Form 990

(Rev. January 2020)

Dapartment of the Treasury

N

Return of Organization Exempt From In.uime Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenug Code {excapt private foundations)

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

"-Open-to Public

internal Revenue Service » Go to www.irs.govw/Form990 for instructions and the latest information. = inspaction.::
For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
Chack if applicable: C Name of organizalicBhmerican Eagle Foundation D Employer [dentification number
Address chango Doing business as 58-1652023

Name change Number and street {or P.O. box if mail is nel delivered Lo sireet address}

P O Box 333

Cily or lown, state of province, couniry, and ZIP or foreign postal cede

Room/suile E Telephons number
{865)429-0011

G Gross receipts

Pigeon Forge, TN 37868 $ 3,034,216

H{a) Isthis a group return for subordinates? D Yes Na

Hib} Are ail suberdinales included? D Yos D No

If"Ng," altach a list. {see instructions)

Initial return

Final returnfterminated
Amended relurn

I {0 I

Application pending F Name and address of principal officer James Marietta

Same as C above

501(c)(3) D 501(c) { y M (insertno.)
www.eagles,org
K Form of organization: EI Corporalion D Teust |:| Assoclation B Other »

i Tax-axempt slatus: D 4847 {a)(1) or D 527

J  Wabsile: »

Hie) Group exemplion number »
| L Year of formation; 1986 M State of legat domicie: TN

[Partl] Summary
1 Briefly describe the organization's mission or most significant activities: To continue the caring, protection &
g regstoration of the bald eagle & other endangered bird species and to educate the public about |
E these birds,.
]
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Pant VL line1a) v « « « o v e v v v i v 0 v vea| 3 8
@ 4 Number of independent voting members of the governing body (Part Vi, line tb) -+ « « « .« v v o 0 o . L 4 a8
1‘5 § Total number of individuals employed in calendar year 2019 (Part V, line 2a) T A A SR 5 31
B 6 Total number of volunteers (estimate if necessary)  « « « « v v v v v e e i i e s e crr e a| B
< 7a Total unrelated business revenue from Part VIE, column (C), line 12« + v v v 4 vt o o v v o v v n v e 7a 0
b Net unrelated business taxable income from Farm 990-T, fine 39 I I N R T R T I 7h 0
Prior Year Curvant Year
8 Coniribulions and grants (Part VIl line1th)  + « « « v -« v v v v v e d 00 e 1,034,902 1,130,728
E 9  Program service revenue (Part VI, line 2g) - - + . . A B (156,1386) 1,601,247
2 [10 Investmentincome (Part VIil, column (A), lines 3,4, and 7d) . . . . . . - . . Ve e e e 0
& |11 Otherrevenua (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)  « -« + v« o v« L 96,055 18,441
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12)  « - « . . . 974,821 2,750,416
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3)  « « « « v v v v v v w 198,572 193,882
14 Benefils paid to or for members (Part X, column (A), lined)  « « « v« o v o o v oo . 0
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) -« . « « 761,869 883,231
§ t6a Professional fundraising fees (Parl IX, column (A), line 1) « + v« « v v o . 0 oo oL _ S o _0 ;
g b Tolal fundraising expenses (Part IX, column {D), line 258) » 61,404 i SRR ceiinigianad
g |17 Other expenses (Part iX, column (A), lines 11a-41d, 11f.24e)  + + v ¢ v v v v v 0 o 00 794,698 626,509
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), ine 25) - - « « - e 1,755,13% 1,703,622
19 Revenue less expenses. Subiractline 18 fromline12 . . . . . . . e e e e {780,318} 1,046,794
‘5§ Beglnning of Current Year End of Yoar
£5120 Totalassels (PatX, @ 1B) « « v v v ¢ v v v v v e e e 9,024,443 10,078,212
88120 Total liabilties (Part X, fne 26) + « + « + + + o oot e 46,959 53,934
55 22 Net assets or fund balances. Subtractline2tfromline20 .« « « « v ¢ c ¢ v 0 0 0 o s e 8,877,484 106,024,278
[Partli] Signature Block
Under penatties of perjury, | daclare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and beliaf, it is
true, corsect, and complete. Daclaralion of praparer {other than officer) is based on ail informalion g fhparer has any knowladge.
SIQ n ) Signalure of officar Date
Here )
Type or print nama and lille
PrintType preparer's name Preparer's signature Date Check D if | PTIN
Paid Stephen R Hughes CPA pD8-17-2020 seif-employed P00934810
Prepal‘er Firm's name ™ Hughes & Gosnell, CPA's Firm's BN »
Use Only Firm's address ™ 3814 Powers Street Phone na.

Knoxville TN 37917 B65-688-0351
May the IRS discuss this return with the preparer shown above? (seeinstructions)  « « « + v v c v v v 0 v b e e e e e E}j{} Yes
For Paperwork Reduction Act Notice, see the separate instructions,
EEA

E:lNo
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Form 990 (2019)  American Eagle Fo..dation v 58-1652023  Page 2
P Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l R I e |:l
1  Briefly describe the organization's mission;

Tco _continue the caring, protection & restoration of the bald eagle & other endangered bird
species and to educate the public about these birds.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? . -+« . . . . e et e e e e e e e e e e e D Yos E} No
If "Yes," describe these naw services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SErVICEST v v s e e e e . L L T T T DYgs ENO
If "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomphishments for each of its three largest program services, as measured by
axpenses, Section 501{c)(3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.,

4a (Code: } {(Expenses §$ 1,442,194 including grants of § ) (Revenue § )
To continue the caring, protection and restoration of the bald eagle and other endangered bird
species and to educate the public about these birds.

4b  (Code: ) (Expenses § including grants of ) (Revenue § )

4c  (Code: ) {Expenses § including granis of § ) (Revenue  $ )

4d  Otlher program services {Describe on Schedule O.)
{Expenses § including grants of  $ ) (Revenue §$ )
de Total program service expenses » 1,442,194

EEA Form 990 (2019)




Farm 980 (2019) Amarican “::,.‘&le Foundation Co 58-1652023

Page 3
Checklist of Required Schedules
Yes No
1 ls the organization described in section 501(c)(2) or 4947(a)(1) (other than a private foundation)? if "Yes,”
comp!efe Schedule A + « « « « « o Aok h e e A 4 L h e s m e e ek momoae o e e ow e nae s e e ae s e, 14 X
2 |s the organization required to complete Schedule B, Schedufe of Contribulors (see instructions)? + + « v v v v v v v o v 0 v o 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complale Schedule C, Parf!  « « « v v« o v v i h i e i e e P X
4 Saction 501(c}(3) organizations. Did the organization erigage ins lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part il e e e e e e e e e e e e e 4 X
§ s the organization a section 501(c){4), 501(cH{5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complaie Schedule C, Partil -« « « . v . .| § X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the diséribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part! - « « « v v« v« vt v s e e e e s e e e e e e N e e e [ X
7 Did the organization receive or hold a conservation easemant, including easements 10 preserve open spage,
the environmaent, historic land areas, or historic structures? If "Yes," complete Schedule D, Partlf - -« + . T R 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schadule D, Parfilf « « « v « v vt 0 0 v v s i e e e s e e e e e e e a s e s e P e e 8 X
9  Did the organization report an amount in Part X, tine 21, for escrow or custodial account liability, serve as a
sustodian for amounts not listed in Part X; or provide credit counseling, debt managemaent, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « + o« v o o i v i n i s c e e e Ve e e e e 8 X
1¢  Did the organization, directly or through a related organization, hold assets in donor-restricted endowmenis
or in quasi endowments? If "Yes,"complete Schedule D, Part V.« « « o o 0 o 0 i C e e e e e e s e e e PR
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vi, VI, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complele Schedule D, Part VI « « « « « o v o o . o f e b 4 e e e e e e e e e e L e e e e e e e 11a X
b Did ihe organization repari an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, ling 167 /f "Yes,"complete Schedule D, Parf VIl «+ « « « v o v« v v s v v v i v o v vae e 11b X
¢ Did the organization report an amount for investments - program related in Parl X, line 13, thal is 5% or more
of its total assets reported in Part X, line 167 If "Yas," complefe Schedule D, PantVilf  « « + « v v v v v o S e e e e 1i¢ X
d Did the organization sepert an amount for other assets in Part X, fine 15, that is 5% or mere of its total assets
reported in Part X, line 167 /f "Yes,"complete Schedule D, Part IX < « « =« v o v v v o b v b b i e i i e e e s + | 11d X
@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X .+ « « « « < . e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . « . . . ] 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand Xl « « « ¢« v v o v v i i v i e s e e e e s s e e e e e e e e e .i12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional. « « « + « « . . + | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(IN7? Iif "Yes,"complele Schedule E« + « + v v« v o v v v v v v v v 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? - + « + « « « v o v 0 0 0 vre e s | 14a X
b Bid the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yas, " complate Schedule F, Parts fand IV« « « v« v v v v v s o v o 14h X
18 Did the organization raport on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? /f "Yes," complefe Schedule F, Parts lfand IV « « « v« « o v v 0 i i i v i b e e e <] 15 X
16  Did the organization report on Pari IX, column (A}, line 3, more than $5,000 of aggregate grants or sther
assistance to or for foreign individuals? if "Yes," complate Schedule F, Parts llland iV« « « « « v o v v v 0 s P e .| 18 ®
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | {see instructions) I I I AR R 17 X
18  Did the organization repert more than $15,000 total of fundraising event gross income and contributiens on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partit « + + « v v« v vt i i v i i s i s e e e e e 18 b'e
19  Did the organization repert more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schediife G, Parflll « « « v v v 0 i v i e s e e e e v s e e e s PR 1) X
20 a Did the organization operate one or more haspital facililles? /f “Yes," complate Schedule H =~ « « « « + « o v o v o v v v v u s ] X
b [f "Yes" {o line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? - « « « « v v v v o0 v 0 o 20b
21 Did the organization report more than $5,000 of granis or other assistance te any domestic organization or
domestlic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland il « « « + « v o v v o v oo v o 2 X

EEA
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Form 990 {2019} American s.-..aéle Foundation Lo 58-1652023 Page 4
| Checklist of Required Schedules (continued)

Yos No
22 Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,"complete Schadule |, Parts fand il -« « « « « . . I A A v | 22 x
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schadule J « « - « v v v o0 000 T R I o .| 23 X
24a Did the organization have a tax-exempt bond issue with an sutstanding principal ameunt of more than
$100,000 as of the |ast day of the year, that was issued afler December 31, 20027 /f "Yes,” answer fines 24b
through 24d and complete Schedule K. If "No,"goto e 258 + + « « 4 4 « v v v v v i v v i i e e v R 24a X
Did the organization invest any proceeds of tax-exermpt bonds beyond a lemporary period exception?  « <« « « .« . . v e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? +» « « « . - . . . R R R R Cae e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? .« - - . . « . . . woes | 24d
25a  Section 501{c}(3), 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess bensfit
{ransaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part! . « « « « « « . . e e e e 25a X
b s the organization aware that it engaged in an excess benefit fransaction with a disqualified parson in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedwle L, Parti+ + « + v « v v o v 0 0 v v b e e e e e s I T . .| 28b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributer, or 35%
contrafied entity or family member or any of these persons? If "Yes," complete Schedule L, Part Ii R A | 28 X

27 Did the crganization provide a grant or other assistance to any current or former officer, directer, trustee, key
employee, creator or founder, substantial contributor or employee theresf, a grant selection committee
member, or to a 35% controlled entity (including an employee theraof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlft  « « « « « v c v v i i 000 0 I R R R ..

28 Was lhe organization a party to a business transaction with ong of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a  Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #

“Yes,”complefe Schedule L, PartiV « « + v« v« v i i i i s e e e e e e e Cr e 4 b e e e e e e 28a ®
A family member of any individual described in line 28a? If "Yes," complele Schedule L, Partiv. - « « « « . . .. G e 28h X
A 35% controlled entity of one or more indlviduals andfor organizations described in lines 28a ar 28b7 if
“Yes,"complete Schedule L, PartIV « « « v v v v v i i e i e e e e e e e e L T 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,"cormplete Schedule M+ - - « v« « v v o o . 29 | x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contribulions? if "Yes,"complele Schedufe M « « « « - . . . ..o o0 e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? if "Yes,"complefe Schedule N, Part! - « -« . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partlf - « « « « « v « v v« o o0 o LI T T T oo .| 32 X
33 Did the organization own 108% of an entily disregarded as separate from the organization under Reguiations
sactions 301.7701-2 and 301.7701-3? /f "Yes,"completa Schedule R, Part] « + + « + v v v v v v o e v 0 s C e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? f “Yes," complete Schedule R, Part I, I,
oriViandPartV,lineg 1 « « v « v « v 0 v v s i a0 T T T T 34 X
36a Did the organization have a controlled entity within the meaning of section 512(B)(13)? « « « = « v v vt v e v v v v v e » + | 35a X
b i "Yas"to line 35a, did the organization receive any payment from or engage in any transactien with a
confrolled entity within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, line2 . . « . . . . . v+« . .| 38h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, PartV, lin@ 2 « « « « « v v« v v o v v v i i e Per e e 36 X
37  Did the erganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedulfe R, Part VI« « « « « v v o o W 37 X
38  Did the organization complete Schedule G and provide explanations in Schedule O for Past VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule Q. 38 x
PartV Statements Regarding Other [RS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any linginthisPartV. . . ... ... ... ... .. coe [
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable - « + « » v v v v v v v v 0 v v | 1a 22 o
b Enter lhe number of Form W-2G included in line 1a. Enter -0-if notapplicable « + + <+« « v v v o 0 00 v | 1b 0
¢ Did the arganization comply with backup withhelding rutes for reportable paymenis to vendaors and
reportable gaming (gambling) winnings lo prize winners?  « « v« ¢ 4 0 0 i v e e 0w i s 4 R | 1e

EEA Farm 980 {2019)
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Form 990_(2019) American h.aj}.e Foundation L 58-1652023 Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax s
Statlements, filed for the calendar year ending with or within the year covered by this return Cex e e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. « « « + .
Note: If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file {see instructions) « . . . + . . .
da  Did the organization have unrelated business gross income of $1,000 of more during theyear? « « « « « v v o v v v v v o vy
b If"Yes," has it filed a Form 99G-T for this year? If "No" fo line 3b, provide an explanationin Schedule O+ + « « + v v o o v v 4
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial accounty? - .+ « -
b If"Yes," enter the name of the foraign country ™
See instrustions for filing requiremants for FInCEN Form 114, Report of Foreign Bank and Financiat Accounts {(FBARY).
5a Was the organization a party to a prohibited {ax shelter transaction at any time during the tax year?. « « « .+ . . e e
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - « « « -+« . . . .,
If "Yes" to line 5a or 5b, did the organization file FOrM B886-T7+ « « « + « v & 4 v v b 4 v s v 4 v s 0 b 4 v a v b e a s o a
6a [oes the organization have annual gross receipts that are normaliy greater than $100,000, and did the
organization solicit any contributions ihat were not tax deduclible as charitable contributions?  + « v o o v v o v v v o w o L +| Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contsibutions or
gifts were not tax deductible?. . . . . . . o0 S
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . - -+ « « « . . G e s F U e 4 e e e e e e e e e e e e
b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? .+ + + v v v o v v i v o v e n v v
¢ Did the crganization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « « - . « « . . L T T T [
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « - - = = v o v v v s o v i v v [ 7d | ;
e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contragt? - + « + « - « . « . . 70 X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?: « - » -« « « + . . vo.e | T X
g [Ifthe organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? - « + - - 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the crganization file a Form 1098-C? + + + = + « =+ « & 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during theyear?  + + « + v v v v v v v v v c e i s e
9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 .« .« « « v v o o 0 o o 0L e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled person?  « = « « « « v« v 0 00
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fin@ 12+ « + + « « v v v v v o v o s L 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiites . - . .« ... .. . [10b
1 Section §01(c){12} organizations. Enter:
a Gross incoma from members or shareholders. « « « « « v« v v v o s s n s n s e 11a
b Gross income from other sources (Do not net amounts due or paid o other sourcas
against amounts due or received fromthem.) « + « + « « v 0 0 o u L AL I R AR oo | 1B
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organizaticn filing Form 990 in lieu of Form 10417 .+ . . . « . o .+ = 12a
b I{"Yes," enter the amount of tax-exempt interest received or accrued during theyear « « « + « « « o o« o« E 12b 2 i
13  Section 501(c}(29) qualified nonprofit health insurance issuars.
a Is the organization licensed to issue qualified health plansinmore thancnestate? v« « v v v v v v v v o 0 v e 13a
Note: See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the crganization is reguired to maintain by the states in which
the organization is Hcensed to issue qualified healthplans + + « + + v v v o o0 o w0 e e | 13h
e Entertheamount afreservascnhand « « - -« v v v L s e b s s e e e e e e e e 13¢ RV DU
14a Did the organization receive any payments for indoor lanning services during the taxyear? .+ .« -+« « v v v o v v 0w o v 14a X
b If"ves," has it filed a Form 720 to report these payments? If "No," provide an explanationon Schedwe O« « « « v v v v v 0 o 14h
15  Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? « + « v v v v v v o o c s e e s o o L I 15 b4
If "Yes," see instructions and file Form 4720, Schedule N. R ,
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? « + + « « N I | X
If "Yes," complete Form 4720, Schedule O. C
EEA

Form 990 (2019)




Form 990 (2G19) American lhaéle Foundation . 58-1652023 Page 8
Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a "No"
response fo ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote fo anylineinthisPartVi < v v v v v v v v v v a0 0 ‘o
Section A. Governing Body and Management

1a Enter the number of voting mambaers of the governing body at the end of the tax year A I I
If there are malerial differences in voling rights among members of the governing body, or
if the governing body delegaled broad authority to an executive committee or similar
committee, explain on Schedule O,

b Enfer the number of voling members included in line 1a, above, who are independent - .+ .« cosao | 1b

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employge? ¢ - <+ o« 4 0 s o b d e s s c e e s e e e

3 Did the organization delegate control over management duiles customarily perfermed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? L R X
4 Did the organization make any significant changes to ils governing documents since the prior Form 99 was filed? . . . . . . 4 X
§  Did the organization bacome awara during the year of a significant diversion of the organization's assefs? I R 5 X
6  Did the organization have members or stockholders? L e X
7a Did the crganization ftave members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? -+« - - - v o s oL o e e e e s e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?  « + « v v v v v v v d e e e e e e e e e -
8  Did the organization contemporaneously document the meetings heid or written actions urdertaken during
the year by the following:

a Thegoverning body? « « « ¢ v ¢ o 0w c o w i e s e e s e s e e e .| 8al| %
b Each committee with authority to act on behalf of the governing body? .+ - . . . T T T S Y 8h | x
9 s there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at
the organization's maiting address? /f "Yes," provide the names and addresseson Schedule O « « « v v v v v v i v s v v 9 X

Section B. Policies {Tais Section B requests information about policies not required by the Internal Revenue Code.)

Yas No
10a Did the organization have local chapters, branches, or affiliates? - - « « « ¢ ¢ o v o v v v v v v i s i s s s e e 10a e
b If "Yes," did the organization have wrilten policies and procedures governing ihe activities of such chapters,
affiliates, and branches to ensure their operalions are consistent with the organization's exempt purposes? - - « « . «oaa [ 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form?
b Dascribe in Schedute O the process, if any, usad by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? If "Wo,"go foline 13+ « « v v v v v v v v v i v v 00 el 12a) %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise {o conflicts? + . . | 12b1 x
¢ Did the organization regularfy and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswas done  « + « « v v o v v 0 e n e e e e e e e e e e e cov (12| X
13 Did the organization have a wriiten whistieblower policy? T e R R Ve

14  Did the crganization have a wrillen documenti retenticn and destruction policy? =« « = v v v v v v e e b e n e o e
15  Did the process for delermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Direcior, or lop management official P T T I AT PO I 1T W
b Other officers or key employees of the arganization T R I L R I 185h| x
if "Yes" to ling 15a or 158b, describe the process in Schedule Q {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement § R
with a laxable entity during the year? -+« « v o v v 0 i v i et i e e e e s s e e e s e e e e 16a X
b |f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ] i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B
organization's exempl siatus with respect to such arrangements? < « < v v . 00 Cd 0 e s s b n s c e n s e e e e 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Tannessea
18  Section §104 requires an crganization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 980-T (Secticn 501(c)
{3)s only) available for public inspecticn. Indicate how you macde these available. Check all that apply.
Own website D Anocther's website Upon request D Other (expiain on Schedule O)
19 Describe ¢n Schedule O whether (and if so, how) the organization made its governing documents, conflict of intgrest policy,
and financial statements availatle to the public during the tax year.
20  State the name, address, and telephane number of the person who possesses the organization's books and records »
Jeggica Hall (865)425-0157, P O Box 333, Pigeon Forge, TN 37868
EEA Form 990 (2019)




Form 990 (2019) American Eagle Foundation . 58-1652023 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIi I I I I I T A T T T T . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organizaticn's {ax year.

# List alf of the organization's cugrent officers, directors, lrustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columins (B}, (E), and {F) if no compensalion was paid.

* |ist all of the organizalion's current key employees, if any. See instructions for definition of "key employee.”

* |ist the crganization's five current highest compensated employees (other than an officer, direcior, trusfee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $108,000 from the
arganization and any related organizations.

® [ist all of the organization's former officers, key employees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® {ist all of the organizafion's former directors or trustees that received, in the capacity as a former director or trustee of lhe
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which o list the persons above.
E] Check this box if neither the grganization nor any relaled organizalion compansated any currani officer, director, or trustee.

{Ch
Position
el ol (4o not check mora than one (0 ® {F)
Name and title Average box, unless parson is both an Raportable Repartable Eslimated amount
hours officer and a director/irusiee) compansation compansation of other
per week from the from related compensation
(iést any T organization organizaticns from the
haurs for ig g 9 E 8&| 21 (w-ioeomisc) | (W-211038-MISC) organization and
related g & E| 8 g :3 g % related organizalions
=8 3 al s
organizations | 2 % % 2 %g
2 ] 3
balow al & @ B
. gl a 3
dotted line) 2 g‘
a
(1) James Marietta _ ________ | 40.00
President X X X 0 0 o]
(2) sally Moorer ________________| _40.00
Sacretary X X 0 o] 0
(3) Courtney Lewis _ ___ ___________|[__ 2.00
Director b4 Q g o]
(4) James Rogers _ __ _ ____________| _40.00
Treasurer X X Q 0 0
(5) Mike Jomes . . . . ... ... ... ..._| . 2.00
Diractor X 0 0 0
(6) Frank Bass III__ | __ 2.00
Director X g Q 0
{7} gason Booth _ __ __ _ ___________|_.. 2.00
Director X 0 0 0
(8) John_Stokes _ _ ___ ____________|__ 2.00
Director X 0 0 0
T
a0 L.
) J U
L D RN
M3 b
a8 - lo__o__

EEA Form 930 (2019)



{

)
American Eayf{e Foundation
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Form 990 (2019) 58-1652023 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (¢continued)
(C}
A (B) Positien () (B} "
({do not check more than one
Name and titta Average box, unless parson is bolh an Raportlable Reportable Estimated amount
nours officer and a directoritrustee) compansalion compensalion of olher
par weak frem the from related compensation
st any g arganization organizatiens from the
haurs for ié % § £} 3% %‘ {W-21098-MISC) | (W-21092-MIST) organization and
ratated gg g 2| g 22l & related organizations
2 vl &
organizations | 3 g.’ & :é ® g
balow g g gl 3
dolled line) ® @ 2
a
O o _lo____
uwe. o lo___.
O
a8 ___L_____
L DD SR
L P AU
Y
@ - l_o____
@ bl
L RN
@8 o ______|_.____
1b Subtotal Vb 4 et h w m s s a e rwea o hh e e e e e e »
¢ Total from continuation sheets to Part Vil, SegtionA . . . . .. oo v v v vt »
d Total{addlines1band1g) . . . ...« v v v i v i i e > 3] 0
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » o

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated

employee on line 1a? If "Yas," complele Schadule J for such individual

4  Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than §150,0007 If "Yes," complete Schedule J for such

e 1Y T - T T T T T

§  Did any person listed on line 1a recalve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such parson

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than §100,000 of

compensation from the erganization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address

A}

(8

Qascription of servicas

€

Compensation

2 Tatal number of independent conlractors {including but not limited to those listed above) whe

received more than $100,000 of compensation from the organization W

EEA

Form 980 (2019)
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Form 980 (2019) Amsrican ragle Foundation Lok 58-1652023 Page 9
-Par | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vi I I R T T T T T, D
(A} {8) {€) (D}
Total revenue Related or exempt Unrelated Revenue excludad
function revenue business revenue from tax under
seglions 512
ta Federated campaigns .« « « « .+« . - 1a
8 b Membershipdues -« « + « + v v v 4 s 1b
B S ¢ Fundraisingevents . . . . . . . .. 1c
q% d Related organizations - -« - .« . 1d
§ 5 e Government grants {contributions) . . 1e
dE f Al other contributions, gifis, grants,
%? and similar amounts not included above 1f 1,130,728
gg g Noncash contributions included in
5T lines 1a-1f .« « .. .. P 1 | $ 44,200 8 .
©% | h Total Addlines fa-tf .+ ... .. ... . s e >} 1.130,728
Businass Coda |
8 2a Bird Shows 713950 100,137 100,137
'Em b Show Travel Reimb 713880 18,826 18,826
%E ¢ Investment Incoms/Loss 523000 1,482,284 1,482,284
ES | «
€ a
g»“‘ e
a f Al other program service revenue « - « « « < .
g Tofal. Addlines2a-2f . . . .. « . .. .. I 1,601,247
3 Invesiment income (including dividends, interest, and
other similar amounts) - « « - v v v 0 oo w0 s e »
4 Income from investment of tax-exempt bond proceeds R
5Roya|[ies ............ P r e e e e e e »
{i) Reai {ii) Personal
6a Grossrents . - . ... Ga
b Less: rental expenses . . } 8b
s ¢ Rental income or (loss) B¢
d Netrentalincomeor{loss} . .. .. ... R -
7a Gross amount from {) Securities {iiy Other
saies of assets
other than inventory 7a
® b Less: cost or otherbasis
2 and sales expenses .« . |7b
2 ¢ Gainor{loss) . ....|7c
é d Netgainor(loss) « « « « « v v v v v L G e e >
E 8a Gross incame from fundraising
o svents (ot including  $
of contributions reported on line
1c}). See Part IV, line18 . . « . . T 8a
b less:directexpenses .+« .+ .. |8b
¢ Netincome or (loss) from fundraisingevents  « « » « v o v P
%9a Gross income from gaming
activities, See Part iV, line 19 . .. . . . i9%a
b Less:directexpenses .- ....... |9b
¢ Netincome or (loss) from gaming activites .« - . « . . . . »
10a Gross sales of inventory, less
returns and allowances « « « + + .+ . o |10a 302,241
b Less:costofgoodssold - . . . .. .. 10b! 283,800 Cod R U e
¢ Netincome or (loss) from sales ofinventory . .« . . .. > 18,441 18,441
Businass Code o A
%m 11a
§8
] c
gé d Aiotherrevenue « « « + v « 4 « « v v « « »
= 6 Total. Add lines 11a-11d - .« + . . . . s B . . ,
12  Total revenue, Seeinstructions  « « -« v v o C o0 » 2,750,416 1,619,688 0 0

EEA Form 990 (2019)



Form 990 (2019) American Vh.ac_%'}.e Foundation P 58-1652023 Page 10
| Statement of Functional Expenses

Sectron 501(c)(3}) and 501{c)(4) arganizations must complete all colurnns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX R T L e e D
Do not Include amounts reported on lines 6b, 7h, (A) ® (© (o}
Tetat expensas Program service Managemani and Fundraising
8h, 8b, and 10b of Part Vili. axpenses general expensas .
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, jine 21 e 193,882 193,882

2 Grants and other assistance to domestic

individuals. See Part W, line22 . « « -« v « v o . 0 .
3 Grants and olher assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16

Benefits paidtoorformembers « + + « v ¢« v 0 v v h
§  Compensation of current officers, directors,

trustees, and keyemployees « + « 0 0 0. L . 745,280 633,488 74,528 37,264
68  Compensation not included above, to disqualtfied

persons (as defined under section 4958(f){1)) and

persons described in section 4958(c)(3yB) - - - - - -

Othersalaries andwages - - - - « « « « « « o 0 v . 69,119 69,119
Pension plan accruals and confributions {include
section 401(x) and 403(b) employer contributions) v 3,709 3,152 371 1886
9 Otheremployee benefits -~ « -« » v o v o0 0L
10 Payrolltaxes « « -+ o v oo v oo v 65,123 55,355 6,512 3,256
11 Fees for services (nonemployees):
a Management .....................
b Legal « « « v v v o 0 s s e e e e e e e 13,085 13,085
C Accounting » + « v v v v e v e i e e e e e e e e e s 29,302 29,302
d Llobbying - « « v v v v v u s e s
e Profassional fundraising services, See Pari IV, line 17
f Investment managementfees « . . « « + o 00 0. o
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A amount, list line 11g expenses on Schedule G.)
12 Adverlisingand promotion  « « v o 0 a0 o000 16,829 3,788 13,031
13  Officeexpenses - « «+ « « = v v 0 s . e 24,445 17,413 3,516 3,516
14 Information technology  « « « + v« « o v 00 v 35,050 30,3558 3,130 1,565
15 Royaﬂies G v e e e e r e e e e e
18 QOccupancy « « « = « « ¢ v v s 00 Ve e e 36,141 36,141
17 Travel + v« o 0 o v e e e e e e e e e e 88,854 88,854

18 Payments of travel or entertainment expenses
for any fedaral, state, or loca! public officials . « . . .

19  Conferences, conventions, and meefings  « « « « « « « 3,345 3,345
20 fterast « « « ¢ 4 v v v e e e e e e s e e s 477 477

21 Paymenis to affiliates - - .+ -+ 0 oo ..

22 Depraciation, depletion, and amortization . « « « « . . 32,197 32,187

23 INSUranNcCe  + + + « = = s+ = PN e e
24 Other expenses. lemize expenses not coverad

above (List miscellaneous expenses on fine 24e, |f

line 2de amount exceeds 10% of line 25, column

{A} amount, list ling 24e expenses on Scheduls 0.} s R R R s e T
Bird Food & Veterinary Care 75,145 75,145

a
b Investment Fees 54,173 54,173
¢ Special Miscellaneous Expens 17,023 17,023
d vVideo Equip/Busn Development 40,359 37,056 3,303
e Al other expenses 89,196 69,348 19,848
25  Total functional expenses, Add lines 1 through 24e - . 1,703,622 1,442,194 200,024 61,404

26 Joint costs. Complete this line only if the
arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
following SOP 98-2 (ASC 958-720) . . . . . ‘e

£EA Form 990 (2019)




9} Amaerican ‘Eaéle Foundation

Form 990 (201 ! 58-1652023 Page 11
.| Balance Sheet
Check if Schedute O contains a response or note to any line in this Part X P e e e R e D
(A) (B)
Beginning of year End of year
1  Cash-non-nterest-bearing  « « « ¢ v v v v ot i e e 1,161,095 | 1 745,949
2  Savings and temporary cash invesiments .+« « « + . . o oo o e o 2
3  Pledges and granis receivable, net L e 3
4  Accounts receivable,pet - - - - o oo T . g| 4
5  Loans and olher receivables from any current or former officer, direclor,
trustee, key employee, creator or founder, substantial contribwitor, or 35%
controlled entity or family member of any of these persons R A
6  Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)}), and persons described in section 4958(C)(3¥B)  + « « « » 6
a 7  Notes and loans receivable, net 7
@ 8 Invertories forsale oruse  » + + v o v s i e s s e s e e 128,342 8 104,953
§ 9  Prepaid expenses and deferredcharges - « « « = v« o 0 0 0 0o 00000 e g
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D« « v « « v . | 102 511,808
b Less: accumulated depreciation « - « + « « o . . 10k 256,742 90,168 | 10c 255,066
11 Investmenls - publicly traded securities  « « -« « 0 h v e e e e e 7,561,247 H 8,918,100
12 Investments - other securitfes. See Part IV, line 11 A ‘ 12
13  Invesiments - program-related. See Part IV, line 41 -« « « « v v v v oo v a 13
14 intangible assels « « « = v 0 e s e C e e s e e e e ' 14
15 Otherassets. See Part IV, line 11 « « « « v v o v v v o v v v o i e e s s 53,583 | 15 54,144
16  Total assets. Add lines 1 through 15 (mustequal lin@ 33} « - + « v v 0 v 0 0 v 0 9,024,443 | 16 10,078,212
17 Accounts payabie and acorued 8xpenses  « « « s v s 0w e e e s 34,924 | 17 46,144
18 Grantspayahle » « =« v o o 0 0 e s e s e e e e
19  Deferredravenue - - v - + v« c o v i e e e e e s
20  Tax-exemptbond fiabilties « « - - v o oo oo o e d s b e
21 Escrow or custodial account liability. Complete Part IV of Schedule D
% i 22 Loans and other payables to any current or farmer officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons « « + « <« v v o v 0 0
< | 23 Secured mortgages and notes payable to unrefated third parties + « « <+« + . . 12,035 | 23 7,780
24  Unsecured notes and loans payable to unrelated third pariies  + v « v v v v o v 24
26  Other iiabilities (including faderat income tax, payables to related third
parties, and other liabililies not included on lines 17-24). Complete Part X
of ScheduleD - « « =« « « + = v Ve e s e e . R [ 25
26  Total liabilities, Add fines 17through 25  « « = « v v v v v v v e v e i e e 26
Organizations that follow FASB ASC 958, check here  » [g]
§ and complets lines 27, 28, 32, and 33. )
E 27  Net assets without donor restrictions  « v+« + « 0 v o oL s . B,977,484 | 27 10,024,278
ES 28  Net assets with donor restricions -+ -« « « L I .
2 Organizations that do not follow FASB ASC 958, check here » [
Z and complete lines 29 through 33.
8 28  Capital stock ortrust principal, orcurrentfunds  « « + <« v v v 0w e e
‘?, 30 Paid-in or capital surplus, or land, buiiding, or equipmentfund ~ « « ¢+ o o0 .
é’ 31 Retained earnings, endowment, accumulated income, or other funds + « = « « .«
B | 32  Totalnetassetsorfundbalances « « « « « v o o v e e e n c e e e s . 8,977,484 | 32 10,024,278
Z | 33 Total liabilties and net assetsfund balances  « « « .+« v e 9,024,443 | 33 10,078,212
EEA

Form 990 (2019)
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Form 990 (2019) American kagle Foundation L 58-1652023 Page 12
; Reconciliation of Net Assets
Check if Schedule O conlains aresponse ornotetoany lineinthis Pan Xl -+ v« v v v v v e i v v v v o v 0 e L e [:]
1 Total revenue (must equal Part VI, column (A), N 12) .+« = ¢« v v v 0 v v v e e e s s e e 1 2,750,416
2 Total expenses (must equal Part IX, column (A), line 25) T I R R R R 2 1,703,622
3 Revenue less expenses. Subtract line 2 from fine 1 . . . . . I I I IR I 1,046,794
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A))  « + « = v« v o v o 0w 4 8,977,484
6 Netunrealized gains (losses) oninvestments - -+« < . o o oo i i s e s e e 5
6 Donated services and use of facilities T T T R 6
7 Investmentexpenses - - - - - .o s .l 7
8 Priorpericdadjustments - « « o 0 s s 0 e e b w e e s s s c s e e s 8
8 Other changes in net assels or fund balances (explainon Schedule G} + + + - v v c v v v e c s $ 0
10 Net assets or fund baiances at end of year. Combine lines 3 through 9 (must equal Part X, line
32columniBY « v c i i e e s s e e e e e e e e e e e e e e e e a4 ] 10,024,278

Financial Statements and Reporting
Check if Schedule O contains a response ornote fo any lineinthis Part X4+ - . . & ‘o

2a

b

3a

Accounting method used to prepare the Form 980: [] Cash [ﬂ Accruat D Other

if {he organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed 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 separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis f___] Both consolidated and separate basis
Were lhe organization's financial statements audited by an independent accountant? - « « « « + v . .
If "Yas," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

K| separatebasis  [] Consolidated basis [ | Both consalidated and separate basis

if "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of i{s financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process guring the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337  « « v v v v v v o v v b i e e e e e
If *Yas," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps takan to undergo such audits

...........

3a b'e

3b

EFEA
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SCHEDULE A Complete If tI f. Jtzbhlc Clr:iar;H( )?si):atu's 3nd PUEIIZ“S?: )(1)‘ t charitable trust
ompa i:] e orgariZaiion Is a section LH Organlza 0N or a section a nﬂnﬂxﬂmp cnaritanie trust,)
£
{Form 930 or 990-E2) » Attach to Form 980 or Form 990-EZ.
Department of the Treasury

fnternal Revanua Servica » Go to www.irs.gov/Form990 for Instructions and the latest information.
Name of the organizalion

Employer identification n.umbekr .
American Eagle Foundation 5B-1652023
| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A school described in section 170(b){1)(A}ii). (Attach Schadule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170{b){1)(ANiii).

A medical research organization operated in conjunction wilh a hospital described in section 170{h){1)(A){iil). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

saction 170(b}(1)(A}(iv). (Complete Part 11.}

A federal, state, or local government or governmental unit described in section 170{b){1){A){v).

An grganization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){(1}{A){v]). (Complete Part I|.)

A community trust described in section 170{b){(1)(A)(vi). (Compleie Part il.}

An agricultural research organization described in section 179{b){1){A)(ix) operated in conjunction with a land-grant college

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

university:

10 D An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrefated business taxabtle income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part il.}

11 [:] An organization organized and operaied exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or (o carry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 509{a)(2). See section 509(a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type L. A supporting organization operated, supervised, or controfled by its supperted erganization(s), typically by giving
the suppented organization{s) the power to regularly appoint or elect a majority of the directors or trusiees of the
supporiing organization. You must complate Part IV, Sections A and B,

b D Type il. A supporting organization supervised or confrolied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s). You must compiete Part IV, Sectlons Aand C,

¢ D Type i functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d D Tyne |l non-functionally integrated, A supporting organization cperated in connection with its supported organization(s}
that is not functionally inlegrated. The crganization generally must satisfy a distribution requirement and an atlentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type §f, Type IlI
functionally integrated, or Type il non-functionally integrated supporting organization.

f  Enterthe number of supported organizations  « « « v v v v a0 0 a0 s e e e e e |:l

g Provide the following information about the supported organization(s).

2
3
4

OO s O Ood

{i} Name of supported organization {ii) EIN {H1} Type of organizaiion {iv} ls the organization {v} Amourt of monetary {vi) Amount of
{describad on lines 1-10 listed in your govarning support {see olher support {see
above (sea instructions)) document? instructions} instructionsy

Yas No
{A)
(B8)
(C)
(D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedula A (Form 999 or 990-£Z) 2019
EFA
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Schedu|eA{Form $90 or 990-EZ) 2019 American Fagle Foundation 58-1652023 Page 2
P 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» | (a) 2015 (b} 2016 (c) 2017 {d) 2018 (€ 2019 | (fpTotal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .. 863,435 1,219,779 1,022,098, 1,034,901| 1,130,728 5,270,941
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . ... ...
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge - . . .+ . .
4 Total. Add lines 1 through3 . . . .. ..
6§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f <. . . . ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in)» {a) 2015 {h) 2015 {c) 2017 {d) 2018 {e) 2019 (f) Total
7 Amounts fromlined. . ........ .. 863,435 1,219,779 1,022,098 1,034,901 1,130,728 5,270,941
8 Gross income from interest, dividends,
paymenis received on securities ioans,
rents, rovaities and income from
similar sources . . . . .. .o 603,830 905,796 (419,487) 1,482,284] 2,572,523
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . - . . . .. .. ..
10 Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) . . .. ........
11 Total support. Add lines 7 through 10.

5,270,941

7,843,464

12 Gross receipts from related activities, eic {see instructions) . ... ....... 12 |
13 First five years. [f the Form 980 is for the organization's first, second, third, fourth, or fi fth tax year as a section 501(¢)(3)

organization, check this boxandstophere « - . . . . . . ... . e e e »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column (f) divided by fine 11, column (). . . . . . . .. 14 45,67 %
15 Public support percentage from 2018 Scheduie A, Partll,line14 . . . . . . ... .. ... o 15 60.03 %
16a 33 1/3% support test - 2019, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

bex and stop here. The organization qualifies as a publicly supported organization - . . . . .. .. o000, r ¥

b 33 1/3% support test - 2018. If the organization 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 organization qualifies as a publicly supported organization. - . . . . . . . . o v o v oo v L, » ]

17a 10%-facts-and-circumstances test - 2019, |f the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the "facls-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
OTANIZAtON « v e e e e e e e e e e e e e e e e » []
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and iine
15 is 10% or more, and if the organization meets the "facts-and-circumnstances” tesi, 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

SUPPOMEG OFGANMIZALON « + v « v v o ot v it b s s e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this bex and see
NSHTUCHONS  « ¢ v v v v e e it e e e e e e e e e e e e e e e e e e » []

EEA Schedule A (Form 990 or 890-EZ} 2019
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A (Farm 890 or $90-E2} 2019 American Eagle Foundation

Support Schedute 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

2

7a

b

c
8

(@) 2015 | (b}2016 | (c)2017 | {d)2018 | (e) 2019 () Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
soid or services performed, or facilities
furnished in any activity that is reiated to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
arganization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disquaiified persons
Amounts included on lines 2 and 3
received from other than disquafified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7c from
line6.)

......

-------

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

Section B. Total Support

Calendar year (or fiscal year beginning in}»

9

10a Gross income from interest, dividends,

(@) 2015 | (0)2016 | (c)2017 | (d)2018 | (e) 2019 (f) Total

Amounts from line 6

...........

payments recelved on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

11 Net income from unreiated business
activities not included in line 10b, whether
or not the business is regutarly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartVl) .. ..........
13 Total support. (Add lines 9, 10c, 11,
and12) <. oo oo e
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(c){3)
organization, check this boxand stop here . . . . . o v 0 e i e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 20189 (line 8, column (f), divided by line 13, column () . . . - . . . .. 15 %
16 Public support percentage from 2018 Schedule A, Part il line 15 . . . . . . . .. .. 0. 16 7
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column {f), divided by line 13, column ()} . . . . . 17 %
18 [nvestment income percentage from 2018 Scheduie A, Part il line 17 . . . . . . .. o000 o 0L 18 o

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not 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 - 2018. If the organization dic not check a box on line 14 or line 18a, and fine 16 is more than 33 /3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizationw [ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . » []

EEA Schedule A {Form 990 or 990-EZ) 2019




Scheduide A (Form 990 or 990-£2) 2019 Amer..an Eagle Foundation Lo 58-1652023
‘Part Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, 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

Page 4

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 continuing refationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 309(a)(1) or (2)? If "Yes, " explain in Part VI how the organization defermined that the supported
crganization was described in section 509(aj{1} or {2).

3a Did the organization have a supported organization described in section 501{c){4), (5), or (B)7 If “Yes," answer
{b) and (c) below,

b Did the organization confirm that each supported organization quaiified under section 501(c){4), (5), or () and
satisfied the public support tests under section 509(a)(2)7? If “Yes," describe in Part Vi when and how the
organizalion made the determination.

¢ 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 VI what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (¢} below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a){1) or (2)}? If "Yes,"” explain in Part VI what confrols the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

§a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and {¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonly under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type!or Type li only. Was any added or subsiituted supported organization part of a class already
designated in the organization's organizing doctment?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporiing organizations that also support or
benefi one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
(as defined in section 49568(c)(3KC)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 980 or 960-E7).

9a Was the organization controlled directly or indirectly at any time during the tax vear 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))7 If "Yes," provide detail in Part VI,

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 "Yas,” provide detail in Part VI, 9|
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit N
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1. 9:_:

10a Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f (regarding certain Type |l supporting organizations, and all Type I non-functionally integrated

supporting organizations)? If "Yes,” answar 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.) 10b

EEA Schodule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-£2} 2019 Americau 'Eagle Foundation 7 58-1652023 Page 5
P ']  Supporting Organizations {continued)

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

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization's directors or trustees at ali times during the
tax year? If "No,” describe in Part VIl how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what condifions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlied the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controfled the supparting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's direclors or trustees during the tax yaar alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or managemeit of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizaticns, by the last day of the fifth month of the

organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 {hat was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (ji) serving on the governing body of a supported organization? if “No, " explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in fhe organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionaily Integrated Supporting Organizations

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

a [] The organization satisfied the Activities Test. Complete fine 2 below.

b [J 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.

a Did substantially all of the organization's activities during the tax year directiy further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially aif of its activities.

b Did the activities described in (a) constitute activilies 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 ifs supported organization(s) would have engaged in these S
activities but for the organization's involvement, 2b

3 Parent of Supperted Organizations. Answer (a} and (b} helow. T

a Did the organization have the power to regularly appoint or elect a majority of the cfficers, directors, or

trustees of each of the supported organizations? Provide delails in Part V1. Ja
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 (Farm 990 or 999-E2) 2019
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Typs Hl Non-Functionally Integrated 509(a){3) Supporting Orgamzations

Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1870 (explain in Part Vi). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

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

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

DCepraciation and deplstion

Porticn 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)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

D (LN
i | w

o

-

Section B - Minimum Asset Amount (A) Prior Year ®) Currlent 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 tines 1a, 1b, and 1c}

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicabie to non-exempt-use assets
3 Subiract line 2 from line 1d.
4 Cash deemed held for exempt use. Enler 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 Recoveties of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

L]

[#]

@i~ N~

Current Year

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

Minimum asset amount for prior year {from Section B, line 8, Golumn A)
Enter greater of line 2 or line 3.

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions). 6[

7 [ Check here if the current year is the organization's first as a non-functionally znlegrated Type lil supporting organization (see
instructions).

PN =

LR AR R

EEA Schedule A {Form 890 or 990-EZ) 2018
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Type [l Non-Functionally Integrated 509(a)(3) Supporting Orgamzat:ons (continued)

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 activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid lo acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

Other disiributions (describe in Part Vi). Ses instructions.

S|~ | i G

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organizaiion is responsive

(provide detaiis in Part VI). See instructions.

w

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i )

Excess Distributions Pre-2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part V). See
instructions.

L7

Excess distributions carryover, if any, to 2019

From2014 . ... .. ..

From2015 .. ... ...

From2018 . . ... ...

From2017 ... ... ..

From2018 .. ......

Total of lines 3a through e

Applied to underdistributions of prior years

TS0 TN

Applied to 2019 distributable amount

Carryover from 2014 rnot applied (see instructions)

.

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

S

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

oW

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2015

Excess from 2016 . . . .

(i)

Underdistributions Distributable
Amount for 2019

Excess from 2017 . ..,

- BE-RE+ RE-2E-

Excess from 2018

Excess from 2019

EEA
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Schedule A (Form 990 er 990-EZ) 2019 [ i _ﬁ' Page 8
‘ Supplemental Information. Provide the explanations required by Part li, line 10; Part i, fine 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 113, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Pait [V, Section C, line 1, Part IV, Secticn D, lines 2 and 3; Part iV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, §, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A {Form 99¢ or 990-EZ) 2019




SCHEDULE D . :Supplemental Financial Statem: s OM8 No, 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 999, 2019
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 118, 11f, 12a, or 12b.

Deparimant of the Treasury > Attach to Form 990. . .

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Emplayer identification number

Amern.can Bagle Foundation 58-1652023

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, {ine 8.

{a} Doner advised funds {b} Funds and other accounts

Total numberatendofyear « + + « v o v v v 0000w
Aggregale value of contributions to (during year) « « + «
Aggregate value of grants from (during year) - - . - - .
Aggregate value atend ofyear - - - - < < o oL o0
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised
funds are the organization's property, subject to the organization's exclusive legal contrel? < « -+ « + » c o o 0 v 0 0 0 U Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confersing impermissible private beneft? . .« . 00000 e e e e e e e e s .
Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part [V, line 7.
1 Purpose(s} of conservation easemsnts held by the organization {check ail that apply}.
D Preservation of land for public use (e.g., recreation or education) B Preservation of a historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation
easement on the last day of the tax year.

(= I R

- [ves [INo

Held at the End of the Tax Year

a Total number of conservationeasements - « - « v« o0 e oo e e L e 2a
b Total acreage resiricted by consarvation gasements S R R R 2b
¢ Number of conservation easements on a ceriified historic structure included in{a}  « « « « « « v o« « 2c
d Number of conservation easements included in (¢} acquired afler 7/25/06, and not on a
historic structure listed in the NationalRegister -+ v = v v v v 0 0 0 0 0 T d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »

Number of states where property subject to conservation easement is located ™
5§ Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~ « « + « « v v v v v o0 o I I:l Yes |:| No
6  Staff and volunteer hours devoted te monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’—___—
7 Amount of expenses Incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
LE
8 Does each conservation easement reported on line 2{d) above salisfy the requirements of section 170(h)(4)(B)(i)
and saction 170({4)(BXiN? e e e e e e e e e e e e e e e e e e e e e e e [dyYes [INo

9 In Part Xi, describe how the organization reporis conservaticn easements in ils revenue and expense statement, and
batance sheet, and include, if applicabie, the text of the footnote to the organization's financial statements that describes the
organuzation s accounting for conservation easements.
1 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 organizalion elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public
service, provide, in Part Xil{ the text of the fooinote to ils financial statements that describes these items.
b fthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balanca sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 980, Part Vi, line 1 T T T e » 3
{ii} Assetsincluded in Form 990, PArtX  « « + =+« ¢ & v i v vt e e e e e e e e e e e e e s | ]
2 I the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required {o be reported under FASB ASC 958 relating to these items:

a Revenue included cn Form 980, Part VI, line 1 e e e e e e e e e e e e e » 3
b Assels included in Form 890, PartX .« « . v v v 00w e e e s e e R 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schadule D (Form 990) 2079

EEA



Schadule D (Form 980) 2018 American k Le Foundation L 58-1652023 Page 2
fll.| Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets (continued)
3  Using the organization's acquisilion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a I:] Public exhibition d D L.oan or exchange programs
b D Scholarly research -] D QOther
G D Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
KHI,
§  During the year, did the organization solicit or receive donations of art, historical treasures, or ofther similar
assets to be sold to raise funds rather than to be maintained as par of the organization's collection? - -+ .+ v« v o v v [] Yes I:I No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
ta Is the organization an agent, trustee, custedian or other inlermediary for contributions or other assets not
inciuded on Form 990, Part X? L T T T T L L -DYes DNo
br If"Yes," explain the arrangement in Part Xill and compiete the following table:

Amount

¢ Beginningbalance  « + +  « e e i e e e e e e e e e e e e 1¢
d Additions duringtheysar - « + ¢ o 4 00 0 W e 4 e e e e e s e e e s 1d
e
f

Distributions during theyear  « « « « v v o v v v oL i ddd e e e e s e e e 1e
Endingbalance « +« « v v v v v o v v s i e s e e e s 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custadial accourt liability? « - - -+ - -« . |__—_| Yos D No

b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xitl .« « « « v v 0w v 0 s e e D
‘PartV| Endowment Funds.

Complete if the organization answered "Yes" on Form 980, Part IV, line 10,

{a) Current year {b} Prior year {c} Two years back {d) Three years back {e) Four yesrs back

1a Beginning of year balance . . « . . .
f Contributions  « « « « 0 s 0 e e 0
¢ Net investment earnings, gains, and

|08SSES « = 2 4 8 4 4 v 444w s s
Grants or scholarships  + + + « « o .
e Other expenditures for facilities and
Programs ¢« « s o e v 0 e 0w w0 a0
f Administrative expenses - - - . + . .
¢ End of year halance e e e
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designataed or quasi-endowment  » %
Permanent endowment » %
Term endowment  » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations T Ve e e i m r a e e e a e 3a(i)
(i} Related organizations « « « « « ¢ o 0 v v 0 L e e e s s s e e e s e e e e e e e e s 3a(il)
b 1f"Yes" on line Ja(l), are the refated organizations listed as reguired on Schedule R? + - + « .+« I A A A A 3b
4 Descr;be in Part XINi the intended uses of the organization's endowment funds.
;| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,

Dascription of proparly {a} Cost or olher basis {1} Cost or other basis {¢} Accumulated {d} Book valua
(invastmant) {ather) depreciation
e Lad A T
b Buildings -+ ¢ s e e e e e e 271,851 91,148 180,803
¢ Leasehold improvements - -+« o . o 0.
d Equipment ¢ . oc s e e e s 239,857 165,594 74,2863
e Other + + « v v ¢ o v o a0 2 a0 & 2 0 1 0 s
Total. Add lines ia through te. (Cofumn (d} must equal Form 990, Part X, column (B), fine 10¢.} « + « « v v v v v v v v a0 B 255,066

£EA Schedula § {Form 950} 261%



Schadule D (Form 990) 2019 Ame  an Ragle Foundation L 58-1652023 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) Description of security or calegory {b} Book value (e} Method of vaiuation:
{including name of security) Cost or end-of-year markel vaiua

(1) Financial derivatives « .« + « « e e e et e e e e e e e e

{2) Closely-held equity interests  + « « « v v v v v v v s 00w Ve s
(3} Cther

A
(B

(C)

D)

(B)

(F)

(©)

{H)

Total

(Cofumn {b) must equal Form 990, Part X, col. (B) line 12; « « « - . . »
| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Dascriplion of investment {b) Book vaiue {e) Method of valuation:
Cost or end-of-year market value

{1

(2}

(3)

{4)

{5)

{8)

{7)

(8)

9
Total. {Column (b} rust equal Form 990, Part X, col. (B)ling 13) + + + « « « P
Other Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 980, Part X, line 15.

{a} Descriplion {b) Book value

{(thudio/Video Masters 37,930
(2rrademarks 1,819
(3kducational Birds 6,825
(4peposits 2,370
{Sponated Land 5,200
(6)
{7
(8}
{9

Total (Column (b) must equal Form 980, Part X, col (BJiine 15.) « + « « v v v v vt v v v i v i v e s e e » 54,144

Other Liabilities.

Complete if the ocrganization answered "Yes" on Form 980, Part iV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Descriplion of liability {b} Baok value
(1) Federal income laxes
2
(3
{4)
{8)
{6)
{7)
(8)
)]
Total. (Column (b must equal Form 990, Part X, col. (B) line 25} +
2, liability for uncertain tax positions. in Part XHI, provide the text of the footnote to the erganization's ﬁnanc«at statemants that reports the
organization's liability for uncerfain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil .+ . . . . [:]
EEA
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SchaduIaD(Form 950} 20189 American I .e Foundation ' 58-16520213
P 41  Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return,
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Page 4

1 Total ravenue, gains, and other support per audited financial statements « « « « « « v v v oo v e e L
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses} oninvestments - « + « « v v v v v e e e w00 2a
b Dcnated services and use of facilities -+ « « -« « o v o o Lo a0 2b
¢ Recoveries of prior yeargrants  + + + .+ . . Vet e e e e e s 2c
d Other{DescribeinPart XLy - -« v v v v v v oo u e e e e 2d
e Addlines2athrough2d - « -« v v« 0 v it s s s s e e e e e e e e P
3 Sublract ine 28 froMlNe T+ « + ¢+ ¢ ¢ ¢ ¢ ¢ & o 4 s & s s & s &+ & o o s o« » u o » e e e e e e e
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
Invesiment expenses not included on Form 980, Pat Viil, line7b « - « « PN 4a
Cther (Describe inPart XHL)  « ¢ v v v v v v v o v i o v i i e 4
¢ Addiinesdaanddb « « -« v « « o 0 0 00w P T T T e, 4c
S Total revenue. Add lines 3 and dc. (This must equal Form 990, Part [, Jine 12.)0 + « v v v v v v e i v v o s 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements  + < « « + v 4t 0 e s o e e e n e e e e
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Daonated services and use of facilities « - « « « « v v v v o oo oL 2a
b Prior year adjustments .« .+ - . 0oL . 2b
G HRErlOSSES » + + v v v v s e e e e b e e e s e e e e e e 2c
d Other (DescribeinPartXl) ¢« v v v v v v o v oo I 2d
e Addlines2athrough2d + -« + - ¢« v v 0 0 0 L e i s s e e e e i e e I
3 Subtract fine 2e from linet + « « .« .+ . h o h k4 e e e e e e e e e e aa P
4  Amounts included on Form 990, Pant IX, line 25, but not on line 1:
a investmeni expenses nofincluded on Form 990, Part Vi line7b » « « « v <« o 4a
Other (Describein Part XIL) -+ <« v+ 0 s D 4b
Addlinesdaand a4l « « v+ ¢« v v b v e e s
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl fline 18) « + « « « « + « v+ « - » - - .

Supplemental Information.

Prowde the descriptions required for Part |, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Parl X|, fines 2d and 4b; and Part XlI, fines 2d and 4b. Also complete this part te provide any additional informatior:.

EEA Scheduie D (Form 980} 2019
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SCHEDULE M
(Form 990)

» Complete if the organizations answared "Yes" on Form 9490, Part IV, lines 29 or 30,

» Attach to Form 990.
Department of the Traasury

Internal Revenue Service

Noncash Contributions

J

» Go to www.irs.gov/Form990 for instructions and the iatest information.

OMB No. 1545-0047

Name of tha organization

Ame ican Bagle Foundation

Employer identification number

58-1652023

P Types of Property
a b () d
Chgc)k if | Number of cénzribulions or {;;%%anﬁg fggérr'géugg Method ms d)etermining
applicable items contributed Farm 990, Part VIl}, line 1g noncash contribution amounts
1  Ad-Worksofart - -+« v 0 0.
2 Art- Historical treasures .« « -+ .
3 At - Fracticnal interests e e
4  Books and publications  « « « « .+ .
§  Clothing and household
goods v v e e e
6  Cars and other vehicles e e
7 Boatsandplanes « -« .« - . 000 o
8  Intellectualproperty « « - o o v 2
§  Securities - Publicly traded « « + + v 4
10 Securities - Closely held stock
11 Securilies - Partnership, LLC,
orfrustinterests  « + « « « = « o -
12  Sescurflies - Miscellaneous  + « « + .
13 Qualified conservation
contribution - Histeric
SIFUGHUNBS  + « + + « v« v v 0w e
14  Qualified conservation
contribution -Other  « « « « « . .
16  Realesiate - Residential . . . . . .
16  Realestate - Commercial - + « + « «
17 Realesiate-Other -« < . .. .. X 36,000 | v
18 Collectibles « « + =« v v v o0 0.
19 Foodirnwventory + « « « v 0 v e
20 Drugs and medical supplies -« - . « .
21 Taxidermy . ..o e e a0
22 Historical artifacts > =« = v 4 4 s
23  Scientific specimens « + « - . o 4 .
24 Archeological artifacts ~ « <+« . .
25 Other »(Bird Food ) X 1 5,500 | FMV
26 Other »(Internet Servic ) X 1 1,850 | FMy
27  Other ™ (Supplies ) X 1 850 | FMV
28  Other »{ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement  « « + « « v v v v v 0 0t 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through £ T
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required B o
to be used for exempt purposes for the entire holding period?  « <« « - o o v oo cnnn s s s n s e 30a X
b If"Yes," describe the arrangement in Part |1 N
31 Daes the organization have a gift acceptance pelicy that requires the review of any nonstandard
CONMBULIONST?  « = v v 0 v 0 0 s h e h e e e e e e e e e e e e m ke e e a b e e e 31 X
32a ODeces the organization hire or use third parties or related organizations to solicit, process, or sell nencash
contributionS? « « v 0 0 v 0 s s s s h s e e ek n n s ek x e e E e owowmw ta v a e e a2 s xa iZ2a X
b i "Yes," describe in Part Il
33 if the organization didn't report an amount in column (¢) far a type of property for which column {a} is checked,
describe in Part [f.

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

Schedule M {(Form 990) 2019




SCHEDULE O

Form 890 or 990.62) Supps<mental Information to Form 990 v, 990-EZ

Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 930-EZ,
» Go to www.irs.gov/Form990 for the latest information.

Depariment of the Treasury
Internat Revenus Sarvice

OMB No. 1545-0047

Name of the organizalion

American Eagle Foundation

Employer lentlfication number

58-1652023

0l, Governing body decisions (Part VI, line 7b)

All decisions are made and approved at the becard level.

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

The Federal form 290 is reviewed by the president prior tec its filing. The treasurer also

reviews the form 5380.

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 report any

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

suspect of cother board members to the board.

04. CEQ, executive director, top management comp (Part VI, line 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 beoard level.

06. Governing documents, etc, available to public {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 980 or 990-EZ,
EEA

Schedule O {Form 990 or 990-EZ) (2018}




com 4562 - ,Depreciation and Amortizal n OMS No. 1545.0172
{Including Information on Listed Property) 201 9

Depariment of the Traasury > Attach to your tax return. Attachment

internal Revenue Service (99) » Go to www.irs.gow/Formd4562 for instructions and the latest information, Sequence No. 179

Nama(s) shown on return Businass or activity 1o which this form relates ldantifying number

Amerlcan Fagle Foundation FORM 990 - 1 58~-1652023

) | 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 instrustions) « + + « « . . . 1

2 Totat cost of section 179 property placed in service {(see instructions): « + + « « + o v v v v w0 v v 0 s [ 2

3 Threshold cost of section 178 property before reduction in imitation (see instructions) « - + « « « v v v v o v v L 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero ordess, enter-0- - « « + v« « o v v e e e e e 4

&  Dollar limitation: for {ax year. Subtract line 4 from line 1. if zero or iess, enter -0-. If married filing

separately, seainstructions + -« ¢ s 0 h w0 e e e e s s e e e e e e e e e e s 5

6 {a) Descriplion of praperly {b) Cost {business use only) {c) Eiected cost

7 Listed properly. Enter the amount fromline 29 « « « v v v v v v v 0 e e 0 e 7

8  Total elected cost of section 179 property. Add amounts in column {c), finesSand 7. «+ » « + v « v 4 0« v 0 v . 8

9 Tentative deduction. Enter the smalleroffine Sorline 8. « « + « « o v v v v v v i v i s v e PR 9
10 Carryover of disaliowed deduction from ling 13 of your 2018 Form 4562 « « « « v o s v o s s v v e v 00 v v o s 10
11 Business income limifation. Enter the smaller of business income (not less than zero) or ling 5. See inslructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than ling 14+ « « v v« v v o 0 v e 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less iine 1% | 13 I

Note: Don't use Part I! or Part Il below for listed property. instead, use Part V.
|| Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation atlowance for quaiified properiy {other than listed property} placed in service

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreclatnon System

during the tax year. Seeinstructions « - -« « ¢ . o o oL e oL e s e s e s e e e e 14
18 Property subject to section 168(f{1) election « + « + v = v v v o s o e e e e s e e 15
16 Qiher depreciation {including ACRS) « + = « v« v 0w o0 . R I I 16 25,313
{ MACRS Depreciation {Don't include lasted properiy See instructions.}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 + v + v v « v v v v v v 0 v 4
18  If you are electing to group any assets placed in service during the tax year into one or more general
assel accounts, check here Vb b 4 e w e x o n w a n h e e e e e a e e e e > I—l ‘
|
|
|

(b} Menth and year {e} Basis for depreciation
{ay Classification of property placed in (businessiinvestmentuse | i} Recavery (e} Conventien | {f) Methed {g) Depreciation deduction
service onily-sae inslructions) period
19a  3-year property
b S-yearpropety Statement 5,911 1
G 7-year property |
d 10-year property
e 15-year property
£ 20-year property 155,623 20 | Mo 8L 973
g 25-year properly ] 25 yrs. Sil
h Residential rental ‘ 27.5yrs. MM SiL
praperty 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM 3L
Section C - Assets Piaced m Servsce During 2019 Tax Year Using the Alternative Depreciation System
20a Class life :.- SIL
b 12-year ,-i L : 12 yrs. SiL
¢ 30-year 30 yis. MM SiL
d 40-year 40 yrs. MM S |
[PartlV{ Summary (See instructions.) |
21 Listed property. Enferamountfromiine 28 « « « v v v s v 0w e s e e e s 21 ‘
22 Total. Add amounts 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. Partnerships and 8 corporations - see instructions. « « « .« + 22 32,197
23 For assets shown above and placed in service during the current year, enter the ' |
portion of the basis atiributable to section 263Acosls + + + v v v o 0 v 0 0 0 23 : : ‘
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019}

EEA



Federal Supporting Statements

2019 Pgo1l

Name(s) as shown on return

American Eagle Foundation

Tax ID Number

58-1652023

Form 4562 - Line 19b

Basis RP cv Method
3,787 5 MQ ST
913 5 MQ SL
7,275 5 MQ SL
3,000 5 MO SL
26,500 5 MO S,
Total

Statement #567

Deduction
284

68

546

375

4,638

5,911

STATMENT LD




990

Overflow Statement ngég 1
Name{s) as shows: on return FEIN
American Fagle Foundation 58~-1652023
Other Expenses Program Services
Description Amount
Migcellaneous 1,496
Equipment Expense 9,766
Repairs 30,003
Supplies 21,825
Other Tax 236
Uniforms 6,022
Total: 69,348
Other Expenses Management and General
Description Amount
Bank Charges and Fees 10,675
Dues and Memberships 125
License and Fees 5,970
Gifts 3,078

Total:

19,848

QVERFLOW.LD
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