribute assets to, or participate in a joint venture or similar arrangement ¢ ik
with a taxable enlity during the year? .+ . . . . . . . .. DR R m R B AN VEREYEEE I YW .| 16a X
b If"Yes," did the organizalion follow a wrillen policy or procedure requiring the organization o evaluale its : | '
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the '
organizalion's exempl status wilh respect to such arrangements?  « « « « v« v v v w0 Com R n i - | 16b

Section C. Disclosure

17 List the states with whli:h a copy of this Form 980 is required to be filed b+ Tennessee s
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(¢)

(3)s only) available for public inspection. Indicate how you made lhese available, Check all that apply.

E] Own website D Another's website Upon request D Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial stalements available to the public during the tax year.
20 Stale the name, address, and telephone number of the person who possesses lhe organization's books and records: »

Jim Marietta (B865)429-0157, P O Box 333, Pigeon Forge, TN 37868

EEA Form 990 (2018)



Form 990 (2018) American E. e Foundation 58-1652023 Page 7

Independent Contractors

Check if Schedule O contains a response or nole to any line in this Part VI Cea e R

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

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

1a Complete lhis table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
arganizalion's tax year.

@ List all of the organization's current officers, directors, trustees (whelher individuals or organizations), regardiess of amoun! of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the arganization's current key employees, if any. See instructions for definition of "key employee.”

# List the organization's five current highest compensated employees (other than an officer, director, trustee, ar key employee)
who received reportable compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaled organizalions.

® 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 relaled organizations.

# List all of the arganizalion's former directors or trustees thal 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 organizalions,
List persons in the following order: individual lrustees or directors; instilutional trustees; officers; key employees; highest

compensated employees; and farmer such persons.
Check this box if neither the organization nor any related organizalion compensated any current officer, direclor, or lrustee.

(©)
i ) (do nal chan::::‘;:r}hnn one o e o
Name and Tille Avarage hox, unless parson is both an Reporiabla Reporable Estimated
haurs per alficar and a direclorfirustes) compangstion compansation from amount of
waak (lisl any from ralalad ather
iy 3 - Il 2 or aﬁ:::ﬂon (w‘-,;.?:nngi::m;?]) cnﬂ::::?::nn
org:'\:i:‘i’nna ;g 3 % 'E ég § (W-?g”099~M|$(‘-5 ) organizalion
below dolted g& X é % g‘ 8 and relaled
line) 5 2 -% organizalions
F é
(1) James Marietta ~____________ _| 40.00
President X X X 0 0 0
(2) Bobby Halliburton ___ | _ 5.00_
Vice President X X 9] 0 0
(3) sally Moorer _ __:._____________| 40.00_
Secretary X X 0 0 0
() Courtney Lewis _ ______________|_ 2.00_
Director X1 I I R | 0 0
MR OO o e i s e vt b 2.00_
Director I X 0 0 0
(6) Frank Bass 1II | _2.00_
Director X 0 0 0
(f) Jason Booth __ ________________|_ 2.00_
Director o X 0 0 0_
(8) gohn_Stokes = __________|_ 2.00_
Director pd i 0 0 0
(9) James Rogers == | 40.00_
Treasurar X 0 0 0
B o o e i s i e S i i s
e e o e . i S s B R 0
wa e
DO e o i e i i e i s e A s i
a9 AR o
EEA Form 990 (2018)



American Ei._ .e Foundation 58-1652023 Page &

990 (2018)
| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

Form

Part VIl

(3]
") {B) Pealton o) (E) 5]
: (do nol check mara than ona
Name and litle Avorage box, Unlaas parson is both &n Reportablo Roporlable Esnlimated
h“:r["‘ "l'" olficar and a diractorirustaa) "“'"p:’“““"“" m""”"”“:’tl“’: from H'“":;"‘ of
waak (lisl any rom relale alhar
hours for 23 3 al 3& ¢ tha organizalions compensation
celatii o g g < 3 T a organizalion (W-2/1099-MISC) fram the
organizations g §| 8 5 320 7| weartosamisc) organization
below dollad g 2 % § and related
line) & g E organizalions
& i
3
as_ - | i ' o - .
a8
an__ T
. o
L A —— 3 '
T e e p——
e T B
@y _
@) ___ .
B v s ne _oa
T T P
1b Subtotal . ......... ORI T Y .
¢ Total from continuation sheets to Part VII, Section A~ . . . . . . . . ... ... b
Total (add lines 1b and 1c) PEER R AR B Y e BB W G s > a 0 0
2 Tolal number of individuals (including but not limiled to those lisled above) who received more than $100,000 of
reportable compensalion from the organization ¥ 0

3 Did the organizalion list any former officer, director, or trustee, key employee, or highest compensaled

employee on line 1a? If "Yes," complete Schedule J for such individual ..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations grealer than $150,0007 If "Yes," complete Schedule J for such

Individual - - . . .

L L

5  Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered lo the arganization? If “Yes, " complete Schedule J for such person

IR T T I R

A s

Section B. Independent Contractors

1 Complete this table for your five highest compensaled independent contractors that recéived 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 addrass

®)

Descriplion of servicas

(C)

Compansalion

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

>

i d Ll

EEA

Form 990 (2018)



o 990 21&) American .. 4le Foundation \ 58-1652023 Page 9
|Part VIII'| Statement of Revenue

Check if Schedule O contains a response or nole to any line in this Part VIl L s D
I TR : ¢ G P ] () (a) ()
{ ’ L A Tolal revenues Ralated or Unralated Ravenua
busingss axcludad from tax
revanue undar seclions

512-514

@ | 1a Federated campaigns - - . - - . . -
gé b Membershipdues - « « « « <« . ..
qE ¢ Fundraising events - . . . . G 1c
gﬁ d Relaled organizalions -« « « « « « . . 1d
gg e Government grants (contributions) - - 1e
25 f Al other contributions, gifts, grants,
a8 and similar amounts not included above | 1f | 1,034,902
:E;E g Noncash confribulions included in lines 1a-1f: § 44,541
°® | h Total Addlinesfa-1f . ... .. .. xE Co»
Business Code
E 2a Bird Shows 713990 172,579
b Show Travel Reimb 713990 90,772 90,772
8 ¢ Investment Loss 523000 (419,487 (419,487
I
E e
E‘ f All other program service revenua + « « « « « - _
g Total. AddHngs 28-2f « ¢ v & v v o a0 i w oo o 0 o i . » (156,136}
3 Investment income (including dividends, interest,
and other similar amounls) -« - - - - o0 g
4 Income from investment of tax-exemplt bond proceeds . . . ®
5 Royalties + v v ¢« s s v o v vt v e i v s i s e B

(i) Real (il) Parsonal
6a Grossrents - - - - . . . .
b Less: rental expenses « « + .
¢ Rentalincome or (loss) - - -
d Netrentalincome or {loss) -« - =+ = v v o v 0 00 e s =
7a Gross amount from sales of {) Securilies _(i) Other e
assels other than inventary ,, ; i TR l\
b Less: cost or other basis ; iy
and sales expenses .« + . . b RS S
C Gainor(loss) ... e i e e
d Net galn or (Iogg) T I R SR R R | 2
§ 8a Gross income from fundraising e | ROk 1 " ' LU B 4
2 events (not including  § : .
P4 of contributions reported on line 1c). 5 : epsuis BEgE sy S
g SeePatV,line18 - -+« « v .. ... a RO T e : ol b .
b Less: directexpenses -« -+ ... ... b A ey P

¢ Netincome or (loss) from fundraising events  « . - . . . . . B
9a Gross income from gaming activities.

SeePartV,line19 - « - + - -+ - . -+ . a

b Less: directexpenses - - .. ... ... b

¢ Netincome or (loss) from gaming activiies - - - - <« - . . &

10a Gross sales of inventory, less

returns and allowances - - - + - <+« . . a 911,821 1
b Less: costofgoodssold - -+ - - - .. . b B15, 766 it
¢ Net income or (loss) from sales of inventory « - + « « . . . . B 96,055
Miscellaneous Revenue Business Code | .;-"':\:'. REo iy i i T T PR T
11a
b
c
d Allotherrevenue - « « « « « « v v o v v
e Total. Addlines 11a-11d  « « v v v v v v v v e s T o T
12  Total revenue. See instructions  « « - « « . . .o 000 L 974,821 (60,081) 0 0

EEA Form 990 (2018)




Form 990 (2018) Amarican . 4le Foundation 58-1652023 Page 10
PartlX | Statement of Functional Expenses B
Section 501(c)(3) and 501(c)(4) organizalions must complete all columns. All other organizations must complete column (A).
__Check if Schedule O conlains a response or note lo any line in this Parl IX e e R, P o |:]
Do not include amounts reported on lines 6b, 7h, (A) (B) (©) (D)
Tolal expanses Program service Managemenl and Fundraising
&b, 9b, and 10b of Part VIl | ewenses | _genoral exponses expensas
1 Granls and other assistance to domeslic organizalions S 2 il L
and domestic governmenls. See Part |V, line 21 198,572 | 198,572
2 Grants and olher assistance to domestic
individuals, See Parl IV, line 22 .« - . . . . . ... ]
3 Granls and ather assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16+ - -« +« . . 1
4  Benefits paid to or formembers « « « « « o+« 0 xo0 w0 M ~ 'r = 7 AR
5  Compensation of current officers, direclors,
frustees, and key employees  « - - o < .00 667,642 | = 567,496 66,764 33,382
6  Compensalion not included above, to disqualified
persons (as defined under section 4958(f(1)) and
persons described in seclion 4958(c)(3)(B)  + « « « .« . - - B e
7 Other salaries and wages - + + -+ « . R O 38,377 38,377 |
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions) 786 668 79 39
9  Otheremployeebenefits « -« « -« . v v v 0oL
10  Payrolltaxes - « « « v v o . . S 55,064 46,805 5,506 2,753
11 Fees for services (non-employees):
a Management - « « « < v 0 ot s s e e e .
b Legal......... ........... RN 15,948 o 15,048
¢ Accounling « « + « .« o oo e e e e e 23,945 11,9872 11,973
d Lobbying « . - . .. N R W K R K
e Professional fundraising services. See Part IV, line 17 . b B Mt e AR
f  Investment managementfees « -« « o o 0 0oL L o ]
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .« -
12 Advertising and promotion  + + -« « o0 0w . 425 425 -
13 Officeexpenses - -+ + « « v o v o o000 37,652 23,551 9,028 5,073
14 Information technology « « - - - -« . . . e e s 18,394 15,635 1,839 920
15 Royalties « « « « « « o o o 4 .. O T . o o
16 Occupancy - - « « « - L N N 39,601 39,601
17 Travel « « « v 0o e 74,319 74,319
18 Payments of travel or entertainment expenses
for any federal, stale, or local public officials - - . . .
19 Conferences, convenlions, and meetings - - -« - - . 4,930 4,930
20 Inferest. - . ..o oo R 1,159 1,159 . R
21 Payments to affiliates - . - . . . . . .. e
22 Depreciation, depletion, and amorlization . . . . . . .
23 INBUFBOCE ¢ m & o om0 o w o 5 w0 & 6w e @ i & .
24 Other expenses. ltemize expenses nol 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 0.) Coily Lt Gl et
8 Bird Food & Veterinary Care 72,490 72,490
b Investment Fees 55,010 55,010 | it
€ Special Miscellaneous Expens 3,660 3,660
d Video Equip/Busn Development 262,043 261,261 782
e All other expenses 76,735 58,520 18,215 —
25  Total functional expenses. Add lines 1 through 24e 1,755,139 1,566,574 143,476 45,089
26  Joint costs. Complete this line only if the
organization reporfed in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & [ | jf
following SOP 98-2 (ASC 958-720)  + « « v v v v v v 4
EEA Form 990 (2018)



Form 990 (2018) American /le Foundation 58-1652023 Page 11

[PaFftX| Balance Sheet

Check if Schedule O conlains a response or note lo any line in this Part X~ - . .« « . v 00 A rAmEREY g e AR D
(A) (B)
) B Beginning of year __End of year
1 Cash-non-interest-bearing - - « -« o o ool R 845,702 | 1 | 1,161,095
2 Savings and temporary cash inveslments  « « « v« . o oo oL e R as
3 Pledges and grants receivable, net  « -« . - . .. oL vrmsg el 3 |
4 Accounts receivable, net .« . . . . . . . AR g g B A R S 1,109 4 g
5 Loans and other receivables from current and former officers, directors, e T 3 g B : LA S j
truslees, key employees, and highest compensated employees. Ak Rt
Complete Part Il of Schedule L+ + - . - T IR 5 .
6 Loans and olher receivables from other disqualified persons (as defined under section P n ; E",j 2Tty / .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contribuling employers and i R 3 A ]
sponsoring organizations of section 501(c)(9) valuntary employees’ beneficiary A R e b
organizalions (see instructions). Complete Part Il of Schedule L« « « = <« o v o 0 o o o o o 6 e
P 7 Naotes and loans receivable, nel -+« . . . . L Lo Coe = 7
ﬁ 8 Inventories forsaleoruse .+ . ... Lo A 128,565 | 8 128,342
< 9  Prepaid expenses and deferred charges -+ - - . . e e e e e e 9
10a  Land, buildings, and equipment: cost or ‘ ‘,‘: ‘
other basis. Complete Part V| of Schedule D . . . .| 10a 314,713 [ie58% TR R (RO - e
b Less: accumulated depreciation - « « =« o . . . s [_'_tp_h_|_.__ 224,545 | 98,857 | 10c _ 90,168
11 Investments - publicly traded securilies  + « = =« v« o oo oo s i 8,671,997 11 7,591,247
12 Investments - other securilies. SeeParl IV, line 11« « + v v v v v v v v v 0w ot 12
13 Investments - program-related. See Part IV line 11+ v« v v v v v oo v ey | B I B B
14 Intangible assets .+ . . . . . . . IR AL E LA R R R 14
15 Otherassets. Sea Part IV, line@ 11 « « « « « v v o v v v i i v v e e e e 53,553 | 15 53,583
16 Total assets. Add lines 1 through 15 (must equal lin@ 34)  « « « « v v v v v v 0 o s 9,799,783 | 16 9,024,443
17 Accounts payable and accrued expenses  « « + ¢ v e n e e n e u 23,105 | 17 34,924
18  Granls payable « . . . . . BT W N R R G W G N g e R e W U e s 18
19  Deferredrevenue -+ « « + s o v v o v v . R U U S 19 |
20  Tax-exemptbond liabilities  « « « « - ¢ o0 s e i e e e e e 20
21 Escrow or custodial account liability. Complete Parl IV of Schedule D =+ + « « . . 21
9 | 22 Loans and other payables to current and former officers, directors, DR R 2 s
£ trustees, key employaes, highest compensated employees, and N P o o | VA
E disqualified persons. Complete Part Il of Schedule L~ « « « « v v o o v 0o oo 0 22
= | 23 Secured mortgages and notes payable to unrelated third parties ~ + .+ .o .o 18,876 | 28| 12,035
24 Unsecured noles and loans payable to unrelated third parties — « « « v« v v v v o . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schadulel: v v v @i we@idw i wdnd snw vy WEEau s 25
26 Total liabilities. Add lines 17 through 25  « « + « v v v v v v v v v v v v e 41,981 26 46,959
Organizations that follow SFAS 117 (ASC 958), check here » [¥] and o by Gl ivir mlo T g Tl
§ complete lines 27 through 29, and lines 33 and 34. e ol SR AR kil
8 | 27 Unrestricted netassets « « « « . .. v . e g 899,261 | 27 731,694
@ | 28 Temporarily restricted net @ssets  « « « ¢ s s e i sk e e e | 8,858,541 | 28 8,245,790
2 | 29 Permanently restricled net assets « « » .« - .. . e R I 29
it Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and i R
G complete lines 30 through 34. i
‘§ 30 Capital stock or trust principal, or current funds — + « « « « « « - o o L oL L 30
&£ | 31 Paid-in or capital surplus, or land, building, or equipment fund e e e e e s kil o
E 32 Retained earnings, endowment, accumulated income, or other funds ~ « - = .« + . . | o 2|
33  Totalnetassetsorfundbalances « « « « « v ¢ v v v 0 v e 0w s 9,757,802 | 33 B,977,484
34 Total liabllities and net assels/fund balances  + + « + = . . EEEEEE R, 9,799,783 | 34 9,024,443

EEA Form 890 (2018)
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Form 990 (2018) Anerican ,le Foundation

kl|  Reconciliation of Net Assets
Check if Schedule O canlains a response or nole lo any line in this Part XI

TITIENITINIT ]

R NN B W N

-
(=]

1

2a

b

3a

Accounting method used to prepare the Form 990: [ | Cash [ Accrual [ Other
If the erganization changed its method of accounling from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial slalements compiled or reviewad by an independent accountant? - . . . . .
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separale basis, consolidated basis, or both:

D Separale basis D Consolidated basis |:] Both consolidated and separate basis

Were the organizalion's financial statements audited by an independent accountant?

If"Yes," check a box below lo indicate whether the financial stalements for the year were audited an a

separale basis, consolidated basis, or both:

Separate basis |:| Consolidated basis [:] Both consolidated and separate basis

If"Yes" to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight

of the audit, review, or compilalion of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a resull of a federal award, was the organization required to undergo an audit or audils as set forth in

the Single Audit Act and OMB Circular A-1337  « « v o v ot v b e e e e e e e e e e e e
If"Yes," did he organization undergo the required audit or audits? If the organizalion did not undergo the

required audil or audits, explain why in Schedule O and describe any sleps taken to undergo such audits . s

Tolal revenue (must equal Part VI, column (A), fine 12)  « « « « « o o o v o vt i s e e e SO 974 ,ﬂ];_
Tolal expenses (must equal Part IX, column (A), line 25) - .« . . . T LR R e 2 1,755,139
Revenue less expenses. Subtract line 2 fromline 1+« v v v v oo oo Rl . (780,318)
Nel assels or fund balances al beginning of year (must equal Part X, line 33, column (A)) = =« =« o o v v v u s 4 9,757,802
Net unrealized gains (losses) on investmenls T T e e e e s 5 o
Donaled services and use of facililies  + -+« - . . e h e e r s R R A L T 6 | -
Investmentexpenses - . - . .. .. .. 0. L T T T T I T L_ - o
Prior period adjustments - -+« o« .0 L . . G Y EA P PR S s s BN RN R Gy BN 8 o
Other changes in net assets or fund balances (explain in Schedule O) Ce e e I 9 0
Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Parl X, line o
A, column(B))  w v s v Gl L i i e e e e e e N N B 8,977,484
|Part XIl| Financial Statements and Reporting
_ Check if Schedule O contains a response or nole lo any line in this Part XII P e e e e LR A R s LR D

via s e s s | 32 b

....... . .| 3b

EEA

Form 990 (2018)



SCHEDULE A

(Form 990 or 990-E2)

Deparimant of the Treasury
Inlarnal Ravanue Service

blic Charity Status and Public S

Complete if the organization is a section 501(c){3) organization ar a section 4947(a){1) nonexempt charitable trust.

- Go to www.irs.gov/Form990 for instructions and the latest information. ¥

¥ Attach to Form 990 or Form 990-EZ.

Jyort

| OMB No 1545.0047

2018

Qpen to Publie
Inspection

Nama of the organization

American Eagle Foundation

58-1652023

Emploeyer identification numbar

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

The arganization is not a private foundation because it is: (For lines 1 through 12, check only ane box.)
1 D A church, canvenlion of churches, or association of churches described in section 170(R)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7))
3 [:] A hospilal or a cooperative hospilal service organization described in section 170(h)(1)(A)ii).
4 D A medical research organization operaled in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter he
hospital's name, cily, and state;

s [

O

(]|

An organization operaled for the bene-ﬁt_of a college or universily owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Parl I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its supporl from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complele Part I1.)

A communily lrust described in section 170(b)(1)(A){vi). (Complete Part 11.)
An agricullural research organization described in section 170(b)(1)(A)(ix) operaled in conjunclion with a land-grant college

or universily or a non-land-grant college of agricullure (see instructions). Enter Ihe name, city, and stale of the college or

universily:

O

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipls from activities related to its exempt functions - subject to certain exceplions, and (2) no more than 33 1/3% of ils
support from gross investment income and unrelated business laxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part II1.)

ik
12

0ada

An organization organized and operated exclusively 1o test for public safely. See section 509(a)(4).
An organizalion organized and operaled exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of ane 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [] Type!. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b []

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting erganization vested in the same persons thal control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection wilh, and functionally integrated with,

its supported organization(s) (see inslructions). You must cemplete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operaled in connection with its supported organization(s)

that is not functionally inlegrated. The organization generally must salisfy a distribulion requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e []

funclionally integrated, or Type IIl non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g __Pravide the following information about the supported organizalion(s). B

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il

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

(i) Name ol supporled organizalion

(A)

(i) EIN

(i1} Type of arganization
{described on lines 1-10
above (see Inslruclions))

(iv) 1s tha orgamzation
listed in your governing
documeanl?

Yes No

(v) Amaunl of menelary
supporl (sea
inslructions)

{vi) Amounl of
olhar support (see
inglruclions)

(8)

(©

(D)

(E)

Total

F&r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
E o
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Schedule A (Form 990 or 990-EZ) 2018 Ame: an Eagle Foundation 58-1652023 Page 2
|[Partll| 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 I11.)
Section A. Public Support . -
Calendar year (or fiscal year beginning in) > {a) 2014 (B] 201"_ (c) 2016 (d) 2017 (e) 2018 ‘ (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") - . . . . 855,321 863,435 1,219,779 1,022,098] 1,034,901/ 4,995,534

2 Taxrevenues leviad for ihe
arganization's benefit and either paid
to ar expended onits behalf . . . . . .

3 The value of services or facililies
furnished by a governmental unit to the
organizalion without charge - - -+ + . .

4 Total. Add lines 1 through3 « « « . . . . 855,321 863,435 1,219,779 1,022,098 1,034,901 4,995,534

5  The portion of total contributions by !
each person (other than a L o
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column () - . . . . . 1,342,206
6  Public support. Sublract line 5 from lined « « | 3,653,328
Section B. Total Support
Calendar year (or fiscal year beginning in) » |  (a) 2014 (h)2015 | (c) 2016 | (d)2017 (e) 2018 (f) Total
7 Amounts fromlined . . .. .. .. .. 855,321 863,435 1,219,779 1,022,098 1,034,901 4,995,534
8  Gross income from interesl, dividends,
payments received on securilies loans,
rents, royallies and income from
similar sources « « . . ... oL 603,930 905,796 (419,4B7) 1,090,239
9 Netincome from unrelated business
activities, whether or not the business
is regularly cariedon -+ . . . .. . .
10 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartVl) « - . . . . . . ...
11 Total support, Add lines 7 through 10 . [ e e el s e b eetlsl 6 085,773
12 Gross receipts from related activilies, etc. (see instruclions) - - « + . I T R V- |
13 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SEOP HBFE - + « « « « t « b i i R caae e[
Section C., Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ()« + = « + « « « « « PEw e v sy 14 60.03 %
15 Public support percentage from 2017 Schedule A, Part I, line 14« - + . . . Hpdlds v mEmE RS 6 15 54.21 %
16a 33 1/3% support test - 2018. If the organizalion did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization - « « « « « «+ « « v = o v b e e EI
b 33 1/3% support test - 2017. If the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organizalion qualifies as a publicly supported organization - « « « « « =« « « « o o . .. I L D

17a  10%-facts-and-circumstances test - 2018, If the arganization did not check a box on line 13, 16a, ar 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization - + « . - o0 L. DO R TR R - S - S A < S RO R I e FOE R el G AR DD
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a. 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization L T S S L AER A R A R N R P W W AR W pD
18 Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions - « . . . . N e e e e e e e e e .I-D

EEA Schedule A (Form 980 or 990-E7) 2018
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Partlil |

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » |  (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Tolal
1 Gifls, grants, contributions, and membership fees
raceived. (Do nolinclude any "unusual grants,") . .
2 Gross receipls from admissions, merchandise
sald or services performed, or facililies
furnished in any activily that is related o the
organizalion's tax-exempt purpose « - « « .« . =y N
3 Gross receipts from aclivities that are not an
unrelated lrade or business under section 513 - o . — T — Sae e
4 Tax ravenues levied for the
arganization's benefit and ailher paid lo
of expended onits bahall ~ « « « . . ... R [p—— I = - §
5  The value of services or facilities
furnished by a govarnmental unit to the
organization withoul charge - - - - « « « . -
6  Total. Add lines 1 through 5« « « « = « . . - )
7a Amounls included on lines 1, 2, and 3
received from disqualified persons - - - - - I -
b Amounts included on lines 2 and 3
racaived from other than disqualified
persons thal exceed lhe greater of $5,000
or 1% of tha amount on line 13 for the year
C Addlines 7aand7b .« - + . . . . CEERCC
: T~ e
B Public support. (Subtract line 7¢ from by il p RR s, | g
line BJ ................. et | v [ ]l i i
Section B. Total Support
Calendar year (or fiscal year beginning in) »  (a)2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amounts fromline6 = « « « « « v 4 . . . .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royallies, and income from similar sources i
b Unrelated business taxable income (lass
section 511 taxes) from businesses
acquired afler June 30,1975  « -« .« . . .
C Addlines 10aand10b - -« - . . . . v o
11 Netincome from unralaled business
aclivities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) -« « o o o 0L
13  Total support. (Add lines 9, 10c, 11,
and 12)) AL A S
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{0)(3]
organization, check this boxand stophere « « = « + « « « « 4 .. LT D T v e e e e E]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column () - - = = = =« -« = v o v o o o 15 B %
16 Public support percentage from 2017 Schedule A, Parl Il ine 15+ « « « v v o v v v oo v v oo v e v v 0 e s 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, calumn (A)s « « « « « « + « v o o s 17 B %
18 Investment income percentage from 2017 Schedule A, Partlll, fine 17« + « v v v v o v v v v o v i oo 18| e R

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion

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

EEA
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Schedule A (Form 980 or 990.E2) 2018 Ame. an Eagle Foundation 1 s 58-1652023  Page4
Part | Supporting Organizations -
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status ‘
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 8 (SN
3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If "Yes,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ol
satisfied the public support tests under seclion 509(a)(2)? If “Yes, " describe in Part VI when and how the

organization made the delermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) [

purposes? If "Yes," explain in Part Vil what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f ;

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion R
despite being controlled or supervised by or in connection with its supported organizations. 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination I L |
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used e Sl Al
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) s | e
purposes, 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " s
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN . il
numbers of the supported arganizalions added, substituted, or removed; (ii) the reasons for each such action; e il B o
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action | ° | |/

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already '

designated in the organization's organizing document? | 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to B Al &
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited A BB 40
by one or more of its supported organizations, or (iii) other supporting organizations that also support or TR R
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar j Rt 5 e
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity L S W

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). T_-?
8§ Did the organization make a loan to a disqualified persan (as defined in section 4958) not described in line 77 o el
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ‘

the supporting organization had an interest? If "Yes, " pravide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9%

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporling arganizations)? /f "Yes,” answer 10h below. | 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-E2) 2018



Schadule A (Form 990 or 990-E2) 2018 Americ Fagle Foundation S 28-1652023 e
PartlV| Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) )
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1b|
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"” to a, b, or ¢, provide detail in Part Vi.  |[11¢
Section B. Type | Supporting Organizations

Ye?. No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or e [ e -i.
controlled the organization's activities. If the organization had more than one supported organization, bl
describe how the powers fo appoint and/or remove directors or lrustees were allocated among the supported AR
arganizations and what conditions or restrictions, if any, applied to such powers during the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part

VI how providing such benefit carried oul the purposes of the supporied organization(s) that operaled,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VIl how control
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the i o
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax . ;
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the iy
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how ,
the organizalion maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a R e TR
significant voice in the organization's investment policies and in directing the use of the organization’s Rl B T
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's A e
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method thal the organization used to satisfy the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of R N LS
the supported organization(s) to which the organization was responsive? If “Yes," then in Part Vi identify
those supported organizations and explain how these activilies directly furthered their exempl purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more ;
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below,

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

3-‘

1
ki

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 950 or 990-E2) 2018 Americ. fagle Foundation 58-1652023 Page 6

'PartV' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All ather Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instruclions)

—4_Add ines 1 through 3. -
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
_ 7 Other expenses (see instructions) 7
B Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

L R - R R

=2

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b _Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035. '
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

e~ ® A

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.
5
6

N RW N =

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to 7
_emergency temporary reduction (see instructions). 6 [l A
7 E[ Check here if the current year is the organization's first as a non-functionally integrated Type 1 supportmg arganization (see
instructions).

EEA Schedule A (Form 980 or 990.EZ) 2018
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Page 7

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity

Adminisrative expenses paid to accomplish exempt purposes of supporled organizations

Amounts paid o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ o o | cal

Distributions to attentive supported organizations to which the arganization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@i)

Excess Distributions

Underdistributions

(ii)

Pre-2018

(iii)
Distributable
Amount for 2018

1

e B i B e I e [
[\ R ]

Distributable amount for 2018 from Section C, line 6

p-"ri! ."w L0 e i
el B

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a Fromz2013 ........

b From2014 . .... e

¢ From 2015 R

d From 2016

e From2017 .. ..... i

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from2014 . . ..

b Excess from 2015 .. ..

¢ Excess from 2016

d Excess from 2017 .. .. & -

e Excess from 2018 . . .. LA S Y IR e S

EEA

Schedule A (Form 990 or 990- EZJ 2018




Schadula A (Farm 990 or 990-E2) 2018 Page 8

Supplemental Infurmatlon Provide the explanations required by Part i1, line 10; Part 11, line 17a or 17b; Part
1l line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b and 110 Part IV, Section
B, lines 1 and 2; Part IV, Sectlon C, line 1; Part IV, Sectlon D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V., Section E,
lines 2, 5, and 6. Also complete this part for any addmonal information. (See instructions.)

EEA Sehadule A (Form 990 or 990-EZ) 2018




SCHEDULE D upplemental Financial Statemer | OM8 No. 1545-0047

(Form 990) b Complete if the organization answered "Yes" on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Do of e Trisdais B Attach to Form 990, Open to Public

Inlamal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspaction

Name of the organization Employar identification numbar

American Eagle Foundation 58-1652023

@ﬁﬂ?-y Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

oA W N -

_(a_] l_‘l_n_r!O( advisad funds -
Total number atend ofyear « + « + « + « v 0 0 0 et
Aggregate value of contributions to (during year)

__{b) Funds and ofher accounts

Aggregale value of grants from (during year) .
Agaregale value atend of year « « « o o 0 0 [
Did the organizalion inform all donors and donar advisors in writing that the assets held in donor advised
funds are the organizalion's properly, subject 1o the organization's exclusive legal control? - - - -« - - o0 oL « o oo []Yes
Did the organization inform all grantees, donors. and donor advisars in wriling lhat grant funds can be used

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

conferring impermissible private benefit? -+« - « « . . o oL Lo Lol W TITRNOE P . [_—_| Yes

tll| Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recrealion or educalion) L__I Preservalion of a historically important land area
D Proteclion of natural habitat [j Preservalion of a cerlified hisloric structure

D Preservation of open space

Complele lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a conservation

easement on the last day of the tax year. . !| Held at the End of the Tax Year
Total number of conservation easements  « « - -« = ¢ v o o0 s s s s s s e e s e e e e | 2a | — )

Total acreage resltricled by conservalion easements L T I -

Number of conservation easements on a cerlified historic structure included in{(a) ~ + - « - « R l:

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register  « « =+« « « v o v v v v oo v i o i o i v e e e 2d B

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear P

Number of states where property subject to conservation easement is located  »
Does the organization have a written policy regarding the periodic monitoring, inspectian, handling of

violations, and enforcement of the conservation easements it holds? - -« « -+« o 0 v v o 0 0 00 R |:| Yos
Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservalion easements during the year
|

Amount of expenses incurred in monitoring, inspecting, handling of violalions, and enforcing conservation easements during the year

L)

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

and section 170(h)(4)(B)(ii)? R P Y R R T N h m A A ME e Viwisaen i T ves
In Part XIIl, describe how the organization reports conservalion easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote {o the organizalion's financial slalements that describes the

organization's accounting for conservation easements.

DNo

@ﬂ-]lf;gl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization 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 assels held for public exhibition, educalion, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnole to its financial stalements thal describes these items.

b If the organization elected, as permitled under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, hislorical lreasures, or other similar assels held for public exhibition, educalion, or research in furtherance of
public service, provide the following amounts relaling to these ilems:
(i) Revenue included on Form 990, Part VIII, line 1 T T T T L
(ii) Assets included in Form 990, Part X R A R L T Y IR EE R EEE - == T
2 If the organization received or held works of arl, historical treasures, or other similar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to hese items:
a Revenue included on Form 990, Part VIII, line 1 T T )
b Assels included in Form 990, Part X+ - -« . . . . - e b AN 8 g A il g w A o e m s Bl R o 5 -

For Paparwork Reduction Act Notica, see the Instructions for Form 990.

EEA

Schadule D (Form 880) 2018



Schedula D (Form 990) 2018 Amarican E e Foundation 5B8-16520213 Page 2

{Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisilion, accession, and other records, check any of Ihe following hat are a significant use of ils
collection items (check all that apply):
a I:[ Public exhibition d [:| lLoan or exchange programs
b [] Scholarly research e [] Other
¢ [] Preservation for future generations
4 Pravide a description of the organizalion's collections and explain how they furlher the organizalion's exempl purpose in Parl
XL
§  During the year, did the organization solicit or receive donalions of art, hislorical treasures, or other similar

assels lo be sold fo raise funds ralher than to be mainlained as part of the arganization's collection? .« . . . . . . . . . .. D Yas |:| No

'PartIV] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agenl, lrustee, custodian or other intermediary for contributions or other assets nal

included on Form 990, Parl X7 T R R R R A L K PR E A Ea W e N e D‘(eg DNG
b If"Yes," explain the arrangement in Parl XIIl and complele the following lable: -
|— Amounl
¢ Beginning balance U S PRI AT PN R R e aW e F3N _1.: g B e .
d Additions during the year T I I I S O 15' i
e Distributions during the year T R e R R IR T A T R IE | 1e
F ENINGBEIAHEE & 65 20 s s o a s 5o m i d Bd B o dis g e bie hodes oammes n s jf e . ___ -
2a  Did the organizalion include an amount en Form 990, Part X, line 21, for escrow or custodial account liability? U S AT T D-‘(gg No
b If "Yes," explain the arrangemenl in Part XIIl. Check here if the explanation has been provided on Parl X1 R A T N R Coee s D
PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Currenl yaar (b) Prior year {e) Two yaars back (d) Thrae years back () Four yesrs back
1a Beginning of year balance U R N I I e e EITA-
b Contributions - « .« .« 0000 s
¢ Netinvestment earnings, gains, and
loggEs = & & s v hie w e W e Wb el w f T — .
d Grants or scholarships ~ + « « « « o . . . - o B
e Other expenditures for facilities and
programs L T T T R T T S S . e e e et el
f Administrative expenses -+ . . . . . .. SR
g Endofyearbalance . . <. .. ...
2 Provide the eslimated percentage of the current year end balance (line 1g, column (a)) held as;
a Board designated or quasi-endowment ® %
Permanent endowment ® %
Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the arganizalion that are held and administered for the
organizalion by: B Yas No
(I} unrelated organizations  « « « =« « o o e e e e e e e e e e e e e e e e e e e e e e e e dali) N
(il} related Organizalions: o« » W =0 R W N W @ B R e W e B R R W S e s W R e € R e R w ARG R 3a(ii)
b If"Yes" on line 3a(ii), are the relaled organizations listed as required on Schedule R7 « « « « + « + « o« I b
Describe in Part XI1l the intended uses of the organization's endowment funds.
[:lj'f!t\ﬂ Land, Buildings, and Equipment.
Complet_e if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Daseription of proparly (a) Costar other basis (b) Coslor alher basis (e} Accumulated {d} Baok value
{invastmenl} {othar) depraciation
1a Land TR IR A R R N RN R o ) i { /- o =~
b Buildings - .. .. I 116,328 83,801 32,527
¢ Leasehold improvements  + « - < - . .o ... B
d Equipment - . .. .00 [ S ) 198, 385 . ...}_4.9.1744 - 57,641
B OHher ¢ 5 v v s 39 v o3 b8 88 vs o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)  « « « « « « v« o o o . Lo 90,168

EEA Schedule D (Form 980} 2018



Schedula D (Form 990) 2018 Amar
[ VI

m EBagle Foundation

5B8-1652023 Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of securily or category
(including name of securily)

(b) Book value

(&) Method af valuation.
Cosl or end-ol-year marke! valua

(1) Financial derivalives - - - . . . .
(2) Closely-held equity interests
(3) Other

()

(8)

(©)

(0)

(E)
(F)

(©G)

H)

Tulul (Colume (b) must equal Form 990, Paﬂ X, col. (B) lina 12, ) | 3
art Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of invastment

{b) Book value

(£} Method of valuation:
Cosl ar end-ol-year markel valua

(]
(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Go!umn (b} musi equal Form 890, Parl X, eol (8) hne 13) ®

Lt

}

(g P i
s

TN JeaTI s e
o fendahst F

e i

Y R TR T T Sl

¥ y g y $ i
R T I, R SV L Ab SN T o

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Dascription {b) Book value

(1) Audio/Video Masters 37,930
(2) Trademarks 1,819
(3) Educational Birds 6,824
(4) Deposits 1,810
(5) Donated Land 5,200
(6) o
(7)
(8)
[§)]

Column (b) must equal Form 990, Part X, col. (B) line 15) - - « - R s 53,583

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Dascrption of liabilily

(b) Book value

(1) Federal income laxes

2

€]

(4)

(5)

(6)

(7)

8

®)

Total. (Column (b) must equal Form 980, Part X, col. (8) line 25.) b

2. Liability for uncertain tax positions. In Part XIII, provide the tex! of the footnote to the nrgantzallcm s i‘ nﬂnmal statemenls ihal reports lhe

organization's liabilily for uncertain tax positions under FIN 48 (ASC 740). Check here if the lext of the footnole has been provided in Parl |11

0

L

EEA
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Schedule O {Form 990) 2018 American E a Foundation

58-1652023

Page 4

[PartXr

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Reveuue per Audited Financial Statements Wi, Revenue per Refurn.

1 Total revenue, gains, and other suppor per audiled financial slalements — + « « v« 0 0 e L 1 r
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: il
a Nel unrealized gains (losses) on investments I A I A 2a i L
b Donaled services and use of facilities  + - + « « -« « v oo 2 | . gl
¢ Recoveries of prior year granls GESW RN W R RS S 2c A
d  Other (Describein Part XIIL)  + + + = o o 0 0 o0 0 o B 2d
& Addlines2athrough2d & w5 @ e m v o w &5 0 4% 6 Wi e @B e b hwEh En A Ee § i _29 | [ -
3 Subtractline Zefromline1 -« « « v o v v 0 e 5 B g . . 8.8 e R B s 3 L
Amounts included on Form 990, Part VIII, line 12, but not on line 1: . , a
a  Investment expenses not included on Form 990, Part VIl line 7b -+« + « « « + & | 4a | -
Other (Describa i Part XY o s e v o w w0 4 @ 6 0w & w a6 whow % w6 9 8 5 o ® ib
Add lines 4a and 4b PR TR AR SR TR 4c
5  Tolal revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.)  « « « « « « o v o v o o0 5 o

tXI
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Tolal expenses and losses per audited financial slalemenls - - -« « « « « v v s s s 1 B
2 Amounls included on line 1 but not on Form 990, Part 1X, line 25: i
a Donaled services and use of facilities - . . . . . . . A I I I IR | 2a|
b Prior year adjustments  « « « « - 0. T . : 2b | I ¢
o Olherloggss > v 5 908 Evh o8P e u g AN it I AR 2c J ‘
d Other (DescribeinPart XIIL)  « « + «+ « v o v v v v v v o wu v s e s 2d e e
e Addlines Zathrough2d - -+ .« v o o .0 L v L L L B R R S g 20 =
3 Subtract line 2e from line1 .+ .+ « . « . . . R R R R E B N R R B R B TR B R R R B B E R B A & e s bW e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘ z
a Investment expenses not included on Form 990, Part Vil line7b -« « .« .. . . | 4a el
b Other (Describe in Part XIL) - « « « = o« . - R AR . 4b Rl
¢ Addlinesdaanddb . . . . . . . WEG R R R e W s TR TR iR e s g i dc

5  Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .

i | Supplemental Information.

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pravide the descriptions required for Parl I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

EEA

Schadula D (Form 990} 2018
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SCHEDULE M Noncash Contributions

(Form 990)
= Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30.
= Attach to Form 990,

Departmenl of the Treasury
" Go to www.irs.gov/Form990 for instructions and the latest information.

Intarnal Revanue Service

 Open to Public

| Inspection_

Name of lhe arganizalion

Employer identification number

American Eagle Foundation 58-1652023
[Parfl ]| Types of Property B
a b (@ d
Ch;c)k if Numl:_)er of crEnt)ribulinns or r;l:_:nr;cuanslg f:&mz{é“g; Method n: Fil:tgrminlng
applicable items conlributed Form 990, Parl VIII, line 1g noncash contribution amounts
1  Ad-Worksofart « - - . .. .. o i l . o = e -
2 Arl - Hislorical Ireasures __"__-____ = ___ )
3 Art- Fractional interesls - b - : o
4 Books and publications - - . . . s
5  Clothing and household
goods s o % v i v s 3 i T, Ak . = e
6  Cars and other vehicles o
7 Boatsandplanes « -« . . . .. -
8  Intellectual properly - - - - - - . ~ RN | | —— o -
9  Securities - Publicly traded - - . . I ! - B
10 Securilies - Closely held stock . -
11 Securilies - Partnership, LLC,
or trust interests e -
12 Securities - Miscellaneous  « + «
13 Qualified conservation
contribution - Historic
structures e neaw e
14 Qualified conservation
contribution - Other ~ - « . . . -
15  Real eslate - Residential . . . . ) B
16 Real eslale - Commercial . - . . s e - = SN Ty
17 Realestate - Other « - « - . . X 1| 36,000 | FMV -
18 Collectibles - + . . . . Ce e o
19 Foodinventory - « « . ... .. — e | .
20 Drugs and medical supplies . . -
21 Taxidermy . . - ... .. Coee
22 Historical artifacts ~ + - -« « . .| - e —
23 Scientific specimens  « . . I T o
24 Archeological artifacts -
25 Other ®(Bird Food ) X B N . 5,500 | FMV B -
26 Other ®(Internet Servid X 1 1,850 | FMV
27 Other P(Supplies ) X 1 1,191 | FMV
28 Other k( )
29 Number of Forms 8283 received by the organization during the lax year for contributions for
which the arganization completed Form 8283, Part IV, Donee Acknowledgement e e e e . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through e
28, that it must hald for at least three years from the date of the initial contribution, and which isn'l required i y
to be used for exempt purposes for the entire holding period? — « « « « « v+« o v v o s o e s s e «+«| 30a X
b If "Yes," describe the arrangement in Part Il. s 1l
31 Does the organization have a gift acceplance policy thal requires the review of any nonstandard ‘ |
contributions? O T B R T S T R S A = T R . ,........,.,,.........7"11_____‘x
32a  Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash T
contributions? - . . . . TRl I R Y cEs e s s e ey s waw e | 338 %
b If"Yes" describe in Part II.
33 Ifthe organization didn't report an amount in column (c) for a type of properly for which column (a) is checked,
describe in Part 11,

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
EEA
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el et Supp. aental Information to Form 990 ¢ 90-EZ SR sy
Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information, s :
Daparimanl of the Treasury B Attach to Form 990 or 990-EZ. ‘ :mpub“q !
Internal Revanue Service = Go to www.irs.gov/Forim330 for the latest information. I i
Namn of lhe organizalion Employar identification number
American Eagle Foundation 58-1652023

01. Governing body decisions (Part VI, line 7b)

All decisions are made and approved at the board level.

02. Form 990 governing body review (Part VI, line 11)

The Federal form 990 is reviewed by the president prior to its filing. The treasurer also

reviews the form 990.

03. Conflict of interest policy compliance (Part VI, line 12c)

All board members are aware of the conflict of interest policy and are aware to repert any

potential conflict of interest of themselves and to report any conflict that they may

suspect of other board members to the board.

04. CEO, executive director, top management comp (Part VI, lina 15a)

All salaries of key personnel are approved at the board level.

05. Other officer or key employee compensation (Part VI, line 15b

All salaries of key personnel are approved at the board level.

06. Governing documents, etc, available to publie (Part VI, line 19)

All financial statements, conflict of interest policy and governing documents are

available on site and are maintained by the president, Albert I, Cecere,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
EEA




Form 4562

Deparlment ol Ihe Treasury
Internal Ravenua Service (88)

Depreciation and Amortizat’
{Including Information on Listed Properwy)
= Attach to your tax return.

* Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 15450172

2018

Altachrment
Sequence No

Name(s) shewn on return

American Eagle Foundation

Buginass or aclivily lo which this form ralales

FORM 990 - 1

Idantifying numher

28=1652023

[PareT |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) - « - « « « . : R R e S ‘ 1 )
2 Total cosl of section 179 properly placed in service (see instruclions) - - -« - - - . R I
3 Threshold cost of section 179 property before reduction in limitation (see instruclions) — « « « « « « v o o & 3 g
4 Reduction in limitation. Subtract line 3 from lina 2. If zero or less, enter -0- T R R - R 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seainslructions + = ¢ o e 6w s c d b e ah B i e s g b e e e e B e e e s e e W 5
__6 (a) Deseriplion of preparty (b) Cosl (business usa only) (€) Elactad cost |
— — e ———— . —
7 Listed properly. Enter the amount from line 29+ - -« . = o« o o oL T?
8 Total elected cost of section 179 property. Add amounts in column (c). lines G and 7« « « « « « « « - . - B | -
Tentative deduction. Enler the smaller of line 5 or line & I A e e e e ! 9
10 Carryover of disallowed deduction from line 13 of your 2017 FOorm 4562« + « « v = v o« o v v 0 v a0 s 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5, See inslruclions 11
12 Seclion 179 expense deduction. Add lines 9 and 10, bul don't enter more than line 11« =« - . . - . . . 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 . | 13 |

Note: Don't use Part || or Part Il below for lisled properly, Instead, use Part V,

|Partll| Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions. )

14 Special depreciation allowance for qualified property (other than listed properly) placed in service
during the tax year. See instructions - - .« = = -« Lo s o L I ol
15 Property subject to section 168(1)(1) election  + « « « « + « v« 4 BEWE R REWER R R _1_5
16  Other depreciation (including ACRS)  « « + v + v o v v v v v e s v a v v v o a s “ c e 16 21,997
[Partlil| MACRS Depreciation (Don't include I|stecl property. See lnstructlons )
Section A -
17 MACRS deductions for assels placed in service in tax years beginning before 2018« « « « « = v v o 0 o & 17 |
18 Ifyou are electing to group any assels placed in service during the tax year into one or more general fad i o ;
asset accounts, check here "l_l : ' iy
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciatlon System
{b) Monlh and year {e) Basis for depraciation
(a) Classilication of properly placed in (business/invesiment usa (& RB@WW (e) Convenlion () Method () Depraciation deduction
service only-saa instructions) pariod
19a  3-year properly i T
_ b Syearproperty  Statement| - 2,274
¢ 7-year property
d 10-year property -
e 15-year property Bt & o |- . o
f  20-year property ' = i — )
g 25-year properly | 25 yrs, SiL
h  Residential rental | 27.5yrs, MM SiL -
propaity B ot Lo =L ==
i Nonresidential real 3Ayrs. | MM SIL
property MM S/L
Section C - Assets Placed ln Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life . .. SiL
b 12-year [ : 12 yrs. 1 s (— ——
¢ 30-year 30 yrs. MM S/L
d 40- ear 40 yrs. MM S/L
PartIV] Summary (See instructions.) ) - B
21 Lls(ed property. Enter amount fromline28 . . . . . . . T . 21
22 Total. Add amaunts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Parlnerships and S corporations - see instructions 22 24,271
23}  For assets shown above and placed in service during the current year, enter the | '
portion of the basis altributable to section 263A costs = « v =« « « v o 0 0 0 s 23

For Paperwork Reduction Act Notice, see separate instructions,

EEA

Farm 4562 (2018)



Federal Supporting Statements

2018 pco1

MName(s) as shown on returm

American Eagle Foundation

Tax 10 Number

58-1652023

Basis
11,198
804
649
799
1,839

7,346

Total

mtﬂuwwtﬂu1w
v

Form 4562

- Line 19b

cv
HY
HY
HY
HY
HY

HY

Method
SL
sh
SL
SL
Sh

SL

Statement #567

Deduction

1;120
80

65

80
194
135

__ 2,274

STATMENT LD




990 Overflow Statement nglﬁl
Nama(s) as shown an return FEIN
American Eagle Foundation 58-1652023
Other Expenses Program Services
Descraiption === Amount
Miscellaneous ) 5 8,383
Equipment Expense 15,452
Repairs 11,692
Supplies o __21;391
Other Tax 527
Uniforms ) B 1,175
Total: 5 58,520
Other Expenses Management and General
Description Amount
Bank Charges and Fees S 14,138
Dues and Memberships T; T75
License and Fees 2,902

Total: & 18,215

OVERFLOWLD
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