EXTENDED THROUGH NOVEMBER

15, 2022

' 99 Return of Organization Exempt From Income Tax 28 to. 16450047
Form 0 Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations) 202 1
Deparimentof he Trassury P Do not enter social security numbers on this form as it may be made public, Open to Public .
Internal Revenus Sorvice P Qo to www.lrs.gov/Form990 for instructions and the latest information, Inspection
A For the 2021 calendar year, or tax year beginning and ending

B Checkif C Name of organization
appiicable:

[_Joones | AMERICAN EAGLE FOUNDATION

D Employer Identification number

Neanae Doing business as 58-1652023

i Number and street {or £,0, box if mail is nol delivered to strest address) Roem/suite | E Telephione number

rs!?uarlnl P-O’ BOX 333 865"'429“0011

Lmln' City or town, stats or provincs, country, and ZIP or foreign postat code G Grossrecelpls § 7 ‘; 466 : 838.

fmended | PIGEON FORGE, TN 37868

H{a) is this a group return

[ 1088 | £ Name and address of principal officer: JAMES ROGERS
i | SAME AS ¢ ABOVE

for subordinates? [:| Yes No

H{b) are alt subordinates included? m Yes D No

{ Tax-exsmpt status: 501{c}{3) D 501{e) ( )< finsert no.) [:j 4847 (a){(1) or D 27 If “No," attach a list. See instructions

J Website: p WWW . EAGLES,ORG

Hic) Group exemption humber B

K Form of organization: - | X | Corporation [} Trust [:] Association [ ] Other >

£\ Year of formation: 198 6] M State of legal domicite: TN

{Part]] Summary

of 1 Briefly describe the organization's mission or most significant activities: TO CONTINUE THE CARING
g PRCTECTION, & RESTORATION OF THE BALD EAGLE & OTHER ENDANGERED BIRD
2] 2 Check this box B [ ]ifthe organization discontinued its operations or disposed of mors than 25% of its net assets,
g 3 Number of voting members of the governing body (Part Vl, line 18} .~ 3 _ 10
g 4 Number of independent voting members of the governing body (Part VI, ine1b) ... 4 10
gt 8 Total number of individuals employed in calendar year 2021 (Part V. line 2a) ... 5 _ 25
£l 8 Total number of volunteers (estimate if necessary) ... ... oo . ] 0
E 7a Total unrelated business revenue from Part Vill, colurn (C}, linei2 . oo 7al 0.
b _Net unrelated business taxable Incorme from Form 980T, Part L Wne 11 17k ' 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIl ine iy . 1,106,109, 1,004,830,
E| o Program servioe revenue (Part VIll K10 20) .........oocecisese s 28,650, 432,497.
&| 10 Investment income (Part VIll, column (A}, lnes 3, 4, and 7dy ... 473,347, 2,333,125,
%1 11 Other revenue {Part ViiL, column (A), lines 5, 6d, B, 9, 10c, and €)oo ~3,485. -84,203,
12 _Total revenus - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,605,621, 3,686,349,
13 Grants and similar amounts paid (Part IX, column (A), lines 1.3y 194,336, 28,769,
14 Benefits pald to or for members {Part IX, column {8}, lined) 0. 0.
§ 16  Salaries, other compensation, smployee benefits (Part IX, column (A), lines 5-10) 951,251, 888,868,
2| 16a Professional fundralsing fees {Part [X, column (A), line 1%e) | ... ... 0 . _ 0 .
81 b Total fundraising expenses {Part IX, column (1), line 258) 98,644, : i SRR : :
d| 17 Other expenses (Parl X, column A), lines 11a-11d, 11f24e) 4 7 0 3 6 9 . , 6 4 7 3 1 2
18 Total expenses. Add lines 13.17 (must equal Part I, column (A), line25) 1,615,956, 1,564,949,
19 Revenue lsss expenses, Subtract line 18 fromline 12 . e -10,335. 2,121,400,
54 ' ) L Bgpinning of Current Year | End of Year
fgé 20 Totalassels Part X, e 18) 10,023,219, 10,478,499,
< f 21 Totalfiabiliies (Part X, line 26) . . 9,276, 198,282,
25 22 Nel assets or fund balances, Subtract i 21 from N8 20 ... 10,013,943, 10,286,217.

] Part Il | Signature Block

Under penalties of perjuny, Weclare that | have examined this return, including accompanying sehedules and statements, and 10 #ha bast of my knowledge and belief, it Is
lrue, correct, and comgille. Dectaration of preparac Lether-4han officer) is based on all information of which preparer has any knowlsdge,

/W\-/

Sign &

gnature of cfficer” 4 / Cate
Here AMES ROGERS Y TREASURER
Type or print name and title
PrintType preparer's namea Preparer's signatura Dat Chesk (]| PTIN
Pald JILLIAN M. NEACE, CPA JILLIAN M. NEACE, CPfl1/11/22 setemployee. P01 227490

Praparer |Firm'sname » COULTER & JUSTUS, P.C.

Firm's £l e ©62-1532536

v

Use Only | Firm's address p. 9717 COGDILL ROAD
KNOXVILLE, TN 37932

Phoneno,865-637-4161

May the IAS discuss this return with the preparer shown abova? See instructons X lvyes |__—:i No

132001 12.00.2¢  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINGATION

Form 980 {2021)




Forr!n 990 (2021) AMERICAN EAGLE FQUNDATION 58-1652023  page 2
|Pm1m1SmwmeMOanmmnvaheAmmmmbhmmﬂs
Check If Schieduie O contains a response or note 1o any line in this Pant il
1 Briefly describe the organization's mission:
TC 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
PIOY FOMM 890 0T 990-EZ? | L.__..ccccrutremrensmsoesos oo oo eeoes e s oo [TIves [XIno

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? l::]Yes No
If "Yos," describe these changes on Schedule O,

4 Describe the organization'’s program service accomplishments for each of its three largest program services, as measured by expenses.
Sectlon 501(c)(3) and 501(c){4) arganizations are required to raport the amount of grants and allocations to others, the total expenses, and
revenue if any, for sach program service reported.

4a  {code: ) {Expenses ¢ 1 ' 195 ; 800. including grants of $ 28 ' 769. } {Revenue § 348 , 2 94, )
TO CONTINUE THE CARING, PROTECTION, & RESTORATION OF THE BALD EAGLE &

OTHER ENDANGERED BIRD SPECIES AND TO EDUCATE THE PUBLIC ABOUT THESE
BIRDS.

4h  (code: } (Experses ¢ including grants of § ) {Revenue s }

4c  {Code: ) (Expanses $ including grants of § ) (ﬂevenue $ )

4d  Other program services {Describe on Schedule 0.}
(Exper;ses $ including grants of 3 } (Havenua $ ) )
de_.Total program service expanses P 1,195,900,

Form 990 (2021)
132002 12-09-21




Form 990 (2021} AMERICAN EAGLE FOUNDATION 58-1652023  page3
{Part IV | Checkllst of Required Schedules

Yes | No

1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a privata foundation)?

f17YeS," COMPIEIE SCREAUIR A .........cooiiioeceres st oot et s et 1ot 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See Instructions ... 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? Jf "Yes," complete SGhedule C, PAM I ...._............o..oooveeeecece oo 3 .
4 Section 501{c)(8) organizations. Did the organization engags in lobbying activities, or have a section 501(h) electlon in effoct

during the tax year? if “Yes,* complete Schedule C, PAIt Il .........coocooovoovooosoooooeoooooeeoeeoeoeoeooo 4 X
5 Is the organization a section 501(c)(d), 501{c)(5), or 501{c)(B) organization that recelves membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98197 Jf *Yes, " complete Schedule C, PArt Ml ... & X
6 Did the organization maintaln any donor advised funds or any similar funds or accounts for which donars have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yag, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histeric structures? Jy "Yes," compiete Schedule D, Part 1l ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "ves,” complets

SCHOUUE D, PAIT I ...o.o..occooot ot etec oottt e e 8 X
9  Did the crganization report an amount in Part X, line 21, for escrow or custedial account liabitity, serve as a custodian for

amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debi negotiation services?

If "Yes," complote SChedule D, PAME IV .............ccocooiit it ettt 9 X

10 Did the organization, directly or through a related organization, hold asssts in donorrestricted endowments

of in quasl endowments? jf "Yes, " complote SCHETUIE D, PtV .........coovvvove oo oes oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complate Schedule D, Parts Vi, VI, VIII, IX, of X, RN e R
as applicable.
a Did the organizallon report an amount for land, buildings, and gquipment in Part X, line 107 f “ves," complate Schedule D,
PAIE VI oocovo oot e ettt 11} X

b Did the organization report an amount for investments - other securities In Part X, line 12, that Is 5% or more of its total

assets reported in Part X, line 187 /f "Yes," complete SCREAUIB D, PAIE VI —...coooovvovvvveoooeeoeeoeoeoeeoeoeeeoeee 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total '
assets reported in Part X, line 182 /7 *Yes, " complete Schedule D, Part VIl ......o.ccooioeoveoeeeeoeeoes oo 11e X
d Did the organization report an amount for other assets in Pant X, fine 15, that is 5% or more of its total assets reparted in
Part X, 1ine 167 if "Yes," complete SCHETUIE D, PAMtIX ........v...ooovve.coeereoreeeees oo 11d X
¢ Did the crganization report an amount for other liabilities in Part X, tine 257 "Yes," complete Schedule D, Part X ................. 1ie X
{ Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s flability for uncertain tax positions under FIN 48 (ASC 740)7 "Yes," complete Schedule D, Part X ............ 1if X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEUE D, PaHS XT QRO XH ........oerivevetieeisiiiesss oo ee st ee e er e es s see s et st oo oo 122 X
b Was the organization included in consatidated, independent audited financial statements far the tax year?
if "Yes,* and if the organizaiion answered "No" to ling 12a, then completing Schedule D, Parts X and XJi Is optional _..,.......... 12b X
13 s the organization a school described in section 170(b}DANIT? I “Yas," complete Schadula £ 13 X
14a Did ths organization maintain an offics, employses, or agents outside of the United States? 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program sarvice activitios outside the Unlted States, or aggregate foreign investments valued at $100,000
Or MOTe? Jf *Yes," complete SChedUl Fy PAFS FNT IV _..........cco..corvooeoeoeee oo eeee e 14b X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistanca to of for any
forsign organization? 7 “Yes,* complete Schedule F, Parts Hand IV ..o oo 16 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,00C of aggregate grants or other assistance 1o
or for foreign individuals? if "Yes," complete Schedule F, Parts Il and IV .......o.o.oooo oo 16 X
17 Did the organization report a total of more than $15,000 of expensss for professional fundraising services on Panrt IX,
column (A), fines 6 and 1187 Jf *Yes,* complete Scheduie G, Part /. See instructions 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part Vill, lines
e and Ba? If "Yes," COMplate SCREAUIR G, PAIt Il ..............ccoooeceteerir s et eeee oo 18 X
19 Did the organization report more than $15,000 of gross income irom gaming activities on Part VI, line 9a? "Yes,"
COMPIBIE STROAUIR G, Part lll ...t e et ettt et e ettt 1ot 12 X
20a Did the arganization operate one or more hospital facilitles? Jf "Yos," complate SChedule H ... 20a X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization raport more than $5,000 of grants or other asslistancs to any domeslic organization or
domestic government on Part IX, column (A), line 19 *Vas " complete Schedule L Parts { and i oo, s L 21 X

132008 12-09-21 Form 980 @0o21)




Form 990 (2021) AMERICAN EAGLE FOUNDATION 58-1652023  page 4

| Part IV] Checklist of Required Schedules {continued)

22

23

24

26

26

27

28

Dld the organization report more than $5,000 of grants or other assistance to or for domastic individuals on

Part IX, column (&), line 27 f "Yes, * complete Schedule I, Parts 1 and Ml ..o

Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the organizatlon's current

and former officers, directors, trustess, key employees, and highest compensated emplovees? Jf "Yas, " complete

SCRBUUIR W 11vvoio oo eererr
a Did the crganization have a tax-exempt bond lssue with an outstanding principal amount of more than $100,000 as of the

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during tha year?
a Section 501{c}(3), 501{c){4), and 501(c){29} organizations, Did the organization engage In an excess bene
transaction with a disqualified person during the year? i "yes, " complete Schedule LiPart i oo,
b Is the organization aware that it engaged In an excess benafit transaction with a disqualified person in a prior year, and
that the transaction has not besn reported on any of the organization's prior Forms 980 or 990-E27 jf » Yes," complete
Schedule L, Part |

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons? If "Yes," complete Schedule L, Part ! .ooovoeeeooeee
Did the organization provide a grant or other assistance lo any current or former officer, director, trustee, key amployea,
creator or founder, substantial contributor or ampioyee thereof, a grant sslection committes member, or to a 35% controiled
entity {including an employee theracf) or famlly member of any of thase persons? Jf "Yas," complale Scheduls L, Part il
Was the organization a party to a business transaction with one of the following pariies (see the Scheduie L, Part IV,
instructions for applicable filing threshelds, conditions, and axceptions);

a Acurrent or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

27| | X

"Y8S," Complete SCREAUIB L, PAITIV ... .. ..ot ittt oo 28a ‘ X
b A family member of any Individual described in line 28a? If "Yas," compleie Schedula L., Part IV .....ooooooo 28h X
¢ A 38% controlled entity of one or mora individuals and/or organizalions described In line 28a or 28b7
Y05, " COMPIBLE SCREAUIE Ly PAIt IV .....ooo oot oesee e ee et oo oo 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," completo Schedule M oo 20 | X
30 Did the organization recaive contributions of art, historical treasures, or other similar assots, or gualified conservation
Contributions? if "Yes," complete SCREAUIE M ...............ccooovveooveoeeoooroeeeeeoeeees oo oeeeoeoee oo 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? ff "Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchangs, dispose of, or iransfer more than 25% of its net assets? Jf ‘ves," complete
SCREdUlE N, PAIT I .ot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complote Schedule R, Part! ..o 33 X
34 Was the organization related to any tax-exempt or taxable antity? Jf "Yes," compiete Schedule R, Partil, i, or iV, and
PAEV, I8 T oot bttt et 34 X
35a Did the organization have a controlied entity within the maaning of section 512(b){13)? 38a X
b # "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a contralled entity
within the meaning of section 512(0)(13)? If "Yes, " complets Schedle B, Part V, 1@ 2 —.o.ooooooooooooooo 35b
36 Seotion 501{c}(3) organizations. Did the arganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PATEV, I8 2 ......c...ovceivcooeee oo ssees s et 36 X
37  Did the organization condust more than 5% of its activities through an enlity that is not a related organization .
and that is treated as a parinership for federal income tax purposes? ff "Yes,® complete Scheduie R, Part VI ..o 37 X
38  Did the organization complete Schedule © and provide explanations on Schadule C for Part VI, lines 11b and 197
Note: All Form 990 filers are required to compiete Schedule O . g8 | X

[Part V]| Statements Regarding Gther IRS Filings and Tax Compliance

Check If Schedule © contains a rasponse or note to any line in this Part V

1a

................ . 1b

¢ Did the organization comply with backup withhoiding rutes for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winnars?

Yg_s No

1c | X

132004 12-09-21

Form 980 (2021)




Fonm 990 {2021) AMERICAN EAGLE FOUNDATICN 58-1652023  page5
|PartV] Statements Regarding Other IRS Filings and Tax Compliance onsined)
Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, o -
filed for the cafendar year ending with or within the year covered bythisreturn ... 2a 25 S
b If atleast ona is reported on line 24, did the organization file all requlred federal employment tax returns? 2 | X
Note: !f the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions. . Gl [RRUESE IR
3a Did the organization have unrslated business gross incoma of $1,000 or more durng theyear? . ... . 3a X
b I *Yes," has it filad a Form 890-T for this year? Jf "No" to fine 3b, provide an explanation on Schedule © ... 3b
da Atany time during the calendar year, did the organization have an nterest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country B> SRR A
See Instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financlai Accounts (FBAR, e
Ha Was the organization a party to a prohibited tax shelter transaction at any tima during the tax yeay? Ba X
b Did any taxable party nctify the crganization that it was or is a party to a prohibited tax shelter transaction? bh X
¢ If"Yes"todina 5a or 5b, did the organization file Form 888672 . ... ... . bg
6a Does the organization have annual gross receipts that arg normally greater than $100,000, and did the organization soficit
any contributions that were not tax dedustible as charitabie contributions? 6a | X
b !f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .. e et 6 X
7 Organizations that may recelve deductible contributions under section 170{c), SEe RO
a Did the orpanization recaive a payment in excess of $75 made partly as a contrihution and partly for goods and services provided to the payor? | 7a X
b 1f "Yas,” did the organization notify the donor of the value of the goods or services provided? . h
¢ Did the organization sell, exchangs, or otherwise disposs of tangible persenal property for which it was required
tofile FOMM B2B27 . oo ettt i X
d If "Yes," indicate the number of Forms 8282 filed during the year .~~~ I 7d | i T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract?® 7e
f  Did the organization, during the year, pay premiums, direstly or indirectly, on a personai benefit contract? .. 7f
9 #the organization received a contribution of qualified inteflectual proparty, did the organization file Form 8899 as required? 79
h i the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.G? 7h
B Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsofing organization have excess businass holdings at any time during the DL L 8
9 Sponsoring organizations maintaining donor advised funds. ok
a Did the sponsoring organization make any taxable distributions under section49ee? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatad Rerson? ab
10 Sectian 501{c)(7) organizations. Enter: Y
a_Initiation fees and capltal contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 930, Part VI, Hine 12, for public use of club facilities 10k
11 Sectlon 501(c)(12) organizations. Enter:
a Gross Income from meimbers or shareholders o N 11a
b Gross Incoms from other sources. (Do not net amounts due or paid to other sources against
amounts due or regeived from them.) ... 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lie of Form 10417 12a
b If "Yas," entar the amount of tax-exempt Interest recsived or accrued during the year ... 1 12k |
13 Sectlon 501(c)(29} qualified nonprofit health insurance Issuets.
a Is the organization licensed to issue qualified health plansin more thanone state? oo 13a
iNote: See tho instructions for additfonal information the organization must report cn Schedule O, o
b Enter the amount of reserves the organization is required to maintain by the states in which the L :
organization is jicensed to issue qualified healthplans ..o 13b g
o Entertheamount efreserves onhand || 13c s
14a Did the organizatlon receive any payments for indoor tanning services during the taxyear? 14a X
b I "Yes," has it filed a Form 720 to repert these payments? If "No," provide an explanation on Schedule O oo 14h
18 s the organization subject to {he section 4860 tax on paymant(s) of more than $1,000,600 in remuneration or
oxcess parachute payment(s) during the Year? 15 X
H "Yes," see tha instructions and fite Form 4720, Schedule . T o
18 Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? 16 X ‘
If "Yes," complete Form 4720, Schaduls Q. il R
17 Sectlon 501{c}(21) organizations, Did the trust, any disqualified person, or mine oparator angage in any
activities that would result in the imposition of an excise tax under saction 4951, 4952 or 49537

If “Yos," complele Form B0OBY,

17

132005 12-09-21

Form 990 (2021)




Form 990 (2021) AMERICAN EAGLE FOUNDATION 58-1652023  page 6

Part Vi | Governance, Management, and Disclosure, £, each "Yes" response to lines 2 through 7b below, and for a "No” response

tc line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check it Sehedule O contains a response o note to any fine Inthis Part VI
Section A, Governing Body and Management
Yes i No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 107 oo
IT there ara matarial differences in voling rights among members of {he governing bady, or if the governing S
hody delegated broad authority to an axecutive commitiee or similar commitlee, exptain on Schedule Q. S
b Enter the number of voting members Included on line 1a, above, who are independent 1h 10} - - S
2 Did any officer, director, trustee, or key emplayee have a family reiationship or a business relationship with any other S S
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customarily performad by or under the direct supervision
of officers, directors, trustass, or key employess to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5  Did the organlzation become aware during the year of a significant diversion of the organization's assets? & X
6 Did the organization have members or stockholders? ..o 3] X
7a Did ithe organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVENNINg BOGY? ______.___.......cuvviveecocsooecooceceoceeeerseoeeees e Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, steckiolders, or
parsons other than the Governing body? _.....co.iiiio oo h [ X
8  Did lhe organization contemporaneously document the mestings heid or written actions underiaken during the year by the foltowing: S R
@ The gOVerNING BOTYP | .. .. ...ttt 8a_| X
b Each commitiee with autharity to act on behalf of the goveming bedy? 8 | X
9 Is there any officer, director, trustes, or key employes listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? jf "Yes,” provide the names and addresses on SCAGUIE ©  woieveoooeoooieoosssoenoooooe 9 X
Section B, Policies s secii quests i | o Intern: onue Code.]
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...~ 10a X
b if "Yes," did the organizaticn have wrilten policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their opsrations are consistent with the organization’s exempt purposes? .. 10b
i1a Has the organization provided a complete copy of this Form 989 1o all members of its goveming body before filing the form? | 11a X
b Describe on Schedule O the procsss, if any, used by the organization to review thls Form 990, S IR
12a Did the organization have a written conflict of interest POHGYT Jf "NO," GO E0 HING T3 oo 12a | X
b Were officers, directars, or trustees, and key employess required to disclose annually interests that coutd give rise to confiiets? 12p| X
¢ Did the organization regulardy and consistently monitor and enforce compiliance with the policy? i "Yes," describe
Ot SCNEUUIE O ROW THIS WAS GONE ......cvuviiiicceeieeeia ottt e oo e e oe oo 12¢] X
13 Did the organization have a written whistleblower policy? .~ 3| X
14 Did the organization have a written document retention and destruction policy? 14 X
15 id the process for determining compensation of the following persons include a review and appraval by independent Lo denny
persons, comparability data, and contemporanecus substantiation of the deliberation and decislon? s
a The organization's CEQ, Executive Director, or top management official 16a| X
b Other afficers or key employees of the Organization | _____.._........ccooorivioreeeeosos oo 18b | X
If "Yes" to line 15a or 15b, describe the process on Schadule O, See instructions, S M N
18a Did the organization invest In, contribute assets to, or participate in a Joint venture or similar arrangement with a B R
taxable entity during tha year? ... e, i6a X
b if "Yes," did the organization follow a written policy or procsdure requiring the organization to evaluats Its participation i S
in joint veritura arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... oo i 16b

Section C, Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed BTN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 980, and 990-T (section 501{c)(3)s only) available

for public inspection. lndicate how you made these available, Check all that apply.
] ':| Owh wobslte Ej Anothar's website Upen request [::] Other {explain on Schedule O)
19 Dascribe on Schedule O whether (aind if s0, how} the organization made its governing documents, conflict of interost policy, and financial
statements available to the public during the tax year,

20 State the name, addrass, and telephone number of the person wha possesses the organization's books and records -3

JESSICA HALL -~ 865-429-0157

P.0O. BOX 333, PIGEON FORGE, TN 37868

132006 12:00-21 ‘ Form 980 (2021)
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Farm 990 (2021) AMERICAN EAGLE FOUNDATION » 58-1652023 Page 7
|Part Vil| 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 Vil
Section A, Offfcers, Directors, Trustees, Key Employses, and Highest Compensated Einployees .
1a Complete this table for all persons required to be listed, Repart cormpansation for the calendar year ending with or within the organization’s tax year.

® List all of the organizalion's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D}, (E), and {F) i no compensation was paid.

® List all of the organization's current key employees, if any. Ses the instructions for definition of "key amployee,"

® List the organization's five current highest compsensated amployaes {other than an officer, director, trustee, ar key employes) who racelved report-
abls compensation (box & of Form W-2, Form 1088-MISC, andfor box 1 of Form 1098-REC) of more than $ 100,000 from tha organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated empioyees who recelved more than $100,000 of
raportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to fist the persons above.

Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A) (B) {C) (b) {E} (F}
Name and titls Average | . .o CigfgLfflhan one Reportable Reportabls Estimated
hours per | bax, unless person Is both an compensation compensation amount of
weok’ officer and & directar/lustes) from from related other
(listany |2 the organizations compensation
hoursfor 5| B organization (W-2/1099-MISC/ from the
related é g g (W-2/1099-MISC/ 1089-NEC) organization
organizations| 2 | 3 gilg 1089-NEC) and related
below |3|E|.|EizE s organizations
tne) 1E| 215|525 5
(1) JESSICA HALL 40.00
EXECUTIVE DIRECTOR X 100,890. 0.] 12,686,
{2}  JAMES MARIETTA 40.00
PRESIDENT X X J. 0. 0.
{3) SALLY MGORER 40.00
SECRETARY )4 X 0. 0. 0.
(4) JAMES ROGERS i 40.00
TREASURER X X 0. 0. 0.
{8) COURTNEY LEWIS 20.00
DIRECTOR X 0. 0. 0.
{6) MIKE JOMES 20.00
DIRECTOR X 0. 0. 0.
{7) FRANK BASS III 20.00
DIRECTOR X 0. 0. 0.
{8) JASON BOOTHE 20.00
DIRECTOR X 0. 0, 0.
(9) JOHN STOKES 40,00
VICE PRESIDENT X X 0. G. 0.
{10) RAIN MOORE 20.00
DIRECTOR X 0. 0. 0.
{11) LINDSAY ROGERS 20.00
DIRECTOR X G. 0. 0.

122007 12-08-21 Form 990 @2021)




Form 990 (2021) AMERICAN EAGLE FOUNDATION 58-1652023 Ppage8
|Part Vii | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) (o] (D) {E) {F)
Position .
Nams and title Average (do nol chach mue then ons Reportable Reportable Estimated
ROUrs Per | pox, unless person is both an compensation compensation amount of
weak officer and a direclor/trusiee) from from related othar
(list any 2 the organizations compensation
hours for | 5 . T organization (W-2/1098-MISC/ from the
related | 5 | & z (W-2/1099-MISC/ 1099-NEC) organization
organizations! £ | 5 g s 1099-NEG) and related
below 1218|1258, organizations
lins) S|8|E15|58 8
e - =3 ey IZ as| s
1B SUBLOtAL ..o e > 100,890, 0.] 12,686,
¢ Totalfrom continuation sheets to Part VI, Sectlon A . » 0. 0. 0.
d Total{faddlnes tband 16) ... ..o B 100,890, 0.] 12,686.
2 Total number of individuals (including but not fimited to 1hose listad above) who received more than $100,000 of repartable
compensation from the erganization B 1
Yes | No
3 Did the organization list any former officer, director, tiustee, key employes, or highest compensated amployee on S R
line 127 if "Yos," cormplete Schedule J for SUGH INGIVIUA! ..........._...c.eoooeoooccrreos e 3 X
4 For any individual iisted on line 1a, is the sum of reportable compensatiton and othar compensation from the organization g
and related organizations greater than $160,0007 Jf "vas, * complete Schedule J for such individual ... 4 X _
5 Did any person listed on fine 1a recelve or accrue campensation from any unrelated organization or individual for servicas s ] s
rendered to the arganization? J "vgs. " ) e s 5 X

Section B. Independent Contractors

1 Gomptate this tabte for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Heport compensation for the calendar year ending with or within the organization's tax vear,

A {B) {C)
Name and business address : Description of services . Compsensation
E&M
PO BOX 152, JEFFERSON CITY, TN 37760 CONSTRUCTICN 527,000,
CHARLES BLALOCK & SONS
PO BOX 4750, SEVIERVILLE, TN 37864 CONSTRUCTICN 153,121.

2 Total number of independent contractors (including but not imited to thoss listed above) who receivad more than
$100,000 of compansation from the organization P 2

Form 990 (2021)
132008 12-09-21




Form 990 (2024) AMERICAN EAGLE FOUNDATION | 58-1652023  Page 9
| Part Vill [ Statement of Revenue

Check if Schedule © contains a respanse or note to any line in this Part Vil

{A) {B) {C) (D)
Total revenus Related or exempt Unrelated Revenue excludad
function revenue |business revenue| from tax under
sections 512 - 514
#4 1a Fedorated campaigns ... 13 SR
g b Membership dues 1b 26,355,
q ¢ Fundraising events 1c
£ d Related organizations id
g & Governmant grants (contributions) [1e 365,700,
,5 t  Ali other contributions, gits, grants, and
E similar amounts not included above |1 612,875,
'E 9 Noncash contributions Included in lines 1a-1§ 19]$ 36,000, il B R A AN
3 b Total Addlines a-f o b 1,004,930, 0 s
Business Code Lo T T
o | 2 a BTATE LICENSE PLATES 453220 267,189, 267,169,
'§ b EDUCATIONAL PROGRAMS/BIRD SHOWS 713990 165,328, 165,328,
58 o
g8 d
g e
o f All other program service revenue
g Total. Add fines 2a-2f . ... b 432,437,
3 Investment income {inciuding dividends, interest, and
other simllar aMoURES) ..o | 2 136,261, 136,261,
4 Income from investment of tax-exempt bond proceeds P
B Rovalties ... e e e
(i) Real (i) Personal
6a Grossrents . 6a
b Less: rental expenses _ {6b
¢ Rental income or (loss) |6e¢
d Netrental income or fIo8S) i P
7 a Gross amount from salas of (i} Socurities {i} Other
assets other than inventory j7a| 5,873,291,
b Less: cost or other basis
8 and sales expenses 7h| 3,675,427,
§| ¢ Ganorfoss) .. . 7¢| 2,196,864, i Lo e ey
o L e e R > 2,196,864, _ 2196864,
G| 8a Grossincome from fundraising events {not Sl s e e b U e
8 including $ of
contributions reported on line 1c). See
Part IV, lihete 8a
Less: diract expenses . .. |8hb
¢ Netincome or (loss) from fundraising events . b
9 a Gross incoms from gaming activitles, See
Part iV, line 38 e, 9a
b Less: direct expenses ... oh
¢ Net income or {loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and alfowances 10a 20,859,
b Lessicostofgoodssold . .. 10 108,662, QIR R
¢_Net income of {loss) from sales of inventory ... P> -84,203. __ 84,203,
- Business Code s L IR A
3, 11a
D o
ém d Allotherravenus ... - I S _ _
e Total Addlines 1atid .. | e s ] R
12 Total revenue, Ses nstuctions ... | 3,686,349, 348 2394, 0. 2333125,

132000 12-09-21 Form 990 {2021)




1

Form 990 {2021} AMERICAN EAGLE FQUNDATION 58-1652023 page 10
| Part IX T Statement of Functional Expenses
Section 561{c)3]) and 501{c)(4) organizations must complate all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(tg)any ling in this Part IX(B.,. ................................................................ }
Da not include amounts reparted on lines 6b, . {C) b}
7b, 8b, 9b, and 10b of PaﬁpVHl, Total expenses Prog;eg;wnsszr;zce ggine?g?g(eprgn%gg Fg;;éer%lsségg
1 Grants and other assistance to domestle orpanizations EE T
and domestic governments, See Parl 1V, fine 21 28,769, 28,769,
2 Grants and other assistance to domestic
individuals. See Part IV, lne22
3 Grants and other asslstancs to foreign
crganlzations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16
4 Benefits pald to or for members
& Compensation of current officers, directors,
trustess, and key employess 794,332, 675,182, 79,433, 39,717.
6 Compensation nol included above 1o disqualified
persons {as defined under section 4958(f){(1)) and
persons described in section 4858(c)(3)(BY
7 Othersalaries andwages . ... .
8  Pension plan accruais and contributions {Include
section 401(k) and 403{b) employer contributions) 8,559, 7,275, B57. 427.
9 Other employes benefits 18,734, 15,924, 1,873, 937.
10 Payrolltaxes | .o 67,243, 57,157, 6,724. 3,362,
11 Fees for services {nonsmployees):
a Management
bolegal e
G ACCOUNtING .o
d LobbYINg | e
e Professional fundraising services, See Part IV, line 17
f Investment managemantfees
g Other, {if line $1g amount exceads 10% of line 25,
column (A}, amount, list ine 11 expenses on Sch 0.) 111,633. 30,250, 73,883. 7,500,
12 Advertising and promotion 49,837, 9,992. 39,845,
13 Office expenses . ..........ccoovveoe,
14 Information technology . .
16 Royallles ..
16 Ocoupancy . ... 149,917- 129,546- 15,321. 5,050.
17 Traval e 54,568. 54,568,
18  Payments of travel or sntertainment oxXpenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates | ...
22 Depreclation, depletion, and amortization | 34,569, 34,569,
23 Insurance . oo 75,627, 65,25_1. 8,570, _ 1,806,
24 Other expenses. [tamize expenses not covered T I R s [ Ght T SRR IO CHEDETRS: S
above, (List misceltanaous expenses on fine 24s. K
line 24e amount exceeds 10% of line 25, column (A), ST AR S
amount, list line 24e expenses on Schedule 0.) S s R
a SUPPLIES 71,690, 71,690,
b VETERINARY SERVICES 34,712, 34,712.
"¢ OTHER EXPENSES 33,463. 3,183, 30,280,
d REPAIRS & MAINTENANCE 31,296, 12,401. 18,895,
e Al other expenses '
25  Total functional expanses, Add lines 1 through Pde 1,564,949, 1,195,990, 270,405, 58,644,
26  Joint costs. Complele this line only if the organization

reported in column (B) Joint costs from a combinad
educational campaign and fundraising solicitation,
Check hera P [:] if following SCP 98-2 (ASC $56-720)

182010 12-09-2%
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Form 890 {2021}

AMERICAN EAGLE FOUNDATION

[ Part X -] Balance Sheet

58-1652023  page 11

Check if Schedule © contalns a responss or note to any line in this Part X

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

{A) (8)
‘ Baeginning of year End of year
1 Cash-noninterestbearing ... 540,012,/ 1 2,433,418,
2  Bavings and temporary cash investments 2 i
3 Pledges and grants receivable, et 3
4 Accounts receivable,net ... o 0. 4 365,700,
§ Loans and other receivablas from any current or former officer, director, . LT O
trustee, key employee, creator or founder, substantial conl;ibﬁtor, or 35%
controlled entity or family member of any of these persons B
6 Loans and other receivables from other disqualified persons (as defined o
under sectlon 4958(1)(1)}, and persons described in section 4858@)3)By . 6
n 7 Notes and loans receivable, net 7
é 8 Inventories forsaleoruse . ... 104,953.1 & Q.
9 Prepald expenses and deferred charges . g
10a Land, bulldings, and equipment: cost or other i i~ : :
basis, Complete Part Vi of Schedule b | 10a 1,993,689, B E R | S
b Less: accumulated depreclaton 10b 442,970, 855,784, 10¢ 1,550,719,
11, Investments - publicly traded securities . 8,468,326.] 14 6,077,633,
12 lnvestments - other securities. See Part v, line 14 12 :
13" lnvestments - program-related. See Part IV, fine 11 13
147 Intangible assets 14
16 Other assets. See Pat IV, line 1t .~~~ 54,144.] 15 51,029,
18 __Total assets. Add lines 1 through 15 (must equalline 33) ... . 10,023,219.] 16! 10,478,499,
17 Accounts payable and accrued expenses 9,276, 17 49,168,
18 Grantspayable | ..o 18
19 Deferred revenue 19 145,114.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
¢ 22 Loans and other payables to any current or former officer, director, e
£ trustes, key employeo, creator or founder, substantlal contributor, or 35%
'-E controled entity or family membsr of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third paties 23
24 Unsecured notes and loans payable to unvelated third parties 24
26 Other liabilitles {including federal Income tax, payables to related third
parties, and other liabllities not included on lines 17-24), Complete Part X
of Schadula D e 25
26 __ Total llabilities. Add lines 17 through 25 . .. ..o 9,276.] 2 198,282,
Organlzations that follow FASB ASC 958, check here B> N Cmr
§ and complete lines 27, 28, 82, and 33, [RE AR e  S BT
§ | 27 Net assets without donor restrictions 222,058.] 27 1,594,256,
@ |28  Not assets with donor restrictions 9,791,885.] 28 8,685,961 .
2 Cryanizations that do not follow FASB ASC 958, check here ¥ [ ] o e ] e e T
tE and compleie lines 29 through 33,
; 28 Capital stock or trust principal, or cureent funds 28
2 130 Paidn or capital surplus, or jand, bullding, or equipment fund 30
5:‘ 31 Retained sarnings, endowment, accumulatad income, or other funds 31
g‘ 32 Total net assets or fund balances 10,013,943.] a2 10,280,217,
33 Total lisbilitias and net assets/fund balances 10,023,219.] a3 10,478,499,

132011 12-09-24
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Form 990 (2021) AMERICAN EAGLE FOUNDATION 58-1652023 page 12

| Part Xl.{ Reconcillation of Net Assets

Checlc If Schedule © contains a response or note 1o any line in this Part X

1 Total revenue (must egual Part Vill, column {A), fine 12) 1 3,686,349,
2 Total sxpenses (must equal Part IX, column (4, line 25) 2 1,564,949,
3  Revenus lass expenses. Subtract line 2 from line 1 3 2,121,400,
4 Netassets or fund balances at baginning of year (must equal Part X, line 32, column {A) 4 10,013,943,
5  Net unrealized gains (losses) on Investments 5 -1,341,127.
6 Donated services and use of fasilities 6
7 Investmentexpenses . .. ... 7
8 Prior period @diUSINGNtS L. .....o.oooiioiioiooe et 8 -513,999.
9  Other changes in net assets or fund balances (axplain on Schedule o} ] 0.
10 Net assets or fund balances at end of year, Comblne linss 3 through 9 {must equal Part X, line 32,
COMM B)) Lttt iiniinniiiiiiin i e 10 10,280,217,
| Part XII Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: l:] Cash Accrual I:j Other

If the organization changed its mathod of accounting from a prior year or checked "Cther," explain on Scheduls O,
2a Wero the organization's financlal statements complled or reviewed by an independent accountant?

separate basis, consclidated basis, or both:

E:] Separate basis {__1 Consolidated basis E:} Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

consolidated basis, or beth:

Separate basis [:| Consclidated basis E:l Both consolidated and separate basis
¢ 1 "Yes" to ling 2a or 2b, doss the organization have a committoe that assumes responsibility for aversight of the audit,

_ Yes | No

review, or compilation of its financial statements and selection of an Independent accountant? o 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O, S B
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrGUIAI ATBEY L.ttt oo oo oo 3a X
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... . ab
Form 990 (2021

132012 12-09-214




¢ . . . OMB No. 1545.0047
(?:friig;;w A Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section 202 1
4847(a}{1) nonexempt charitable trust. e R L
Department of tha Treasury P Attach to Form 990 or Form 990-EZ, - Opan to Public -
Internal Revenus Service P Go to www.irs.gov/Formg90 for instructions and the latest information, 1 Inspection E
Name of the organization Employer [dentification number
: AMERICAN BEAGLE IOUNDATION 58-1652023
[Part]:] Reason for Public Charlty Status. (ali organizations must complete this part.) See instructions.

The organization Is not a private foundation becausa it is: [For lines 1 through 12, check only one box.}

1 [j A church, convention of churches, or association of churches described in section T70{b)(1){AXi).

2 (:j A school described in section 170(b){ 1){A)il). (Attach Schedule E (Form 990))

3 1A hospital or a cooperative hospital service organization described in section T70(b} (AN},

4 I:I A madical rasearch organization operated in conjunction with a hospital described In section 170k} 1)A) i}, Enter the hospltal's name,
city, and state: =

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

section 170(b)}{1){A}iv}. {Complete Part I1.}

A federal, state, ot local governmant or governmental unit described in section 170(b){1)(A}{v).

An arganization that nermally receives a substantial part of its suppert from a governmental unit or from the general public described in

section 170(b){1}{A}(vi}. (Complete fart Il.)

& commuinity trust described in section 170(b){1){A)vI). (Complete Part Ii)

An agriculural research organization described in section 170(h){1){(A}Ix} opsrated in conjunction with a land-grant collegs

or university or a non-land-grant college of agriculture {see instructions), Enter the name, city, and state of the college or

University:

An organization that normally recelves {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activitles refated to its exempt functions, subject to certaln exceptions; and (2) no more than 33 1/3% of its stpport from gross investment

income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30,1975,

Ses sectlon 509(a)(2). {Complets Part IIL)

11 [ An organization organized and operated exclusively to test for pubfic safety, See section 509(a){4).

12 D An organization organized and operated exclusively for the banefit of, to perfarm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a}{1) or sectlon 508(a){2). See section 509(a)(3), Check the boxon
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

[:l Type |, A supporting organization operated, supervised, or controlied by its supported organizatlon(s), typically by giving

the supporied organization(s) the power to reguiarly appoeint or slect a majority of the directors or trustess of the supporting
organization, You must complete Part iV, Sections A and B. .

b ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
orgahizatlon(s). You must complete Part IV, Sections A and C,

[ [:] Type Nl functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported srganization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d {:] Type H non-funciionally integrated, A supporting organization operated in connection with its supparted organization(s)
that is not funciionaliy integrated. The crganization generally must satisfy a distrlbution requirement and an altentiveness
requiremant {sea instructioné}. You must compieie Part IV, Sections A and D, and Part V., .

e D Check this box If the arganization received a written determination from the IRS that it is a Type |, Type I, Typs Hli

tunctionally integrated, or Type Lt non-functionally integrated supporiing organization.

f Enter the number of supported organizations . l |

5

0w m

00 B0 O

10

o

9 Provide the jollowing information about the supported organizationds),
{i) Name of supported (i} EIN (TIF} Type of crganization intw'jofr gvgggii#'lao['gg;giﬁﬂ {v} Amaunt of monetary {vi) Amount of other
organization {described on lines 1-10 support (see Instructions) | support {see instructions
rganizal above (sas hstiulions)) Yes No pport ( ) | support { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 132021 01-04-22 Schedule A (Form 990) 20214




Scheduls A (Form 990) 2021 AMERICAN EAGLE FOUNDATION 58-1652023 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b}(1)(A){V)
{Complete only If you checked the box on line 5, 7, or 8 of Part [ or if the organization failad to qualify under Part IIl, If the arganization
falls o qualify under the ests listed below, please complete Part (1.}

Section A. Public Support

Galandar yaar {or fisoal year beginning tnj B {a) 2017 () 2018 {c} 20119 {d) 2020 (e} 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not

include any "unusuat grants,”) 1022098.| 1034901.] 1130728.] 1043147.| 1004930.} 5235804,

2 Tax revenues levied for the organ-
lzation's benefit and either paid to
or expended on its behalf

3 Tho valus of services or facllities
furnished by a govarnmental unit to
the organization without charge

4 Total, Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
goveramaental unit or publicly
supporied organization) inciuded
on line 1 that exceeds 2% of the
amount shown on tine 11,

1022098.1 1034901.] 1730728.] 1043147.] 1004930.] 5235604,

cokmn (oo : ERCURRESES ISR T tE e o BN S ; :
8 Public support, Subbiactiine 8 from finaa, | 75 i ] e sl ennaniaiaid B236804
Section B. Total Support
Calendar year (or flscal year hoginning in) B> (a) 2017 (b} 2018 {c} 2019 {d} 2020 {e) 2021 {f} Total
7 Amountsfromlined 1022098.] 1034901.[1130728.| 1043147.] 1004930, 5235804,

8 Gross income from interest,
dividends, payments raceived on
securities foans, rents, royaltiss,
and income from similar sources | 905,796,1-419,487.] 1482284.| 473,347.| 136,261.] 2578201,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do hot include gain
or loss from the sale of capitat
assets (Explain in Part V1)

11 Total support. Add fines 7 through 10 | imiin P 7814008,
12 Gross recelpts from related activities, ete. {see instructions) ... 12 |
13 First 6 years, If the Form 990 is for the organlzation's first, second, thirg, fouirth, or fifth tax year as a section 501{c)(3)

organization, check this box and stOP Mere ..o B ]
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2021 (iine 6, column {f), divided by line 11, column ) 14 67.01 %
16 Pubiic support percentage from 2020 Schedule A, Part ll, line 14 15 44.05 o

16a 33 1/8% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, ¢heck this box and

stop here. The organization qualifies as a publicly supported organization ... .. -2
b 33 1/3% suppart test - 2020, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here, The organizatlon qualifies as a pubiicly supportad organization b I:l

t7a 10% -facts-and-clrocumstances test - 2021, If the organization did not checic a box on line 13, 164, or 16b, and iine 14 is 10% or mors,
and if the organization mests the facts-and-circumstances tast, check his box and stop here, Explain in Part VI how the organization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization p ]

more, and If the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization quailfies as a publicly supported organization P [:f

Schedule A (Form 930} 2021
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Schedulo A (Form 990] 2024 AMERTICAN EAGLE FOUNDATION 58-1652023 Ppagea
{Partlll | Support Schedule for Organizations Déscribed in Section 500(a)(2)

(Complete cnly if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il If the organization fails to
quallfy under the tests listed beiow, please complete Part 11.)
Section A, Public Support
Calendar yoar {or flseal year beginning in) p» {a) 2017 h) 2018 (c) 2019 {d) 2020 {e} 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "uhusual grants,")
2 Gross raceipts from admissions,
metchandise sold or services per-
formed, or faclities furrished in

any actlvity that is related to the
organization’s tax-exempt purpose

3 Cross raceipts from activities that
are net an unrelated trade or bus-
fness under section 513

4 Tax revenuss levled for the organ-
ization's benefit and either paid to
or expended on its behalf

6 The value of services of facilitles
furnished by a gevaernmental unit to
the organization without charge

6 Total. Addlines 1 through & ..

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

b Amounts Included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 436 of the
amouni on lina 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtract line ¢ fiom line 6.
Section B, Total Support

Calendar year (o fiseal year beginning ln) P {a) 2017 (b} 2018 {c) 2015 {d} 2020 {e) 2021 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recelved onh
securities loans, rents, royalties,
and income from similar sources
b Unrefated business taxabla income
{less section 511 taxes) from businasses
acquired after June 30, 1975

¢ Add lines 10aand t0b ... ...
11 Net income from unralated business
activities not included on fing 10b,
whethar or not the business is
regularly caredon
12 Other Income, Do not include gain
or less from the sale of capital
assets (Explain in Part VL) e
13 Total support. (add lines 9, 196, 11, and 12)

14 First 6 years, If the Form 980 is for the organization's first, second, third, fourth, of fifth tax year as a section 501(c)(3) organization,

OO NS DO AN SO MBI .. i it oot e ittt ih s e Lt et ettt bttt Lot So ece teem et e masncs tena s sen e aes ettt et e soscsn sreeeereeesseos i
Section C. Computation of Public Support Percentage
16 Public support percentage for 2021 (iine 8, column (f), divided by line 13, column () ... 15 %
16 Pubiic support percentage from 2020 Schadule A Part L N0 15 i et e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2621 (line 100, column {f), divided by line 13, column () ... .. 17 %
18 Investment Income percentage from 2020 Scheduls A, Part Il line 17 18 %
18a 33 1/3% support tests - 2021, 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%, checl this box and stop here. Tho organization qualifies as a publicly supported organization . | 3 D

b 33 1/3% support tests - 2020, If the crganization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation, If the organization did not check a box on line 14, 18a, or 19b, chack this box and ses instructions . ...................... P D
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Sct';edule A (Form 990) 2021 AMERICAN EAGLE FOUNDATION 58-1652023 pages

(Part IV | Supporting Organizations

{Comptete only if you checked a bex in line 12 on Part I, If you checked box 12a, Part |, complete Sections A
and B. |f you checked box 12b, Part |, complete Sections A and C. If you chacked box 12c¢, Part |, complete
Sections A/ D, and £, if you checked box 12d, Part §, completa Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1

3a

4a

Ga

9a

10a

b

Are all of the arganization’s supported organizations listed by name in the organization’s governing
documents? if "No, " describe in Part VI fow the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, axplain,

Did the organization have any supported organization that does not have an IRS detarmination of status
under section 509(a)(1) o (2)7 if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did tha organization have a supported organization described in section 501{c)d), &), or (B8)7 Jf "Yes," answer
fines 3b and 3¢ below.,

Did the organization confirm that eaci: supported organization qualified under section 501{c)d}, (6), or (BY and
satisfled the public support tests under section 508(a)(2)? "Yes, " describa in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? f "Yes, " explain in Part VI what controls the organization put in piace to ensure such use.

Was any supported organization not organized in the United States ("forelgn supported organization™)?
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and dc below.

Did the organizaticn have ultimate control and discretion in deciding whether to maks grants to the foreign
supported organization? jf “Yas," deseribe in Part VI how the organization fiad such controf and discration
despite being controlled or supervised by or in connection with its supported organizations,

Did the organization suppori any foreign supported organization that doos not have an IRS determination
under sections 501(c}(3} and 508{a){1} or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporled organization was used exclusively for section 1 70te)(2)(B)
purposes. :

Did the organization add, substitute, or remove any supported organizations during the lax year? jf “ves,"
answer lines 5b and 5c below {if applicabia), Also, provide detall in Part VI, including (i} the namas and EIN
numbers of the supported arganizations added, substituted, or removed; {ii} the reasons for each such action;
(fif) the authorily under the organization's organizing doctument authorizing such action; and (ivi how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing dosument?

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

Did the organization provide support (whether in the form of grants or the provision of services or facitities) to
anyone other than {j} its supported organizations, (i) individuals that are part of the charitable class

benefited by onie or more of its supported organizations, or {iil) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI,

Did the organizatlon provide a grant, loan, compansation, or other similar payment o a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantlal contributor, or a 35% controlled entity with
regard o a substantial contributor? if "Yes," complete Part | of Schadule L. (Form 990},

Did the organization make a loan to a disqualified person {as defined in section 4858) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controfled directly or indirectly at any time during the tax year by one of mora
disqualified parsons, as defined in seclion 4948 (other than foundation managers and arganizations described
in saction 509@)(1} or (27 If *Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined on line 8a} hold a controiling interest in any entity in which
the supporting organization had an interest? Jf "yes, * provide detail In Part Vi,

Did a disqualified person {as defined on line Sa) have an ownership interest in, or darive any perscnal benefit
from, assats in which the supponting organization also had an interest? "Yes," provide detaif in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certaln Type H supporting organizations, and alf Type H non-functionally integratad
supporting organizations)? Jf “Yes," answer lina 10b below.

Dld the organization have any excess businass heldings in the tax year? {Use Schedula G, Form 4720, to

. delenmine whether the organization had exgess business holdinas.)

132024 01-04-21
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Schedule A (Form 9o0) 2021 AMERICAN EAGLE FQUNDATION 58-1652023 pages
[ Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following porsons? L
a A person who directly or indirectly controls, either alone or together with parsons described on fines 11b and
11¢ below, the governing body of a supported organization? ‘ i1a

b Alfamily member of a person described on line 11a above? 11b
© A 35% controlled entity of a person described on line 11a or 11b abova? If "Yes" to line 11a, 11b, or 11c, provide S

detall in Part V. ‘ e
Section B, Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membershlp of che or SSRH RN
more supported organizations have the power to regularly appoint or slect at least a majority of the organization's officers,
ditectors, or trustees af all times during the tax year? 1 "No, " describe in Part VI how the supported organization(s)
sffactively operated, supervised, or controfied the organization's activities, If the organization had more than ona supporied
organization, doscribe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what canditions or restrictions, If any, applied 1o such powers duting the tax year. A

2  Did the organization operate for the benefit of any supporied organization other than the supported
organization(s} that cperated, supervised, or controlled the supporting organization? (f "Yes," axplain in
Part VI how providing such bensfit carried out the purposes of the supported organization{s) that operated,

the supporting organization 2

. sUpervised, or coniroliag
Section C. Type Il Supporting Organizations

Yes | No
1 Were amalority of the organization's directors or trustess during the tax vear also a majority of the dirsctors R N
ar trustees of each of the organization’s supported organization(s)? Jf "No, " describa in Part Vi how controf
or management of the supporting organization was vested in the same persans that controfied or managed

the supported organization(s) "
Section D, All Type it Supporting Organizations

Yes | No
1 Did the organization provide to each of its supperied organizations, by the last day of the fifth month of the BRI
organization's {ax year, {i) a written notice describing the type and amount of support providad during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the dats of netiflcation, and (i) copies of the
organizaticn's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the refationship described on line 2, above, did the organization's supparted organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax vear? jf "Yes, " describe in Part VI the rofe the organization's

——SUpponied graanizations piaved in this regard, , —
Section E. Type Il Functionally 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 l::l The organization satisfied the Activities Test, Complete line 2 pejow,
b [_]The organization is the parent of each of its supported organizations. Compiete line 8 bejow.
¢ I The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instruction

b

2 Aclivities Test. Answer lines 2a and 2b helow, Yes | No
a Did substantially all of the organization's activities during the tax year directly further the axempt purposes of ER Tl R i
the supported organization(s) to which the organization was responsive? Jf “Yes," then in Part VI identify
those supported organtzations and explain fiow 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 all of its activities. A_’Z__él_ :

b Did the activities described on line 2a, above, constitute activities that, but for the crganization's involvernent,
one or more of the organization’s supported organization(s) wouid have been engaged in? Jf "Yes, “ axpiain in
Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent,

3 Parent of Supported Crganizations. Answer lines 3a and 3b below,
a Did tha organization have the power to regularly appoint or elect a majority of the officers, directars, or

trustess of each of the supported organizations? Jf “Yes" or "No" provide delails in Part Vi, 3a _
b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each R
of its supported organizations? jf "Yas," describe in Part VI the role played by the organization in s regard, 3hb
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AMERICAN EAGLE FOUNDATION

58-1652023 pages

[PartV

Type lif Non-Functionally integrated 509{a){3) Supporting Organizations

1 |:] Check haere if the organization satisfied the Integrai Part Test as a qualifylng trust on Nov. 20, 1970 { axplain In Part Vi), See Instructions,
All other Typs Il non-functicnally Intsgrated supporting organizations must complete Secllons A threugh E,

Section A - Adjusted Net ihcome

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoverles of prior-year distributions

Othar gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

S B BN [+ R | ) PR

S [ (B [ [N fus

Portion of operating expenses paid or incurred for produstion or
collection of gross income or for management, consarvation, or
maintenance of property heid for production of income (see instructions)

7___Other expenses {sos instructions)

~J |

8 Adjusted Net income {subtract lines 5, 6, and 7 from fine 4)

Sectlon B - Minimum Asset Amount

{A} Prior Year

(B} Current Year

1 Aggregate fair market value of all non-axempt-use assets (see
instructions for ghort tax vear or assets held for part of year):

(optional)

Average monthly valus of securitias

1a

Average monthly cash baiances

ib

Fair market value of other non-exempt-use assets

1¢

Total (add lings 12, 1b, and ic)

@ o [0 (U

Discount claimed for blockage or other factors

___(mlam,mmﬂun Part VI):

1d

Acquisition indebtednaess applicable to non-exempt-use assets

(]

Subtract fine 2 from line 14,

[+ ]

-

see Instructions).

Cash deamed hald for exempt use, Enter 0.015 of line 3 {for greater amount,

Net value of non-exempt-use assels (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

oI e, o

Minlmum Asset Amount {add line 7 to lins 6)

= ot B 1o 0 [+ 3 BN

Section C - Distributahle Amount

Current Year

Adjusted net incoms for prior year (from Section A, ling 8, column A

Enter 0.85 of line 1.

Minimum assst amecunt for prior year {from Section B, line 8, column A}

Enter greatar of line 2 or line 3.

Income tax imposed in prior year

[ 3 2 [ 1 v I Y

o |G [ o RO |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see jnstiuctions).

6

7 l:l Check here if the current year is the organization's first as a non-functionally |ntegrated Type IH supporting organization {see

instructions).

132028 01-04-22
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Schedulo A (Form 990) 2021 AMERICAN EAGLE FOUNDATION 58-1652023 pPagey
| Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continuec)

Section D - Pistributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform aciivity that directly furthars exempt purposes of supported
organizations, in excess of incoms from activity 2
3__ Administrative expenses paid to accomplish exempt purposes of supported orqanlzatlons 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval requrred provide details in Part VI) 5
6 Other distributlons (describe jn Part Vi), Seo instructions, 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to atlentive supported organizations to which the organization is responsive
(orovide details in Part V). See instructions. 8
2 Distributable amount for 2021 from Section G, line & e
10 Line 8 amouni divided by ilne 8 amount 10
0 {ii) {it)
Section E - Distribution Allocations (ses [nstructions) Excess Distributions Underdistributions Distributable
: - Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section G, line 6

2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - axplain jn Part V). Ses instructions,

3 Excess distributions carryover, If any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied 1o underdistribulions of prior years

Applied to 2021 distributable amount

Carryover from 2018 not applied (see Instructions)

Remainder. Subtract lines 3g, 3n, and 3i from line 3f,

4 Distributions for 2021 from Section D,
ine 7: $

a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any, Subtraci lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI See Instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from fine 1. For result greater thar: zero, expfain in
Part V). See instructions,

7 Excess distrihutions carryover to 2022, Add lines 3j

and 4e¢,

Breakdown of line 7:

Excass from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

= = e e o (O[O

L |e
o0 T

Schedule A (Form 990} 2021

132027 01-04-22




Sche'aduie A (Form £90) 2021 AMERICAN EAGLE FOUNDATION 58-1652023 pages

{Part V1| supplemental Information. provide the explanations required by Part Il ine 10: Part II, ine 17a or 175: Part Il fine 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4o, 5a, 6, 94, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2! Part 1V, Section C,
line 1; Part IV, Section D, lines 2-and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, Iine 1e: Part vV,
Secilon D, lines 5, 6, and &; and Panl V, Saction E, lines 2, &, and 8, Also complete this part for any additional information,
{See Instructions.)
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Schedule B Schedule of Contributors OME No. 16450047

{Form 980) p> Attach to Form 990 or Form 990-PF,
P Go to www.irs,gov/Form990 for the latest information. 202 1

Cepartiment of the Treasury
Internal Revenus Service

Name of the organization Employer identification number
AMERICAN EAGLE FOUNDATION 58-1652023

Organization type (check one):

Fllers of: Section:

Form 990 or 9990-EZ 501{c)( 3 ) {(enter number} organization

f:] 4947(.3)(1) nenexempt charitabie trusi not treaied as a privale foundation
1 so7 political crganization

Form 990-PF D 501{c)H ex-empt private foundation
i:l 4947(a){1) nonexempt charitabie trust treated as a private foundatioﬁ

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

[ ] Foran organization filing Form 890, 950-EZ, or 990-PF that received, during the year, contributlons totating $5,000 or more (in money or
property) from any one contributor, Compiste Parts | and i, See instructions for determining a contributor's total contributions,

Special Rules

For an organization described in section 501{cK3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508{a)(1) and 17C{b)(1}(A}vi), that checked Scheduls A (Form 980}, Part I, line 13, 16a, or 16b, and that recelvad frem any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i Form 990, Part Vill, line 11y
or {li) Form 890-E2, line 1. Complete Parts t and Il

(] Foran organization described in section 501(c)(7), (8), or {10} fling Form 930 or 990-EZ that recslved from any one
contributor, during the year, totai contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), |, and i,

|:i For an organization described in section 501{c}{7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total coniributions that were recsived during the year for an exclusively refiglous, charitable, stc.,
purpose. Don't complets any of the parts unless the General Rule applles to this organization because it received nonexciusively
raligious, charitable, etc., contributions totaling $5,000 or more during the year ... ]

Caution: An organizatlon that isn't coversd by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it must
answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Farm 990-PF, Part |, line 2, 1o certily
that it doesn’t meet the filing requirements of Schedule B {Form $90),

LHA For Paperwork Reductlon Act Notlce, see the instructions for Form 990; 980-EZ, or 990-PF, ) Schedule B {Form 990) (2021}
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Schedule B {(Form 990) {2021)

Page 2

Name of organization

Employer identification number

AMERICAN EAGLE FQUNDATION 58-1652023
‘Part] - Contributors (ses instructions}. Use duplicate coples of Part | if additional space is needad,
{a) {b) {c) {d})
No, Name, address, and ZiP + 4 Total contributions Type of contribution
1 | DOLLYWOOD Perscn
Payroll |:]
2700 DOLLYWOOD PARKS BLVD 400,000, Noncash [ ]
{Complete Part |l for
PIGEON FCRGE, TN 37863 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
2 | D.G. YUENGLING & SON INC. Person
Payroll .
420 MAHANTONGO ST. & S 5TH ST, 41,943, Noncash [ |
(Complete Part Il for
POTTSVILLE, PA 17901 noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Totafrcontribulions Type of contribution
3 | DEPARTMENT OF THE TREASURY Person
Payroli {:]
1500 PENNSYLVANIA AVE NW 365,700, Noncash [ ]
{Compiate Part il for
WASHINGTON D.C., DC 20220 noncash contributions )
{a) (b) {c) {d)
No. Nams, address, and ZIP + 4 Total contributions Type of contribution
4 DOLLYWOOD Person C:]
Payroll I::]
2700 DOLLYWOOD PARKS BLVD 36,000. Noncash [X]
{Complate Part Il for
PIGECN FORGE, TN 37863 noncash contributions.)
{a) {b) (o) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll ]
Noncash | 7}
{Complete Pant [l for
nencash contributions.)
{a) {b) {c) {d}
No, Naine, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
Nonecash [}

{Campiste Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

Employer Identification number

AMERICAN EAGLE FOUNDATION 58-1652023
‘Partll - Nonhcash Property (see instrustions). Use duplicate copies of Part 1l if additional spacs Is neaded,
{a}
No. (6) fe) (d)
. FMV {or estimate)
from
Pt Description of noncash property given (See instructions.) Date received
IN-KIND CONTRIBUTION - USE OF AVIARY AND ADMINISTRATIVE
4 | raciniTES '
36,000, 12/31/21
{a)
No. (b} FMV (ar(?s.uma:e) (<)
from .
Pt Description of noncash property given {See instructions.) Date recalved
{a)
No. (b) fe) )
from Description of noncash property given FMY gor estlmate} Date recelved
Part | {See instructions.)
{a)
No. ) (c) (d}
FMV {or estimate} i
f
pr;»rtnl Description of noncash property given (Ses Instructions.) Date recelved
{a)
No ) © (c)
FMV {or estimate)
f
p::-T[ Description of noncash property given (Soe instructions.) Date recelved
{a)
No. {e)
from Pescription of n (: ) h s PMV (o estimate) Dat . ived
o escriptio noncas property given (See instructions.) ate receive
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Schedufe B {Form 990) {2021)

Page 4

Name of organization

AMERICAN EAGLE FOUNDATION

Employer identification number

58-1652023

E'_Part__l_ll_.§ Excluslvely reflglous, charitable, etc., contributions to organlzations descrlbed in section 501{c){7), (8), or {10} that total more than $1,000 for tfe year

from any one contributor, Completa columns {a) through {e} and the foflowing ine entry, For organizations
complating Part Hl, enter the lotal of exclusivaly religlous, charilabile, etc., contributiona of $1,000 or less for the year, {Enter this into, pace,) b‘ $

Use duplicate copies of Part I} If additicnal space is needead,

{a) No. ‘
éi,‘}?’; (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No,
g:rft!"l {b) Purpose of gift {¢) Use of glft () Description of how gift is held
(e} Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. '
F{’mrlpl {b) Purpose of gift (e} Use of glft (d) Description of how gift is held -
a
(e) Transfer of gift
Transferee’s narhe, address, and ZIP + 4 Relationship of fransferor to iransferee
{a} No, ) ’ o
éfolpl {b) Purpose of glft - {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements —OME No. 1545:0047
{Form 990) . P Complete If the organization answered "Yes" on Form €90, 202 1
. Part IV, line 8, 7, B, 8, 10, 11a, 11b, 110, 11d, i1e, 11, 123, or 12h.
Deparlment of the Treesury : ) P> Attach to Form 990, “ Open to Public - .
Internat Revenua Servica P Go to www.irs.gov/Formg30 for instructions and the latest information, “* Inspection - f
Name of the crganization Employer identification number
AMERICAN EAGLE FQUNDATION 58-1652023

{PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answerad "Yes" on Form 990, Part IV, llne 8.

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

Total numberatend of year . ...
Aggregate value of contributions to {during year)
Aggregats value of grants from (duting yearn)
Aggregate value at end of year
Did the organization inform ali donors and donor advisors in writing that the assets held In donor advised funds

are the organization’s property, subject to the organization's exclusive legat control? [ Yes [ INo
6  Did the organization inform ali grantess, donors, and donor advisors in writing that grant funds can be used only

for ¢haritable purposes and not for the benefit of the donor or donor advisor, or for any other purposse conferring

I e TS S Dl VA DO D ittt ittt otse ittt e testbe setbeeeat et tree e st e s sttt et £ gee e eese e enrnenen etsesresses st i E:] Yes D No
| Partll | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ail that apply). i
{1 Preservation of fand for public use {for example, recreation or education} [:] Praservation of a historically Important land area
|::| Protection of natural habitat I:l Preservation of a cortitiad historic structure
|:l Praservation of open space ‘

2 Completas lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consawatlon gasamant on the last

o R N =

day of the tax year. | -| Hald at the End of the Tax Year
a Total number of conservation gasements e 2a
b Total acréage restrictad by conservation easements 2b
¢ Number of congervation easements on a cerilfied historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic struciure
listed in the National ROgiSter | ... st ere e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yoarp
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violatlons, and enforcement of the conservation easements R holGST f:] Yes [:] No
6  Staff and voluntesr hours devotsd o menitoring, inspecting, haneling of violations, and enforcing conservation easements during the year

B .

7 Amount of sxpensas Incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
P $

8 Does each consarvation easement reported on fine 2(d) above satisfy the requirements of saction 170(R)4}B)()

" and section 170(h){)B)E? :

9 In Part XIll, dascribe how the organization reports conservation eassments in ils revenue and expense statement and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements,
| Part lil-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the organization answerad "Yes" on Form 990, Part IV, Iine 8,

1a i the organization elected, as permitted under FASB ASC 958, not to raport in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhitition, education, or research in furtherance of public
sarvice, provide in Part Xl the text of the footnots to Its financial statemants that describes these items,

b If the organlzation electad, as permitied under FASB ASC 958, to report in its revenue statemant and balance sheat works of
art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service,
providae the following amounts relating to these iterms:

(h Revenue Included on Form 980, Part VIll, line 1
(H) Assets included in Form 990, Part X

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these items: -

a Revenue included on Form 990, Part VIIL ne 1Lt B3
b_Assets INCiuded I FOrm 000, Part X i ittt e e et et sepreaes P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980} 2021
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Schedule D (Form 990) 2021 AMERICAN EAGLE FQUNDATION 58-1652023 page?2
{PartlIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simlilar Assets (continued)
3 Using the organization's acquisition, accession, and ether records, check any of the following that make significant use of its
collsction items {chack all that apply): ‘ -
~a [ Public exhibltion ' : d [_]Loan or exchange program
b [ ] Scholarly research e 3___—1 Other '
¢ |:] Praservation for futura generations
4  Provide a description of the organization's cotlections and explain how they further the organization's exempt purpose in Part Xk,
& During the year, did the organization sollcit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than tc be maintained as part of the organization's collection? ... [:l Yes D No

| Part IV} Escrow and Custodial Arrangements. Compiste if the organization answered “Yes® on Form 990, Part v, fine 9, or
reported an amount on Form 980, Part X, fine 21.

1a s the organization an agent, trustes, custodian or other intermediary for contributions or othar assets not includad

ON EOMM OG0, PAITXT oot eeeeee e eeeee s e ee e e [ Tves [ JIno
b 1f "Yes," explain the arrangement in Part Xill and complste the following table:

Amount
G BOGINNING DAIBNGE .| ...\ .....coeoeeese oot ee et e oo 1o
d ADdIIONS dUrg BB YBAI | .o ettt ettt id
e Distributions during the yaar ' 1e
£ OENAINO DAIANCE | i st et r et ettt oo e oo il
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Yes [ INo
h_1i "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X0 |:| -
| Part V -] Endowment Funds. Gomplsts if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year (b) Prior year {c) Two vears back { {d} Three years back | (e) Four years hack
1a Beginning of year balance . ...
b Contrbutions ...,
¢ Net investment earnings, galns, and iosses
d Grants or scholarshlps .
e Other expendituras for facilitles
and programs .
{ Administrative expenses
g Endofyearbalance .. ...
2 Provids the estimated percentage of the currant year end baiance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment B %
¢ Torm endowment P %
The percentages on lines 2a, 2b, and 2¢ 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
{iy Unrelated organizations 3ali}
(i) Related OTGaMIZAloNS | ., ..ot s s r bt b1t e tre ekt sre s s tes e sen st o3 st es e s st et reres et e 3afil)
b If "Yes" on Hne 3afli), are the related organizations listed as required on Schedule R? 3h
4 Describe In Panrt XIll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment,
Completa if the organization answered "Yes” on Form 99, Part [V, line 11a, See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other - {e) Accumulated {d) Book value
: basls (investment) basis (other) depreciation
1a Land 615,000, i 615,000,
b 271,951, 117,292, 154,658,
i
d EQUIBMONt ..o 229,538, 325,678, -96,140.
@ OMEr L. . 877,200, 877,200,
Total, Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (Bl e 106 oo, p| 1,550,719,

. : Schedule D {Form 980) 2021
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Schedule D {Ferm 990) 2021 AMERICAN EAGLE FOUNDATION 58-1652023 paged
] Part VII| Investments - Other Securities, ‘

Complete If the organization answerad "Yés" on Form 890, Part [V, line 11b, See Form 990, Part X, iine 12,

{a} Doscripticn of security or calegory gaciuding nams of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... . ‘ ' ‘
(2) Closely held equity interests
(3) Other

A
(B)
(S}
)
5
{F)
(G}
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12 b
| Part Vil | Investments - Program Related.,
Complets if the organizatich answerad "Yes" on Form 890, Part IV, line 11¢. See Form 990, Par X, line 13,
{a) Description of Investment (b) Book value (¢} Method of valuation: Cost or end-of-year market value

e
{2}
{3
{4}
{5}
{6
{7}
(8
(9}
Total. (Col. {b) must equal Form 990, Part X, cok {B) line 13.) b
Part IX] Other Assets,

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1}
{2)
{3
4
{6)
i8)
{7}
{8)
{9)

Total. {Column (b} must equal Form 990, Part X, 0ol (B) N8 15 it ieiiieeeces ieeeieeeeseenesssssseeeneeoeosoeetesseessesseeseeseeee P
! P.art_X--I Other Liabllities,

Complets if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1, (a) Dascription of liability {b} Book valus
{1) Federal income taxes
(2)
3)
4
{5}
{6)
{7)
{8) .
) :
Total. (Cojumn th) must equal Form 890, Part X, CoL (BIINE DB} it ce oottt et sttt s s ettt srtteta »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the foolnate to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has baen provided in Part XIll ... E:J
Schedule D {(Form $90) 2021
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Scheduie D (Form 950} 2021 AMERICAN EAGLE FOUNDATION

58-1652023 page4d

[Part XI - | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complets if the organization answered "Yes" on Form 950, Part IV, line 12a.

1 Totai revenue, gains, and othar support per audited financial statements .~ 1
2 Amounts included on line 1 but not on Form 990, Part Vi1, line 12: o

a Net unrealized gains {losses) on Investments , 2a

b Donated services and use of facilities ... ... oo 2b

¢ Recoveriss of pror year granls . ... ... 2

d Other{Describe in Part XIH) e 2d

& AdGINes 28 thoUGN 20 || .o ettt 2
3 3
4  Amounts included on Form 990, Part VIII, line 12, but not on lina 1: L

a Investment expenses not included on Form 890, Part Vil line7b . 4a

b Othor{Descrie in Part XIIL) e, ab -

G ACBENGS 48 N0 4B i ettt oo de
5 Total rovenua. Add fines 3 and 4o, (This must equal Form 999, Part L iine 12.) b

{ Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compiete if the organization answered “Yes" on Form 990, Part IV, line 12a,

o o 9 T D

T o

Total expenses and losses par audited financial statements

Arnounts included on fine 1 but not on Form 990, Part X, fine 25:
Donated services and use of facilitios 2a

Prior year adjustmants

OMBIIOBSBS | e ees e eee et et e e ses e oo

Other (Dascribe in Part XIIL)

Add lines 2a through 2d

Amounts Included on Form 880, Part IX, tine 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b 4a

Z2e

Other (Dascribe N Part XL e 4h

Add lines 4a and 4b

Total expenses, Add lines 3 and de. (This must equal Form 990, Part 1, line 18.)

| Part Xl Supplemental Information,

4c
5

Provide the descriptions requirad for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete 1his part to provide any additional information.

132064 10-28-21
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SCHEDULE M
(Form 990)

P> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30,

Noncash Contributions

OMB No, 1545-0047

2021

Department of the Treasury B Attach to Form 890, OpentoPublic
Internal Revenue Secvca B Go to www.lrs.gov/Forma90 for instructions and the latest information, o Inspection o
Name of the organization Employer identification number
AMERICAN EAGLE FQUNDATION 58-1652023
{Partt | Types of Property
{a} {b) {c) {d)
Check if Number of Nencash contribution Mathod of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed

Form 980, Part VIll, ling 1g

1 Art-Worksofart |
2 Art-Historical treasures .
3  Arl-Fractional interasts ...
4 Books and publications ...
5 Clothing and housshold goods
6 Gars and othervehicles .
7 Boatsandplanes . ..,
8 Intellectual property
9 Securitles - Publicly traded
10  Socurities - Closely held stock | ...
11 Securitiss - Partnership, LLC, or
frustinterests
{2 Securities- Miscellansous ...
13 Qualified conservation contribution -
Historlc structures .
14 Qualified conservation contribution - Cther
16 Roealestate - Residentlal .. ...
16 Real estate - Commercial ...
17 Roal estate-Other X 1 36,000, FMV
18 Collestibles ...
19 Foodinventory . ...
20 Drugs and medicai supplies ...
21 Taxidermy ..
22 Historical artifacts
23 Scientific specimens
24  Archeclogical artifacts ..
25 Other P )
26 Other P { )
27 Other P | )
28 Other P { )
29  Numbet of Forms 8283 recaived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it sl
must hold for at least three years from the date of the initial contribution, and which Isn’t required to be ussed for R I &
axempt purposes for the entire holding PENOUT ettt 30a X
b If “Yes,” describe the arrangement in Pait I, SN ISR ERO:
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBULIONSD oottt ss e et e 150ttt 32a X
b If "Yes," describe in Part Il el
33 W the organization didn't report an amount in column (¢) for a type of property for which column {(a) is checked, g
describe In Part I, ‘ )
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule M {Form 980) 2021

$32144 11-47-21




~ Schedule M Formgon 2021 AMERICAN EAGLE FOUNDATION 58-1652023 Page 2

[Partll] Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of itams recelved, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 ‘Schedule M (Form 990) 2021




SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE o THa o]

{(Form 990} Complete to provide information for responses to specific questions on 202 1
Form 890 or 990-EZ or to provide any additional information.

Departmant of the Treasury P Attach to Form 920 or Form 990-EZ, = Open to Pu_b_l!o_ e

Internal Revenus Service P Go o www.irs.qov/Form@90 for the latest information, 2+ Inspection - '

Name of the organization Employar ldentiflcation humber
AMERICAN EAGLE FOUNDATION 58-1652023

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SPECIES AND TO EDUCATE THE PUBLIC ABOQUT THESE BIRDS.

FORM 990, PART VI, SECTION A, LINE 7B:

ALL DECISIONS ARE MADE AND APPROVED AT THE BOARD LEVEL.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 WAS PROVIDED AND REVIEWED BY THE PRESIDENT AND THE

TREASURER PRIOR TO THE FILING OF THE TAX RETURN.

FORM 990, PART VI, SECTION B, 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 OTHER BOARD MEMBERS TO THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

AhL SALARIES OF KEY PERSONNEL ARE APPROVED AT THE BOARD LEVEL.

FORM 990, PART VI, SECTION C, LINE 19:

ALL FINANCIAL STATEMENTS, CONFLICT OF INTEREST AND GOVERNING DOCUMENTS ARE

AVAILABLE ON SITE AND ARE MATINTAINED BY THE PRESIDENT.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE 2021 TAX YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 ar 990-EZ. Schedule O (Form 980) 2021
132211 14-11-24




Sehedule O (Form 990) 2021

Page 2

Name of the organization

AMERICAN EAGLE FOUNDATION

Employer identlfication number

58-1652023

FORM 9990, PAGE 9, PART VITI, LINE 1E

REVENUE LISTED AS GOVERNMENT GRANTS CONSISTS OF EMPLOYEE RETENTION

CREDIT REFUNDS REQUIRED TO BE REPORTED ON THIS REVENUE LINE RATHER THAN

ACTUAL GOVERNMENT GRANT AWARDS.

132242 11-11-24
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