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Return of Organization Exempt From Income Tax OMB N0 1545-0047

EOHT1 9 9 0 Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 U 8benefit trust or private foundation) ­Open to PublscDepartment ofthe Treasury
intemei Revenue semee P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1 , 2008 and ending JUN 30 , 2009
B check ii please C Name of organization

Address
Zlchange

applicable
D Employer identification number

CIL"i?$A5e *YP* DmngBusmessA3EAGLE CREEK ACADEMY 76-0764185
I lla)ilrgltum See

ClZ5:,*2*"* ...sim-. 139 KBRN RD
Number and street (or P 0. box it mail is not delivered to street address) Room/suite E Telephone number

(248) 475-9999
QAmended tionsretum

l:If,*E,*,""** AKLAND MI 48363
pending

use IRS
label or
p,,,,,e, AGLE CREEK EDUCATION FUND

Specific

City or town, state or country. and ZIP + 4
1

G Grossrecelpts$ 5,960,730.
H(a) ls this a group retum

SAME AS C ABOVE

I Tax-exempt status: lil 501(g)-( 3 )4 (insert no.) IQ 4947(a)(1) or I3 527

F Name and address of pnncipal ofticer:CATHERINE RONDEAU for affiliates? I:)Yes E No
i-ith) Are aii afniiates included? Clves III N6

If "No,* attach a list. (see instructions)
J Website: , WWW. EAGLECREEKACADEHY , ORG H(g) Group exem tion number P

,Emil SmnmawIK Tvpe 01f0r0anizati0n IE COFDOFHUOH  Trust lj ASSUCIHUOFI L-I Other 5 I L Yearottormation 2004 5 M State of legal domicile MI

HCC

-A

Bnefly descnbe the organizationls mission or most signiticant activities: To HELP EVERY CHILD BUILD AN
EXCELLENT ACADEMIC FOUNDATION AND A STRONG SENSE OF SELP-CONPIDENCE.

"es 81 Governa

ui w rub

:E6

Actvt

Check this box P M if the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the goveming body (Part VI, line 1a) , , , 3 3
Number of independent voting members of the governing body (Part VI, line 1b) ,
Total number of employees (Part V, line 2a) , ,
Total number of volunteers (estimate if necessary) ,

7a Total gross unrelated business revenue from Part VIII, line 12, column (C)
b Net unrelated business taxable income from Fomi 990-T, line 34 7b

4 25 436 107a 0.
0.

sc/when JUL 2 i ggig
Revenue

8 Contnbutions and grants (Part VIII, line 1h) .
9 Program service revenue (Part VIII, line 2g) 983 , 813 .
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) , 29 , 095 .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 34 , 062 .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1 , 120 , 915.

Prior Year Current Year
73,945, 2,625,304.

1,019,833.
-1,053,273.

13,271.
2,665,141.

Expenses

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ,
14 Benefits paid to or for members (Part IX, column (A), line 4) , ,
1 5 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9 7 2 , 0 7 0 .
16a Professional fundraising fees (Part IX, column (A), line 11e) KKKKKKKKKKKKKKKKKKKKKKKKKKKKKK H K

b Total fundraising expenses (Part IX, column (D), line 25) P ,,,,,,,,,,,,,,, ,, H ,,,,,,,,,,,,,
17 Other expenses (Part IX, column (A), lines 11a-11d, - f),.::.*.:,-,sz-4  2 ,027 ,047.
18 Total expenses. Add lines 13-17 (must equal Part I , 2 . 999 . 117 .

251,152.

854,942.

648,130.
1,754,224.

910,917.

FNetA8sets orund a ances

B

End of Year

RS-OSC

5

19 Revenue less expenses Subtract line 18 from line 2 -*T-******"":""""""""" -1.973 . 202 .P Beginning of Year
- 20 T6iaia$Sei$(Panx,iineis) , 8 MLW E 4. 2016 1,211,240. s,3aa,ss2,21 Total liabilities (Part X, line26) , - -1 - 4,462,164. 7,806,033,

,Net assets or fund balances. Subtract line 21 from ine 2 UI -3 , 250 , 924 , -1 , 417 , 481 ,I I Signature Block 1 A f
Under penalties of periury I deciare that I have ed this retum including accompanying schedules and statements and to the best of my knowledge and belief it is tnie, correct,
and complete D tion of preparer (other n office s based on all infonnation ot which preparer has any knowtedge

W gf, Qsi/tt/0wp6?msokw i 5 /L-/ /0Here Signature of officer Date
CATHERINE RONDEAU, PRESIDENT

, Type or print name and title
D818 CHECK If Preparefs identifying number. Preparefs r ­P d . , 1 rf- (see instructions)al si nature f  5 //1 //0 ggmloyed 5 WQPIB EYEFS .D *"*""s"@""el"" nELoI E TAx LLP EIN P

Use Only vows If
Selfsmplovedt- 600 RENAISSANCE CENTER sUITE 900address, and "nP+4 DETROIT EI 48243-1895 Pnoneno P*(313) 396-3000

IIIMay the IRS discuss this retum with the preparer shown above? (see instructions) , I X I Yes No
8.32001 12-18-08 LHA For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. Form 990 (2008f iQjis

)
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Form 990 2008) EAGLE CREEK EDUCATION 1-*UND 76-0764185 Page2
LP-aft HIS Statement of Program Service Accomplishments (see instmctions)
1 Bnefly descnbe the organization"s mission:

PROVIDING CHILDREN ENROLLED AT EAGLE CREEK ACADEMY FROM PRESCHOOL

THROUGH MIDDLE SCHOOL AN EXCELLENT ACADEMIC FOUNDATION AND A STRONG

SENSE OF SELF-CONFIDENCE.

2 Did the organization undertake any signiticant program services dunng the year which were not listed onthe pnor Form 990 or 990-EZ?  , ,, , , , , , , , ClYes E No
If "Yes", descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? EYes El No
lf "Yes*, descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each ol the organization*s three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 1,608,331. including grants of$ 251,152. )(Revenue$ 1,072,278. )
PROVIDE PRESCHOOL THROUGH MIDDLE SCHOOL EDUCATION FOR APPROXIMATELY 1 50

STUDENTS USING SMALL STUDENT TO TEACHER RATIOSl EXPERIENCED TEACHING
STAFF, HANDS-ON LEARNING ACTIVITIES AND CULTIVATING AN INSPIRING
ENVIRONMENT IN A FAMILY ATMOSPHERE.

1 4b (Code: ) (Expenses $

V

i

l

i

including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)(Expenses $ including-grants of $ )-(Revenue $ )
4e Total program service expenses P $ 1 , 608 , 3 3 1 . (Must equal Part IX, L/ne 25, column QL)

832002
12-18-08

Form 990 (2008)
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Form 990 2008) EAGLE CREEK EDUCATION Puma 76-0764185 Page 3
INA Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10
11

12

13
14a

b

15

16

1 7

1 8

1 9

20
21

22
23
24a

b
c

d
25a

b

26

27

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
lf "Yes, " complete Schedule A ,, ,, , , U , ,,
ls the organization required to complete Schedule B, Schedule of Contnbutors? , ,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes, " complete Schedule C, Part/ ,
Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part lll , , , ,
Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part/ ,
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " completeSchedule D, Part lll , , , , , ,
Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X: or provide
credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " complete Schedule D, Part /V ,
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes, " complete Schedule D, Part V , ,
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vl, I/ll, Vlll, IX, orX as applicable , , , .
Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xl, Xll, and X/ll . . . . . .
Is the organization a school as descnbed in section 170(b)(1)(A)GD? lf "Yes, " complete Schedule E , ,
Did the organization maintain an office, employees, or agents outside of the U.S.? ,
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service actwities outside the U.S.? lf "Yes, " complete Schedule F, Part/ ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entit
located outside the United States? If "Yes, " complete Schedule F, Part ll , , , ,, ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to indwiduals
located outside the United States? lf "Yes, " complete Schedule F, Part /ll , ,
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes, " complete Schedule G, Part/ ,
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes, " complete Schedule G, Part Ill
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H , , ,
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts l and ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the

Y

last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions 24b-24d and complete Schedule K.lf "No", go to question 25 , , , , , ,,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ,
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defeaseany tax-exempt bonds? , , , , U , , ,
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?  ,,
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part l , ,,
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualrlied person from a
pnor year? lf "Yes," complete Schedule L, Part/ , ,  .. ,. , , , ,
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization"s tax year? lf "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? lf "Yes, " complete Schedule L, Part Ill

Yes No

1 X
2 X
3 x4 x
5 N/5
6 X
7 X
8 X
9 X10 X
11 X

12 X
13 X14a X
14b X
15 X
16 X11 x
1a x

-1 9. i-X­20 x21 x
22 x23 x

24alx
24b

24c
24d

25a X
25b X
26 X

27 X

832003
12-18-08

Form 990 (2008)



Form 990 2008) EAGLE CREEK EDUCATION FUND 76-0764185 Page4
LPHIHVS Checklist of Required Schedules (continues)

Yes No
28 Dunng the tax year, did any person who is a current or former ofticer, director, trustee, or key employee: g 5

a Have a direct business relationship with the organization (other than as an ofticer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other  1 ,
person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part IV , , , ,, , , 28a X

b Have a family member who had a direct or indirect business relationship with the organization?If "Yes, " complete Schedule L, Part IV , , , , , , , , 28b X
c Serve as an ofticer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? lf "Yes, " complete Schedule L, Part /V , , , , 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation

contnbutions? lf "Yes," complete Schedule M , , ,
31 Did the organization liquidate, terminate, or dissolve and cease operations?If "Yes," complete Schedule N, Part/ , , , , , ,, ,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " completeSchedule N, Part ll , ,, ,, , , U
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part I ,
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule Ft, Parts Il, Ill, IV, and V, line 1 34 X
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?If "Yes, " complete Schedule R, Part V, l/ne 2 , , ,  , 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?lf "Yes, " complete Schedule R, Part V, l/ne 2 , ,, , 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule R, Part l/I 37 X
Fomi 990 (2008)

29 X

30 X
31 X
32 X

. . 33 X

832004
12-18-08



Form 990 2008) EAGLE CREEK EDUCATION FUND 76-0764185 Page 5
VIS Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a
b

4a

b

5a
b
c

6a
b

7

a
b
c

d
e

f

9
h

8

9

a
b

10
a
b

11

a
b

12a
b

h Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal ofU.S. lnfonnation Retums. Enter -0- if not applicable , 1a 1?
Enter the number of Fonns W-2G included in line 1a. Enter -0- if not applicable m
Did the organization comply with backup withholding mles for reportable payments to vendors and reportable gaming 1 3 g
(gambling) winnings to pnze winners? . . . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,  ,I 2a I 43%  5filed for the calendar year ending with or within the year covered by this retum
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ,
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) 5
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
If "Yes," has it filed a Form 990-T for this year? If "No, " prov/de an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?If "Yes," enter the name of the foreign country: P 3 3 "
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank andHnancial Accounts. , ,
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? , , , , , , , , ,
Did the organization solicit any contnbutions that were not tax deductible? .
lf "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c). f 5 1
Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
lf "Yes," did the organization notify the donor of the value of the goods or services provided? , , 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282? . . . . . . . . . 7c X

If "Yes," indicate the number of Forms 8282 filed dunng the year 7d I
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal E I 3benefit contract? , , , , , , 7e X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7g
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)   I
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have 3 2 1
excess business holdings at any time dunng the yeai/? , , , , , , N/A 8 I I
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

,lzbx
3a X3121
4a) X

5c6a X
J."-iJa.........,.....

Did the organization make any taxable distnbutions under section 4966? U I N/A 9a i
Did the organization make a distnbution to a donor, donor advisor, or related person? ,, , , V 9b XSection 501(c)(7) organizations. Enter: N/A  3 E
Initiation fees and capital contnbutions included on Part Vlll, line 12 10a IGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities msection 5o1(c)(12) organizations. Enter: N/A IG fr b ldross income om mem ers or shareho ers , , , , 11a
Gross income from other sources (Do not net amounts due or paid to other sources against M 1amounts due or received from them.) , , 5
Section 4947(a)(1) non-exempt charitable tnists. Is the organization filing Fomi 990 in lieu of Form 1041? U 12a
lf "Yes," enter the amount of tax-exempt interest received or accrued dunnq the year N/A I 12b I I 5 , E , H H X

Form 99U (2008)

832005
12-18-08

I

i

I



Form 990 2008) EAGLE CREEK EDUCATION FUND 76-0764185 Page-6
Intemal Revenue Code.)

E Paff Vt I GOVernance, Management, and Di5Cl0Sure (Sections A, B, and C request information about policies not required by the

Section A. Goveming Body and Management

1a
b

2

3

4
5
6
7a

b
8

b
9a

b

10

11

For each "Yes" response to lines 2-7b below, and fora "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See Instruct/ons

Enter the number of voting members of the goveming body 1a 3,I 25Enter the number of voting members that are independent , ,, . ,
Did any officer, director, trustee. or key employee have a family relationship or a business relationship with any otherofficer, director, trustee, or key employee? , , ,, , ,,
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? , N
Did the organization make any significant changes to its organizational documents since the pnor Fomi 990 was filed?
Did the organization become aware dunng the year of a matenal dwersion of the organization*s assets?
Does the organization have members or stockholders? , ,
Does the organization have members, stockholders. or other persons who may elect one or more members of thegoveming body? , , ,
Are any decisions of the governing body subject to approval by members, stockholders. or other persons?
Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
The goveming body? , , , , , , , ,
Each committee with authonty to act on behalf of the goveming body? ,
Does the organization have local chapters, branches, or affiliates? , ,, . , , , ,
lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? , H
Was a copy of the Form 990 provided to the organization*s goveming body before it was filed? All organizations must
descnbe in Schedule O the process, rf any, the organization uses to review the Form 990 ,
ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? If "Yes,-"provide the names and addresses in Schedule O .

030156)

11

Yes..-...,.i,..U.9.

, 2 X

XXXX

7a X
h 7b x

8a X8b x9a X
*tba

10 X

X

Section B. Policies

12a
b

C

13
14
15

b

163

b

Does the organization have a written conflict of interest policy? If "No, " go to line 13 , , ,
Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto confiicts? ,, , , ,
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descnbe
in Schedule O how this is done , , , ,
Does the organization have a written whistleblower policy?  *
Does the organization have a wntten document retention and destruction policy?

Did the process fordetermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization"s CEO, Executive Director, or top management official? ,
Other officers or key employees of the organization? ,, , , , , ,
Descnbe the process in Schedule O. (see instructions)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? , , ,  ,, , , ,
If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization*s
exempt status with respect to such arrangements?

12a

12b

12c

15a
15b

16a

16b

YesENDEX
13 X14 X

-.-ax
............L

,.......,,.,,,....2$....

Section C. Disclosure
17
18

19

20

?2??,2%,, Form 990 (zoos)

List the states with which a copy of this Form 990 is required to be filed PMI
Section 6104 requires an organization to make its Forms 1023 (or 1024 rf applicable), 990, and 990-T (501 (c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
lj Own website El Another"s website IE Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
CATHERINE H RONDEAU - (248)475-9999

3739 KERN RD, OAKLAND, MI 48363

l

l

i

l



Form 990 2008) EAGLE CREEK EDUCATION FUND 76-0764185 Page7
(Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List the organization*s tive current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

0 List all of the organization*s fonner officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

0 List all of the organizatlon*s fomier 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.

List persons in the following order: individual trustees or directors: institutional trustees: officers, key employees: highest compensated employees:
and former such persons.

IE Check this box if the organization did not compensate any officer, director, trustee, or key employee.(Al (B) (C) (D) (El (F)
Estimated
amount of

other
compensation

from the

Fleportable Fleportable
hours (check all that apply) compensation compensationper .. from from relatedweek the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC) organization- - - and related- E organizations

Name and "l"itle Average Position

ordreclodua trustee

tlona tnistm

Keyemp oyee

H ghcst compensated
emgyee

EE ­

ndlvl

nstltu

CATHERINE H . RONDEAUPRESIDENT - HEADHASTER 40.00 X X 0. 0. 0,
SCOTT STOLZSECRETARY 1 . 00 X X
LI SA FITZPATRICK KEELERTREASURER 1.00 X X 0, 0, 0,0. 0, 0.

aszoov 12-ieoa Form 990 (2008)
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Form 990 H2008) EAGLE CREEK EDUCATION FUND 7 6 - 0 7 6 4 1 8 5 Page 8H73# VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (F)

Estimated
amou nt of

other
compensation

from the

Position Reportable Fleportable
(check all that apply) compensation compensation.T from from related

the organizations
organization (W-2/1099-MISC)

(W-2/1 099-M ISC) organization- - - and related- E organizations

Name and title Average
hours

per
week

ndlvidua trustee ordliecto

nstitutlona trustee

Officer

Keyemp oyea

H ghcst mpensaied
WUYW

C0

1 h Total P 0 . 0 . 0 .
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportablecompensation from the organization . P 0

Yes No

3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated employee online 1a? If "Yes, " complete Schedule J for such Ind/vidual , X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizationand related organizations greater than $150,000? If "Yes, " complete Schedule J for such Individual , , , X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such person . . . 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE (A) (B) (C)

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the orqanization P 0

Form 990 (2008)
832008 12-18-08



Form 990 2008) EAGLE cnzzx EDUCATION FUND 76-076418 5 Page 9
,,$1e#ef119nt,,9f.Beveri.ii9 0000000000000000000000000000000 as (A) (B)

j Total revenue Related or" exempt function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under

sections 512,
513, or 514

Contr but ons, g"fts, grants
and other s"m" ar amounts

SBBBHS

1 a Federated campaigns
b Membership dues
c Fundraising events

-- d Related organizations
I e Govemment grants (contnbutions)

-- f All other contnbutions, gifts, grants, and
,, similar amounts not included above , ,

Q Noncash contnbuhons Included In lines 1a-1f" S 2 565 818 . 5
h TotaI.Addlines1a-1f P 2,625,304.

32 600.

2 592 704.

Business Code
23 TUITION 611600 1,072,278. 1,0724278

NCB

b LATCH KEY 611600 7,555. 7,555.

Se
nue

C

Pro ram
iteve

d
e
f All other program service revenue
9 Total. Add lines 2a-2f P 1 ,o19,s:-13,,

3 Investment income Gncluding dividends, interest, andother similar amounts) P 684. 684.
4 Income from investment of tax-exempt bond proceeds P5 Royalties . . . . P

Real ii Personal
6 a Gross Rents , 25 569.

b Less: rental expenses 21 628.
c Rental income or (loss) 3 941.

.................... ..?.,.?41,f as asd Net rental income or (loss) P
7 a Gross amount from sales of i Securities ii Other

assets other than inventory 2 2 0 5 1 21 .
b Less: cost or other basis "

and sales expenses 3 259 078 .c Gain or (loss) -1 053 957, 5P -1,053,957. -1,053,957.d Net gain or (loss)
a Gross income from fundraising events (not 5

including $ 32 600, of
contnbutions reported on line 1c). SeePart IV, line18 , , H a 21 280, ,b Less: direct expenses b 14 883 .

c Net income or (loss) from fundraising events

Other Revenue

on

P 6,391. 6,391.
9 a Gross income from gaming activities. See gPart IV, line 19 a

b Less: direct expenses , b
c Net income or (loss) from gaming activities if

10 a Gross sales of inventory, less retumsand allowances a 2 9 3 9 . ,b Less: cost of goods sold , , , b I
c Net income or (loss) from sales of inventory P 2,939. 2,939

Business CodeMiscellaneous Revenue
11a

b

c
d All other revenue .
e Total. Add lines 11a-11d , H P

832009
02-02-09

12 TotalRevenue.Aaaiinemn,2q,a,4,-g,sd,1a,ac,9c,1oe,ana11e 5 2,665,141. 1,086,713, 0. -1,046,876.
Form 990 (2008)



Form 990 2008) EAGLE CREEK iaDUcAT1oN FUND 76-0764185 Page 10
IX) Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)- - (A) (B) (C) (D)

Do not Include amounts reported on "nes 6b* Total expenses Program service Management and Fundraising7b- Bb# 9b# a"d wb of Pa" vm- expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U S. See Part IV, line 21 ,
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 , , ,
3 Grants and other assistance to govemments,

organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members ,
5 Compensation of current ofhcers, directors,

trustees, and key employees , ,
6 Compensation not included above, to disqualihed

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

persons described in section 4958(c)(3)(B)

7 Other salanes and wages , , ,
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contnbutions) , ,
9 Other employee benefits

10 Payroll taxes
1 1 Fees for services (non-employees):

a Management ,, , ,
b Legal ,
c Accounting , , ,
d Lobbying  , ,
e Professionalfundraising services See Part lV, line 1

f Investment management fees ,g Other , ,
12 Advertising and promotion
13 Office expenses
14 Information technology
1 5 Royalties

7

16 Occupancy , ,1 7 Travel . .
18 Payments of travel or entertainment expenses

for any federal. state, or local public ofticials
1 9 Conferences, conventions, and meetings
20 Interest
21 Payments to aftiliates
22 Depreciation, depletion, and amortization
23 Insurance ,,
24 Otherexpenses ltemize expenses not covered

above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below) .

8 REPAIRS & MAINTENANCE

251,152. 251, 152.

759,050 683 145 75,905

24,917 22 425 2,492
70,975 63 878 7,097

3,161 3,181
5,490 5,490

17,991 17 991

11,845 10 663 1,185
6,639

335,463

5

301

975

917

664

33,546

219,234 208 272 10,962

20,116 18 104 2,012
b RETIREMNT PLAN FEES 6,994 6 294 700

C EDUCATIONAL SUPPLIES 4,574 4 574
d PAYROLL PROCESSING FEE 3,655 3 290 365

6 WEBSITE 3,097 2 ,787 310

f All other expenses 9,648 7 ,064 1,964
25 Total lunctinnal expenses. Add lines 1 through 24f 1,754,224. 1,608,331. 145,893
26 Joint Costs. Check here P D if following

SOP 98-2 Complete this line only i1 the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraisinq solicitation532010 12-is-oa Form 990 (2008)



Fonn990 2008) EAGLE cnnzx EDUCATIQN FUND 76-0764185 Page11
I Part Xa Balance Sheet

(A)
Beginning of year

(B)
End of year

Assets

UI-5 (B hi 4

Cash - non-interest-beanng
Savings and temporary cash investments
Pledges and grants receivable, net , ,
Accounts receivable, net , ,
Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part ll of Schedule L , , , , ,,

7 Notes and loans receivable, net
8 Inventones for sale or use , ,
9 Prepaid expenses and deferred charges ,

I 10a Land, buildings, and equipment: cost basis 10a 4 127 502,,
b Less: accumulated depreciation. Complete

44,759

sl

2,015,396.

BD

41,535.

QD-h

5

C7*J

2,939

CD

5,181

CD

6,418.

Part VlofScheduleD, , 10b 673,292. 676,761 10c 3,454,210,
11 Investments - publicly traded secunties ,,
12 Investments - other secunties. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets , , ,
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 throuqh 15 (must equal line 34)

481,600 11 870,993.
12

13
14

15

1,211,240 18 6 388,552.

tesL"abGNCESNet Assets or Fund Ba

1 7 Accounts payable and accmed expenses
18 Grants payable
19 Deferred revenue ,
20 Tax-exempt bond liabilities
21 Escrow account liability. Complete Part IV of Schedule D , ,
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part llof Schedule L , , , , ,
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable ,
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

5,328 17 3,248.
18

355,193 19 131,836.
20

..... 4 .L.m?1---H,m.m-14m­

4,085,775. 22 7,670,775.
23

15,868
2425 174.

4,462,164 26 7,806,033.
Organizations that follow SFAS 1 17, check here P LXJ and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestncted net assets ,
28 Temporarily restncted net assets
29 Pem1anentIy restncted net assets , , , ,

Organizations that do not follow SFAS 117, check here P L-:I and
complete lines 30 through 34.

30 Capital stock or trust pnncipal, or cunent funds .
31 Paid-in or capital surplus, or land, building, or equipment fund , ,
32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

Total liabilities and net assets/fund balances

-3,250,924. 27 -1,417,481.
28

29 ........................................ 1

30
31

32

-3,250,924 33 -1,417,481.
1,211,240 34 6,388,552.34

I Part Xl I Financial Statements and Reporting

1

2aI 6, C
I 3a

b

Accounting method used to prepare the Fom1 990: 1:1 Cash E Accrual D Other
Were the organization*s financial statements compiled or reviewed by an independent accountant?
Were the organization"s financial statements audited by an independent accountant? , , , ,  X

lf *Yes* to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,review, or compilation of its financial statements and selection of an independent accountant? ,, , ,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit xAct and OMB Circular A-133? , ,
If "Yes," did the organization undergo the required audit or audits?

Yes No

Q- X

3b832011 12-1308 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMBN" "mo"
-(Form 990 or 990-EZ) To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) 2 0 0 8D nonexempt chantable tnists. open in Publiceamn tim T , ,
lmsma, Sgguegegw P Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionName of the organization Employer identification number

EAGLE CREEK EDUCATION FUND 76-0764185
Paflil Reason fOr Public Charity Status (All organizations must complete this part.) (see instructions), E I
1

2 III
slzl
-:III

sci
eil1E
eil
9I:l

1oi:i
nil-I

elil
f

9

h

The organization is not a pnvate foundation because it is: (Please check only one organization.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(D.
A school descnbed in section 170(b)(1)(A)(iD. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitaI*s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit descnbed in section 1 70(b)(1)(A)(v).
An organization that normally recewes a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a lj Type I b E Type II c E Type Ill - Functionally integrated d ij Type III - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a wntten determination from the IRS that it is a Type I, Type ll, or Type IIIsupporting organization,checkthis box , , , , ,, , , E
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
G) A person who directly or indirectly controls, either alone or together with persons descnbed in (ID and 0iD below, Yes

the governing body of the supported organization? , , ,
(iD A family member of a person descnbed in (D above? ,
(iii) A 35% controlled entity of a person descnbed in (D or (ID above?
Provide the following information about the organizations the organization supports.

Z
O

- -- (iii) Type Of (iv) is ine or amzauon (v) Dia you rioiiiy ine vi is ine
(I) Ni)T5ai:z:l?:,0ned (H) EIN Ofgamzauon In col (i) Iistgd in your organization in col Qfgasllzgmoftljln fig*

(deSC"bed 0" "nes 1"9 goveming document? (I) of your support? (I) organgeq In e

(vii) Amount of
supportabove or IRC section U

(see insirui:tians)) Yes No Yes N0 Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A Fonn 990 or 990-EZ) 2008 Page 2
fPar-till Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
" (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (9) 2005 (9) 2006 (g) 2007 (g) 2008 (9 Total

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

2 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge H

4 Total. Add Iines1 - 3 , , ,
5 The portion of total contnbutions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11 ,
column (f)

6 Public Support. subtract img 5 from ime4  VVVVV   ...................................................................................  I I V V V V V I I I Q Q I I I I I I - Q I I I I I I I I I I IH

Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (I3) 2005 (g) 2006 (g) 2007 (g) 2008 (Q) Total

7 Amounts from line 4 , , ,
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business is regularly camed on
10 Other income. Do not include gain

or loss from the sale of capital

aSSe*S(EXPla"1"1 Paf1lV-)  22 22     , , 2 2 2 2 2 2 2 2 , 2 , , , 2 , 2 2 2 2 , 2 2 222   ,,,,, 22
11 Total support. Add Iines7thr0u9h 10 22222222222222222222222   222222222222222222222222222222222222222222

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First tive years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here . . . P Fl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f , , H 15
16a 33 1/3% support test - 2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization , P :I
b 33 1/3% support test - 2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization , , , , , , , P E

17a 10% -facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization  , ,, P D

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P E

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P li
Schedule A (Form 990 or 990-EZ) 2008

832022
12-1 7-08
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Schedule A Form 990 or 990-EZ) 2008 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) (complete only Ifyou checked the box on ,me 9 of pan I )

Section A. Public Support

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

Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization*s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

Tax revenues levied for the organ­
ization*s benetit and either paid to
or expended on its behalf
The value of services or facilities

furnished by a governmental unit to
the organization without charge
Total. Add lines 1 - 5

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

b Amounts included on linis 2 and 3 received
from other than disqualilied peisons that
exceed the greater of 1% ofthe total of lines 9,
10c, 11, and 12 for the year or$5,(D0

c Add lines 7a and 7b

8 Public support fsunuaciiine kfromiineei
Section B. Total Support

Calendar year (or fiscal year beginning in)P @) 2004 (I3) 2005 Q) 2006 (g) 2007 (g) 2008 (f) Total

Calendar year (or fiscal year beginning in)P
9 Amounts from line 6 ,

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Ul1I8l3t9d DUSIFISSS t3X3Dl8 IIICOITIB

(less section 511 taxes) from businesses
acquired after June 30,1975

c Add lines 10a and 10b ,
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly camed on . I
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (Aaaiines9,1oa,11,ana12)

(Q) 2oo4 (9) zoos (Q 2006 (g) 2oo7 (9 zoos (9 Terai

First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (1) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %

15 %
Section D. Computation of Investment Income Percentage

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ,
19a 33 1/3% support tests - 2008. 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

17 Investment income percentage for 2008 (line 10c, column (1) divided by line 13, column (f)) . . 17 %18 %
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P Z

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , P lj

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

832023 12-17-08
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S h d N D I I OMBNo 1545-0047,-,fm go," e Supplemental Financial Statements 8
P Attach to Form 990. To be com Ieted b or anizations that

afgsgnggfsutgeglrrfcseuw answered "Yes," to Form 990, Part RI, line 6% 7, 3, 9, 10, 1 1, or 12.
Name of the organization Employer identification number

V H EAGLE CREEK EDUCATION FUND 76-0764185
f Parfl ) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered *Yes* to Fomi 990, Part IV. line 6.
(3) DODOF advised fUf1dS (b) Funds and other accounts

015(JlND-I

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization"s property, subiect to the organization"s exclusive legal control? I I Ii Yes CI No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? I-I Yes Fi No

E P3111* I COI1SerVafiOl1 E3$eI11efl1I$. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

ij Preservation of land for public use (e.g., recreation or pleasure) ij Preservation of an histoncally important land area
ij Protection of natural habitat E Preservation of certified histonc structureE Preservation of open space "

2 Complete lines 2a-2d if the organization held a qualiied conservation contnbution in the form of a conservation easement on the last day
of the tax year.

-------- U Held at the End of the Year

a Total number of conservation easements , ,,,, ,, 2a
b Total acreage restricted by conservation easements , 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after B/17/06 2d

3 Number of conservation easements modified, transferred. released, extinguished, or terminated by the organization dunng the taxable
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? . . . . Zi Yes III No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)G)and section 17o(n)(4)(B)am , , , . , III Yes III No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, rf applicable, the text of the footnote to the organization*s financial statements that descnbes the organization"s accounting for
conservation easements.

EPart ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete rf the organization answered *Yes* to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1 P $(iD Assets included in Form 990, Part X , P $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

VV
men

LHA For Privacy Act and Papenuork Reduction Act Notice, see the Instnictions for Form 990. Schedule D (Fom1 990) 2008

832051
12-23-08



SchedukaD Fonn990)2008 EAGLE CREEK EDUCATION FUND 16-0164185 Page2
ill* IJOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization*s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):

a I:I Public exhibition d III Loan or exchange programsb I:I Scholarly research e FI Other
c I:I Preservation for future generations

4 Provide a description of the organization*s collections and explain how they further the organization*s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of ait, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization"s collection? I I Yes I I No
Ipafl IV I Trust Escrow and CLl$f0dial Arrangements. Complete if organization answered *Yes* to Form 990, Part IV, line 9, orI

reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not includedon Form 990. Part X? . . . . . . . . II Yes III No
b If *Yes,* explain the arrangement in Part XIV and complete the following table:

c Beginning balance
d Additions dunng the year
e Distnbutions dunng the year , U ,f Ending balance ,  , , ,

2a Did the organization include an amount on Form 990, Part X, line 21 ?
b If *Yes * explain the arrangement in Part XIV.

Amount
1c
1d
1e
1f

I:I Yes II No

In ,5lMIJEnd0Wmenf Funds. Complete if organization answered *Yes* to Form 990, Part IV, line 10.

1a Beginning of year balanceb Contnbutions ,
c Investment eamings or losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance , eicuffemveaf ,,,,, ..i9i.,P.nQixeai IIII Viw-veafsbacki4aihfeev"fSwk emryearslbackl

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P

3a
%

by:

(i) unrelated organizations
(ii) related organizations .

b If *Yes* to 3aGD, are the related organizations listed as required on Schedule Fl?
4 Descnbe in Part XIV the intended uses of the orqanizationls endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

tn

Z
O

Investments - Land, Buildings, and Equipment. See Fom1 990, Pan X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other

basis Gnvestment) basis (other)
(c) Depreciation (d) Book value1a Land 119,059. 119,059.b Buildings 2,768,840. 31,135. 2,131,104.

c Leasehold improvements ,d Equipment 561,758. 35a,114. 203,044.e Other . . 517,345.
Total. Add lines 1a-1 e. (Column (Q should equal Form 990, Part X, column (BL line 10@)-)

211,442.
P

340,403.
3,454,210.

832052
1 2-23-08

Schedule D (Form 990) 2008



Schedule D Form 990) 2008 EAGLE CREEK EDUCA1-Ion FUND 76-0764185 Page 3
I Part VII Investments - Other Securities. See Form 990, Part X, line 12.
I (a) Descnption of secunty or category (b, Book va,ue (c) Method of valuation:Gncluding name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests . .
Other

Total. (Col b should equal Form 990, Part X, col (Q) line 12 l P 5
I Part VIII( Investments - Program Related. see Form 990, Pan X, line 13.

(c) Method of valuation:b B k al( ) oo V ue Cost or end-of-year market value(a) Descnption of investment type

Total. (Col b should equal Form 990, Part X, col (Q) line 13 ) P

I Part IX Other Assets. See Form 990, Part X, line 15.(a) Descnption (b) BOOK Value

Total. (Column @) should equal Form 990, Part X, col @) //ne 15.) P
X I Other Liabilities. See Form 990, Pan X, line 25.(a) Descnption of liability (b) AmountFederal income taxes 5
PAYROLL WITHHOLDING PAYABLE 174.:

Total. (Column @) should equal Forrri 990, Part X, col @) I/ne 25 ) P 1 74 . 3 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, M
ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization*s liability for uncertain tax positions
under FIN 48.?2?S5E*0,, scneduie D (Form 990) 2008



Schedule D Form 990) 2008 EAGLE CREEK EDUCATION FUND 76-0764185 Page 4
XI IKReconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) , . . , , 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2

W

Q

Excess or (deficit) for the year. Subtract line 2 from line 1 ,

It

5

Net unrealized gains (losses) on investments ,
Donated services and use of facilities

01

UI

CD

Q

Investment expenses , , , ,

NI

NI

Pnor penod adjustments , ,

Ol

Q

Other (Descnbe in Part XIV) , ,

CD

(D

Total adjustments (net). Add Innes 4-8 , , , , ,
Excess or (deicit) for the year per financial statements. Combine lines 3 and 910 10

l,Part,XIl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , , , U , 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: f
a Net unrealized gains on investments , 2a
b Donated services and use of facilities mc Ftecovenes of pnor year grants , Bd Other (Descnbe in Part XIV) m 1 5
e Add lines 2a through 2d ,,3 Subtract line 2e from line 1 , , j j 32e

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 2
a Investment expenses not included on Form 990, Part VIII, line 7b 4ab Other (Descnbe in Part XIV) , , , B  5c Add lines 4a and 4b , , , , , , 4c

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited tlnancial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:  Z
a Donated services and use of facilities 2ab Pnor year adjustments , M
c Losses reported on Form 990, Part IX, line 25 Gd Other (Descnbe in Part XIV) . , , m , .
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 , ,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: E
a Investment expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) , , E  .
c Add lines 4a and 4b .

5 Total ex enses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.)
),Part,,X1Vf-$TupplementaI Information
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9: Part III, lines 1a and 4: Part IV, lines 1b and 2b: Part V, line 4: Part
X: Part Xl, line 8: Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b.

, 2eaj
4c
5

Schedule D (Fonn 990) 2008
332054
12-zzieoa



E  OMBNO 1545-lX)47
(F fm 990 990 E" " "" 3 -1 3 zonaP To be completed by organizations that

Depamemonhe Treaswy answer "Yes" to Fonn 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. opento publicInternal Revenue Sefvlee P Attach to Form 990 or Form 990-EZ. inspectionName of the organization Employer identification number
EAGLE CREEK EDUCATION FUND 76-0764135

YES NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter. bylaws,
other goveming instrument, or in a resolution of its governing body? , ,

2 Does the organization include a statement of its racially nondiscrimlnatory policy toward students in all its brochures, 2 * 3
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the 3 ,
penod of solicitation for students, or dunng the registration period If it has no solicitation program, in a way that makes 3 I 5
the policy known to all parts of the general community it serves? If "Yes,* please descnbe. If "No," please explain
Ti-IE POLICY Is INCLUDED IN vARIoUs NEWSPAPER ADVERTISEMENTS AND 3 5
BROCHURES DISTRIBUTED To PROSPECTIVE FAMILIES .

3 X

4 Does the organization maintain the following? 3 I 1
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a X
b Records documenting that scholarships and other tlnanclal assistance are awarded on a racially nondiscnminatory basis? 4b X
c Copies of all catalogues. brochures, announcements. and other wntten communications to the public dealing with studentadmissions, programs, and scholarships? , , , U , , ,, 4c X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? , , , , 4d x

lf you answered "No" to any of the above, please explain. (lf you need more space, attach a separate statement.) 3 3

5 Does the organization discnminate by race in any way with respect to: 2 3 3a Students* nghts or pnvileges? , , , , ,, , 5ab Admissions policies? , 5bc Employment of faculty or administrative staff? 5cd Scholarships or other tinancial assistance? 5d
e Educational policies?f Use of facilities? 5fg Athletic programs? , , 5g
h Other extracumcular activities? , ,

If you answered "Yes" to any of the above, please explain. (lf you need more space, attach a separate statement.) 5 S

XXXNXXXX

5e

l...*,-.­

6a Does the organization receive any financial aid or assistance from a govemmental agency? 6a X
b Has the organizatlon*s nght to such aid ever been revoked or suspended? V 6b X

If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement. 2 1
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of : 3 3

Rev. Proc. 75-50, 1975-2 C.B. 587, covennq raclal nondiscriminatlon? If "No," attach an explanation 7 X
LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Fonn 990. Schedule E (Form 990 or 990-EZ) 2008

832061
08-23-09



SCHEDULE G Supplemental Information Regarding OMB No 1545-M147

Form 990 "990-EZ) Fundraising or Gaming Activities 8P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes to Form 990,
DeP"""e"* "fine Tfeasufv Part IV, lines17,18, nr19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. cpe" To Publiclntemai Revenue Service ingpggfignName of the organization Employer identification number

EAGLE CREEK EDUCATION FUND 76-0764185

I Part 1 i Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any ofthe following activities. Check all that apply.
a Zi Mail solicitations e ij Solicitation of non-govemment grants
b ij Email solicitations f i:i Solicitation of govemment grants
c ij Phone solicitations g Zi Special fundraising events
d ij In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including ofticers, directors, trustees or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? i:i Yes Ci No

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ t"ilers are not required to complete this table.

(i) Name of individual
or entity (fundraiser) (ii) Activity

(iii) Did

h fundraiserave cus
or oontroify

contributions?

. v A ou t id
(iv) Gross receipts igiorfgtalrgegaby) tigligofltngcgiigteifiiazid)- y"Om ...Izs?iaii.rf..,

Yes No

Total , .
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08



Schedule G (Form 990 or 990-EZ) 2008 EAGLE CREEK EDUCATION FUND 76-0754185 Page 2
E P22111 1 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
" on Form 990-EZ, line 6a. l.ist events with gross receipts greater than $5,000.

E(a) vent #1 (b) Event #2 (c) Other Events (d) Total Events
NONE (Add col. (a) through,SILEN-r Auc-1-Ion col. (6))(event type) (event type) (total number)

U6Reven

1 Gross receipts , 53.830. 53.830.
2 Less: Charitable contnbutions , 35 . 200 . 36 , 200 .
3 Gross revenue (line 1 minus line 2) 17 , 680 , 17 , 680 .
4 Cash pnzes

SS

5 Non-cash pnzes

ct Expens

6 Rent/facility costs

- 7 Otherdirectexpenses . 1 In 14,883.

D"re

14,883.

8 Direct expense summary. Add lines 4 through 7 in column (d) , P ( 14 883)
9 Net income summarv. Combine lines 3 and 8 in column (g) P 2 , 797 .

E Park HI I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

(b) Pull tabs/Instant (d) Total gaming (AddB
(a) Ingo bingo/progressive bingo (C) other gaming col. (a) through col. (c))

1 Gross revenue

2 Cash pnzes

ect Expenses

3 Non-cash pnzes ,

4 Rent/facility costs

Dr

5 Other direct expenses lj Yes % lj Yes % lj Yes %Volunteer labor E No III No U No6

7 Direct expense summary. Add lines 2 through 5 in column (d) P ( )
8 Net gaminq income summary. Combine lines 1 and 7 in column (Q) P

Yes No
9 Enter the state(s) in which the organization operates gaming activities: 1  2
a Is the organization licensed to operate gaming activities in each of these states? , 9a Ib lf *No,* Explain 3 3

10a Were any of the organization*s gaming licenses revoked, suspended or terminated dunng the tax year? , " 10ab If *Yes," Explain: i
1 1 Does the organization operate gaming activities with nonmembers? . , , . . . 11 H
1 2 ls the organization a grantor, benetlciary or trustee of a trust or a member of a partnership or other entity formed to ,I 5administer chantable qaminq7 . 12

Schedule G (Fon-n 990 or 990-EZ) 2008
832082 03-18-09



Schedute G (Form 990 or 990-EZ) 2008 EAGLE CREEK EDUCATION FUND 76-0764185 Page 3
Yes No

13 Indicate the percentage of gaming activity operated in:a The organization*s facility , , , , , , ,  13a % 3 I "b An outside facility , . 1 , , , , M % E
14 Provide the name and address of the person who prepares the organization*s gaming/special events books and records: "

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $ .

c If *Yes," enter name and address:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

Z1 Director/officer E Employee E Independent contractor

17 Mandatory distnbutions: 1
a ls the organization required under state law to make charitable distributions from the gaming proceeds to I fretain the state gaming license? , , , , 1 7a
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the   :orqanization*s own exempt activities dunnq the tax year P $

Schedule G (Form 990 or 990-EZ) 2008

1

832083 12-18-08
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Schedmel FOHn9QO)2008 EAGLE CREEK EDUCATION FUND 76-0764185 Paqe2
I Park W Supplemental Information

BE INVOLVED WITH COMUNITY SERVICEg BE A LEADER OR EXCEL IN MUSIC, ART,

DRAMA, CHESS, SPORTS, ETCf AND ARE BASED ON ETHNIC OR RACIAL DIVERSITY,

LIFE EXPERIENCES AND FLUENCY IN TWO OR MORE LANGUAGES.

FINANCIAL NEED SCHOLARSHIPS: DECISIONS FOR SCHOLARSHIP ARE BASED ON THE

AMOUNT OP NEED, THE AMOUNT OF MONEY IN THE SCHOLARSHIP FUND, AND

SPECIAL SITUATIONS.

STUDENTS MAY BE ELIGIBLE FOR TUITION DISCOUNTS/SCHOLARSHIPS IN

SUBSEQUENT ACADEMIC YEARS IF THEY CONTINUE TO MET THE REQUIREMENTS

OUTLINED ABOVE.

Schedule I (Form 990) 2008
532291 1027-ca



OMB No 1545-0047SCHEDULE L Transactions with Interested Persons
.(Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ.

P To be completed by organizations that answered 2 0 0 8
"Yes" on Form 990 Part IV lines 25a, 25b 26 27 28a, 28b or 28c,I r I 1 I I I 0 I Publ*or Form 990-EZ, Part V, lines 38a or 40b. init-ixctrixon lc

Name of the organization Employer identification number
EAGLE CREEK EDUCATION FUND 76-0764185

I Patil I EXceSS Benefit TrarISaCii0l1S (section 501 (c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.1 ?

(a) Name of disqualitied person (b) Descnption of transaction cvconecsdes o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year undersection 4958 , , , , ,
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

I ParEI1I Loans to and/or From Interested Persons.
To be completed b or anizations that answered "Yes" on Form 990 Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from (C) Qngmai pnnclpai Id) Balance due (e) In (2 Agpffg/ed (g) Wnttenperson and purpose the organization? amount default? cgmgxegg agreement?To From Yes No Yes No Yes No
CATHERINE RONDEAU X 343,342. 1,456,246. X x XEAGLE CREEK DEVEL X 3,000,000. 3,000,000. x X XEAGLE CREEK DEVEL X 3,214,529. 3,214,529. X x X

Total P $ 7,670,775.
I Parttlt I Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered *Yes* on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or typethe organization of assistance

VV
4-new

X X $38800 SCHOLARSHIP

I Partlv I Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV lines 28a, 28b, or 28c.

(e) Shanng of(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of or amZa,,on,s
person and the organization transaction transaction avenues?

Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08



SCHEDULE M Noncash contributions  ""i""""
.(Form 990)

P To be completed by or anizations that answered 2 U 0 89
Deeenmem efme Treasury "Yes" on Form 990, Part IV, lines 29 or 30. gpen in publicIntemal Revenue Service , Attach to Form 99D- lngpegtignName of the organization Employer identification number

EAGLE CREEK EDUCATION FUND 76-0764185
) Part# I Types of Property (2) lb) (C) id)

Check if Number of Revenues reported on Method of determining
applicable contnbutions Form 990, Part Vlll, line 1g revenues

CD@NIQUI&WN-*

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests ,
Books and publications ,
Clothing and household goods ,
Cars and other vehicles

Boats and planes
Intellectual property ,
Secunties - Publicly traded ,, x 2 2 , 544 , 630 ,INYSE

10 Secunties - Closely held stock.
11 Secunties - Partnership, LLC, or

trust interests
12 Secunties - Miscellaneous
13 Qualitled conservation contnbution

(histonc structures) , ,
14 Qualified conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
1 7 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts U
23 Scientific specimens
24 Archeological artifacts ,
25 Other P ( AUCTION ITEMS 22 , 155 .kosfr OR SELLING PRICE ,
26 oiner P (
21 oiner P (2a other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment ,

...-.-sv

X

uau

I Yes X No
30a Dunng the year, did the organization receive by contnbution any property reported in Part I, lines 1-28 that it must hold for Z  1

at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for 3the entire holding penod? , , , , , 30a Xb If *Yes," describe the arrangement in Part ll. Q 3
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncashcontnbutions? , . . . 32a X jb If "Yes," descnbe in Part ll. " i
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, Idescnbe in Part ll. 5
LHA For Privacy Act and Papen/vork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Fomi 990) 2008

83214103-11-09 i
i

l



OMB No 1545-0047SCHEDULE 0 Supplemental Information to Form 990
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8

0, additional infomation for responses to specific questions for the 99911 iq PublicD T . . . . . .I,,f5:,2f"Ff2:enut2eSe$e"W Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

EAGLE CREEK EDUCATION FUND 76-0764185

FORM 990, PART VI, SECTION A, LINE BB: EAGLE CREEK EDUCATION FUND DOES NOT

HAVE ANY COMMITTEES WHICH HAVE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD HAS BEEN PROVIDED A COPY

OF THE FORM 990 FOR REVIEW. MANAGEMENT REVIEWED THE FORM 2008 FORM 990

WITH ITS" PAID TAX RETURN PREPARER.

FORM 990, PART VI, SECTION C, LINE 19: EAGLE CREEK EDUCATION FUND DOES NOT

MAKE THESE DOCUMENTS AVAILABLE TO THE PUBLIC.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: CATHERINE RONDEAU

(A) PURPOSE OF LOAN: SUBSIDIZE OPERATIONS

(B) LOAN TO OR FROM ORGANIZATION? : TO

(C) ORIGINAL PRINCIPAL AMOUNT $ 343342. (D) BALANCE DUE $ 1456246.

(E) LOAN IN DEFAULT? : NO

(F) APPROVED BY BOARD OR COMMITTEE? : NO

(G) WRITTEN AGREEMENT? : NO

(A) NAME OF PERSON: EAGLE CREEK DEVELOPMENT FUND

(A) PURPOSE OF LOAN: PURCHASE BUILDING

(B) LOAN TO OR FROM ORGANIZATION? : TO

(C) ORIGINAL PRINCIPAL AMOUNT S 3000000. (D) BALANCE DUE $ 3000000.

(E) LOAN IN DEFAULT? : NO

(F) APPROVED BY BOARD OR COMMITTEE? : NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Fon-n 990) 2008
832211
12-18-08



OMB No 1545-0047l

* SCHEDULE 0 Supplemental Information to Form 990(Form 990) P Attach to Fonn 99 . T r ni " n r " 2 00 o be completed by o ga zatlo s to p ovlde
additional infomation for responses to specitic questions for the 99911 (Q publicRfgggggcgufggfw Form 990 or to provide any additional information. lngpeg-tion

Name of the organization Employer identification number
EAGLE CREEK EDUCATION FUND 76 -0 7541 85

(G) WRITTEN AGREEMENT? E YES

i (A) NAME OF PERSON: EAGLE CREEK DEVELOPMENT FUND

1 (A) PURPOSE OP LOAN: RENT PAYABLE

(B) LOAN TO OR FROM ORGANIZATION? : TO

(C) ORIGINAL PRINCIPAL AMOUNT S 3214529. (D) BALANCE DUE $ 3214529,

i (E) LOAN IN DEFAULT? : N0

(F) APPROVED BY BOARD OR COMITTEE? : NO

(G) WRITTEN AGREEMENT? n NO

SCH L, PART III, GRANTS OR ASSISTANCE BENEPITTING INTERESTED PERSONS:

(A) NAME OP PERSON: X

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

X

(C) TYPE OF ASSISTANCE: $38800 SCHOLARSHIP

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-1B-08
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Depreciation and Amortization Detail FORM 990 PAGE 10 990
- Asset Descnption of property
Number E Date Method/ Life Line Cost or Basis Accumulated Current year

3 Inplzfsfie lRCsec orrate N0 otherbasis reduction depreciation/amortization deduction
UILDINGS

I1 UILDTNG

I0% 12.26.08 0 39.509016 99   9,608,909-5 94,474.
ZHASEBALL FIELD BACKSTOP- 12.26.08 lsr. 15.0016 2,299. 77­
"PAYING

4iANDSCAPING
"E598 2.6.08""10:.Hi ""i"9,?00"i"6 iiii  """""""""""""""""""""""""""""""" 335,560"-3 """""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" " 1,115,

3 12.26.08b1. 15.0016 43,904, 1,466
590 PAGE 10 TOTAL BUILDINGS99 3 .9 1 91 5 5 a,70e,8409.95 0.5999 0- 9 97,136

FURNITURE & FIXTURES

-- HILLAN BROTHERS FURNITURE

9  99 071091105190 7.00 as 5  91,000-1 13,101- 4,0929.
7IIS FURNITURE-" 07.01.05 lsr. 7.00 16 32,000, 13,524. 4,571
PlNTERI0R.BIGNB

E 19.26.08 101.. 9997.00 16 5 991.5999. 99 9 9 1914
BHXTERIOR SIGNSE 12.26.08 kr. 7,00 16 1,000. 71.

I *"2 EQUIPMENT9 9 E 19.28.08 1609 79-009 16 5  9,999-5 0069
11*CCORDIAN DOORSE 12.28.08 LSL 7.00 16 11,516. 823
J. 41" TCHEN EQUIPMENT

,,,,,,,,, 99 M 1828.08 161.9 97-09016 5 33,907.59 99 99 2.428
13 CMILLAN BROTHERS FURNITURE* 08.02.05 br. 7.00 16 28,345- 11,642- 4,049
I 5.1: ULLBTING BOARDS

999999 99 99"*0Q05505i"I00i"iiii7.$0"""i6"f""  ""10","500"-3"   "0","ai:i-E 1,5900
15 IRCO FURNITUREE 08.10.05Is1. 7.00 16 8,534- 3,505. 1,219
lf IRCO FURNITURE012110.05100 7.450916  15,740.5 6,465.5 9,249­
17IAVIGATING BUSINESS FURNITUREE 09.15.05 kr. 7.00 16 45,615. 18,192. 6,516
*" *.*?F.L?+N9993R0???F3?..?U3N??V3309.19.0500 9799.00 16  20,003. 7,977.5 2,858
19lAVIGATING BUSINESS FURNI ETURE 10.01.05ls1. 7.00 16 788. 305- 113
1-- D INTERI S SCIENCE TABLESGR

999999 99 9 105019105160 7.00 4699  0,9610-  1,704.5 669
21 CMILLAN BROTHERS FURNITUREE 10.0a.05Is1. 7.00 16 28,886. 11,176- 4,127
24rRANITE"INC. COUNTER TOPS

999999 99 we 10.17.0s2s:. 7.00 9196  9 560-599 017-5 09.
ZJIORTH COAST STUDIO CURTAINSE 10.18.05ls1. 7-00 16 8,451- 3,270. 1,207
2unO0RSHELVES10.1a.0s1sr. 7.0016 5  18,691.5 4,913-5 1,519­
2 IORTH COAST STUDIO CURTAINSE 12.20.o5Is1. 7,00 16 2,500. 908, 357

3132108 # - Current year section 179 (D) - Asset disposed



Depreciation and Amortization Detail FORM 990 PAGE 10 990
- Asset Descnption of property
Number E Hfggd Method/ Life Line Costor Basis Accumulated Currentyear* mpsemce IRCsec Orrale N0 otherbasis reduction depreciation/amortization deduction

26 ONTINENTAL INTERIORSE 02.06206 ls1. 1.00 16 2,500. 040. 351
2 - NDGW FILM. 30-106330406 0.2-1 0-16 2 2 2 91.1.2 149.22 213.
ZSPCOUSTICAL PANELS - SCIENCE ROOME 01l11i06ls1. 1.00 16 4,205. 1,199. 612
2.?FFFF?.1...PF?35...E.F?U 5.9P?F3?... ......................................... .. . ,, 11111111111 .. . ,,,,,,,,, ,,0111101062190 1.6016 2 2 2 21,614.2 1,691.1 11,931.
30"COUSTICAL PANELS - SCIENCE ROOME 0a,03,o6 lf,-A1. 1,00 16 429. 115. 61
3 .C0U5?r*???fF.,.??+?i3F?...... .............................................................................................................................................  ,,,,,,,,,,,,,,,,,,,,, ,,M 09216106 is.0......1.$0 16 2 99,611.2 11,113.2-- 1,654­

S32HLINDE 09222.06 ls1. 1.00 16 482. 123. 69.
3* -ILES, BBSRS & CPU HOLDERSH H 3 09229106  201.00 16 2 25,091.2 6,424.2 2,595
34 NOR WALLE 0-1219i01ls1. 1.00 16 5,209. 913. 156
3  PURTFWS ..% 0090401501.. 1.00. 16  3,909. 699.2 510
36 ABLESE 09.19101 L41. 1.00 16 1,616. 103. 231

1U- TURB & FIXTURES,. ......................................  ................................................................................................................. , .E 06210409160 21.00 16 2 2 299.2 0.
9* 9 0 PAGE 10 TOTAL FURNITURE & FIXTURES* 425,052. 0. 132,545. 51,0141 1 I I

-1- annex? 0 leouimzm*
.... -., ..... .., ................ .., ............................................................................................................................................................................................................. ­

55 ECURITY SYSTEMZ 01.20.05 ls1. 1.00 16 161. 322. 109.
5-V"GRIGERATGRE 10101105 (sz. 1.00 16 2 1,401-2 2,091.1 1,010
57 ECURITY SYSTEM DIALERE 10211.05 ls1. 1.00 16 166. 64, 24
................................................................................................................................................  .................................... ..x 01191406190 1.00 16  976.1 301.2 125
59VILNE 03102101.51. 1,00 16 2,244. 414. 321
5** R BLOWERQ 03104100 Isp 2 1.00 16 2  205.: 9.2 29­
61 ENNINGS PLAYGROUND EQUIP TMENE 01101.05 L01. 1,00 16 2,043, 1,201. 406.
54 ENNING8 PLAYGROUND EQUiPHENT

"01,01"g0"5A,A U1. A 15 0""1"6"   A """"""""""""""""""""""" A"i0","3A12".l """""""""""""""""""""""""""""""""""""""""""""""""" "f"1A,"1%1".i """"""""""""""""""" "ff"aA,A625"­
63 COREBOARDE 01,01l05ls1. 1,00 16 19,100. 0,012, 2,129
Gu ENNING3 PLAYGROUND EQUIPMENT

.....   .................. ..  ..............................................................  .............................
5 HEDE 01120201 ls1. 1.00 16 2,264, 310. 323.
5F?*YGR0m?W .............................. ..3 11426101200 1.00 16 1 24,551- 2,192-2 3,501
61mu.MAx PLAY srnucrumz-" 06224200 lsr. 1.00 16 9,000. 54. 1,206

31052108 # - Current year section 179 (D) - Asset disposed



Depreciation and Amortization Detail FORM 990 PAGE 10 990
* Asset Descnpuon ofpropeny

Number E Date Method/ Life Line Cost or Basis Accumulated Current year
i,,,p$%fSf1e IRCsec or rate N0. otherbasis reduction depreciation/amortization deduction

68 OPY MACHINE

E 07.o1.o50s1. 5.00 16 10,590. 6,266. 2,116
5"PRECISIQN CQMBNICATKONS

$4 01.07.05 lsr. 1.00-16 4,671.5 ,,,, H .......................... Higgigiumumnmu 1 1W11$$&v
70 REAT LAKES SUPPLY

E 00.09.05 091. 5.00 16 12,762. 7,330. 2,552
Y REELS

"06."i.0".05i0L """""" ""6"."00ffi6 1,602.2 1,0014 339
72 ELEPHONE SYSTEM

E 09.16.05 lsr. 7,00 16 7,400. 3,045, 1,057
T*eOUNB TREE SOUND SYSTEM

33.434.93.651.-3. 33 043.34331. 3,5104-. .1 1,4244 610
74 IOLINS OFFICE EQUIPMENT

E 10.01.05 lsr. 5.00 16 898. 486. 180
7 * EPHDNES

9999 It 11.910.05.160 I #.00 16 2,3004 862 .5 323 .
76 SC OFFICE EQUIPMENT

2 11.10.05ls1. 5,00 16 1,559. 818, 312
Y "C OFFICE EQUIPMNT

4 1 I"11.10506""i0iL""""*"""6"."00"**i6 ,,,, 241.5 126 -1 48 .
78 4 LINE LCD PHONE

E 03.30.060s1. 7.00 16 383. 125, 55.
7"P0 ER.RTHLEEiCS.33 .......................................... 4

E 01.01105 iss. 0.00 16 ,,,, 1  51,005.5 2,5364 asv
SOPORTER ATHLETICS

E 07.25.05 lsr. 7,00 16 17,040. 7,201. 2,434
B PORTER ATHLETICS

% 19.16105 161. 1.00 16 ............................... .i&y?5&iuwqmumvmumumnmumnmu 3,9044 441,540
82HLUE WATER TECHNOLOGIES

i 11.10.05 kr. 7.00 16 19,600. 7,425. 2,829
8*HLUE WATER TECHNOLOGIES

1090444543316. 333333 330343001143. 19,693. 6,4474 2,613.
8# IDEO CAMERAS & TRIPODS

E 01.05.07 lsr. 7.00 16 627. 131, 90.
3 IGITN-1 CAMERA , , , . . , , ,1

031001031 051+. 1-00116 209 .E 1 39.2 30.
86 OMPUTER EQUIPMENT

E os.15.05ls1. 5,00 16 4,625. 3,139. 925
8 OMUTER.EQUIPMNT

14.165190 3333 39.306 319 ,,,,,1,U,406.i 5,9004 2,000
88 OMPUTER EQUIPMENT

E 0a.16.05ls1. 5.00 16 13 000. 7 475. 2 6004 1 i
8" QMUTER-EQUIPMNT

as3.9.ss16.313jis.30a33.3. 26,0764 14,0024 5,9i6
90 OMPUTER EQUIPMENT

E 10.01.05 lsr. 5.00 16 147,014. 79,633, 29,403
5 "OMPUTER.EQUIPHNT

333.300133,6s14.j3.3-5.0613.. 28,23., 333333333333333 33,343,39443.g3333g3 I 339,364+?
92 OMPUTER EQUIPMENT

E 10.10.05 051. 5.00 16 45,201. 24,434, 9,040
9" OMPUTER.EQUIPMENT

33.341434145343146 3333 3:00
9- OMPUTER EQUIPMENT

E 03.09.06 051. 5.00 16 11,604. 5,319. 2,321
815261
04-25-08 # - Current year section 179 (D) - Asset disposed

14,646. v,647f"" ."2f569f
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

i Asset Descnption ot property

Number pllfggd Method/ Life Line Cost or Basis Accumulated Current yearIn Semce IRC sec. Orrale N0. otherbasis reduction depreciation/amortization deduction
95 OMPUTER EQUIPMENT03122106ls1. 5,00 16 2,264, 1,030, 453
9 RBLESS REYBOQRDSe41za1oeis1 5.00 16.  457. 5, 106.5 93­
97 OMPUTER EQUIPMENT

o412a106ls1. 5.1016 1 .00 44, 20
9 8 DESK.TOT COMPUTERS

021.22106 is1.....1..&0 16 2 11,111.5 11,016.5 1,101.
99-8 FLAT PLANEL MONITORS09107106151. 5.00 16 a,94o. 3,204. 1,788.

i5*"*LL LAPTOP

111052107161. 5.09 11 .5 1111111 5, 1,406.5 5 301.5  451.
105*UDIO VISUAL EQUIPMENT

06130109ls1. 7. 0 16 897, 0
996 PAGE 10 TOTZL MlCHINERY"& EQUIPMENT"""" 561,753.5 0.5 256,906.5 101,106.

AND iii
*BND

.13,.i6,6g..,t uuuuuuuu ., 179,059-5 0.
99 LAND0 PAGE 10 "1-ofrA1.

I I I 179,059, 0. 0. 0
*TREK

.... ,.1 ..... ,.1 ..
37 -­OURT BOOKS

07101105 EL 10 0016 4,846, 1,475. 465.
BPPBRCOURT BOOKS

"1"ti1"0i10"5""1sil """"" "15 7 0016 E ...S1,153.s 14,151.2 1,221.
39HRODART BOOKS

10116105 lsr. 10 0016 1,318. 367. 132.
l*HRGDhRT BOOKS

i1"1L1"0"512i1.?i """"""" H15 QQIG , 7443 1953 74.
41nRODART BOOKS

12116105 EL 10 0016 30,310. 7,704. 3,031
5*iARCOURTmBQQK5 ,,,,, 1

03 01106 iss. 10 0016 5 1-1,621.5 2,351. 1,451.
43HRODART BOOKS

03120106 #L 10 0016 565. 129. 57
4uHRGDkRT BOOKS

031 25106 iss. .10 41 0016 16,659.5 3,161-2 1,606. 1
45HRODART BOOKS

09115106 kr. 10 0016 1 116. 200. 112
4-HRGDART BOOKS

1

N

01125610151 11 J 0016 3 2,195J , 320. 220.
47 UNDANCE BOOKS

03102107 #L 10 0016 8,796. 1,136. 880
BPHRODART BOOKS

1100191.51 .10.42 0016 5 1,225.5 158J 123.
49nRODART BOOKS

09117107 EL 10 0016 5,362. 425. 536
5vHR0DART BOOKS

P10i110viilsiQ """"" 10" 9016 5 655- 46- ,H66.
51HRODART BOOKS

11127107151. 10 0016 331. 21. 33.
816261
0b2508 # - Current year section 179 (D) - Asset disposed
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Depreciation and Amortization Detail F0914 990 PAGE 10 990

Asset
Description of property

Number E gated Method/ Life Line Cost or, Basis Accumulated Current year,npsefsme IRC sec or rate No otherbasis reduction depreciation/amomzatron deduction
52 RODART BOOKSo5i21losls1. 1010016 142, 2. 14,
5 RGDRRT BOOKS0611710119161... xolooaew 9 401.5 2.1 46.
5 - I1 RODART BOOKS

o6,17,oals1. 1010016 182. 1. 18.
101--4RER SOFTWARE

071.97105 141. :mio 16 5 9999 .9 5,533.5 5,4541.: ci.
102 AGEBRUSH SOFTWARE1ol1aIo5 lsr, 3.$o 16 4,078. 3,681. 397.
10 "1 ROSOFT LICENSE

09120447291, 9.29.40 16   4,eo1.s  1,u5a.s 1,334.

N

P*
Q

CIHifi
O

07.01.05 lsr. 5,$o 16 36,457. 21,570. 7,291.

Mil

W
lb

5 PAGE 19 TOTBI. OTHER

3 9999 H3 2     191,993.5 iiiiiiiiiiiiiiiiiiii  """""""""""""""""""""""""""""""""""""""" f$4","&b?i.E"" """""""""""""""""""" fi.*i","i1"i"9i4*."

Q

GI

RAND TOTAL 990 PAGE 10 DEPR

iii

4,127,502. 0. 454,058. 219,234.
in 1. 5

NIH

1.1.5

HHH

il?

IHHI

,iii

MlM

Wi, I 5,

HHH

1- 1 i

iii9%

13 1 5 1..

iiiM

.M135

HHH

I I
115

HHH

816261
04-25-08 # - Current year section 179 (D) - Asset disposedY l 9 ,A Y 17 L


